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QUIETS  AN  AGITATED  COUGH  REFLEX 

“^'Dolophine  Hydrochloride' 

(Methadone  Hydrochloride,  Lilly) 

more  effective  in  smaller  doses 

than  opium  derivatives 

Dosage;  1 teaspoonful;  repeated  only  when  necessary. 

Palatable,  cherry-flavored  Syrup  'Dolophine  Hydrochloride,’  10 
mg.  per  30  cc.,  is  supplied  in  bottles  of  one  pint  and  one  gallon. 

* Narcotic  order  required. 

687117 

V()[.[  ME  XXXIX,  NO.  1 


TABLE  OE  CONTENTS.  PAGE  9 


new  vistas 
for  the  . . 


Effective  control  of  seizures,  social  acceptance, 
and  recognition  of  employment  potential  are 
providing  new  vistas  for  the  majority  of  epileptic 
patients.  Accurate  diagnosis  and  adequate 
therapy,  as  in  present-day  management,  can  be 
expected  more  confidently  than  ever  before  to 
restore  such  patients  to  as  full  a life  as 
is  compatible  with  their  condition. 


DILANTIN*  SODIUM 

(diphenylhydantoin  sodium,  Parke-Davis) 


Alone  or  in  combination,  DILAXTIX  continues  as  an  anticonvulsant  of  choice 
for  control  of  grand  mal  and  of  psychomotor  seizures.  In  addition  to  its  notable 
effectiveness,  DILAXTIX  has  little  or  no  hypnotic  effect.^ 


DILAXTIX  Sodium  is  supplied  in  a variety  of  forms— 
including  Kapseals®  of  0.03  Cm.  {Vz  gr.)  and  0.1  Cm. 

gr.)  in  bottles  of  100  and  1,000. 
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• • • long  recognixecf  for  outsfanding 

results  and  esonomy 
in  infant  feeding 
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Unusually  well  tolerated  and  easy  to  digest 
because  of  zero  curd  tension. 

Assures  optimal  growth  and  development, 
since  it  contains  one-third  more  protein 
than  does  breast  milk. 

Reinforced  with  iron  and  fortified  with 
vitamins  A and  D. 

May  be  prescribed  with  confidence  even  for 
prematures. 

So  convenient,  easy,  and  safe  to  prepare. 

Simply  stir  into  previously  boiled  water. 

• 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  and  found  consistent  with  current 
medical  opinion  by  the  Council  on  Foods  and  Nutrition 
of  the  .\mcrican  Medical  .Association. 


A natural  all-milk  formula,  Lactogen  is 
modified  with  milk  fat  and  milk  sugar  to 
approximate  the  fat  and  carbohydrate  com- 
position of  breast  milk.  It  is  pasteurized, 
homogenized  and  spray  dried.  In  addition  to 
supplying  one-third  more  protein  than  docs 
breast  milk.  Lactogen  is  naturally  higher  than 
breast  milk  in  vitamin  Be  and  is  fortified  with 
vitamins  A and  D and  iron.  Vet  Lactogen 
provides  all  these  vital  nutritional  needs  at 
remarkably  low  cost. 
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WHATEVER  THE  CASE  - WHATEVER  THE  CAUSE 


RHiNALGAN* 

nasal  spray 

NOW  BACTERICI^L!  ALSO  EFFECTIVE  AGAINST 
ANTIBIOTIC  RESISTANT  STRAINS  OF  BACTERIA! 

Tests  prove,  New  Rhinalgan  superior  to 

fsjQy  nasal  decongestants  with: 

1.  PRESERVATIVES 

2.  PRESERVATIVES  AND  ANTIBIOTICS 

3.  PRESERVATIVES  AND  QUATERNARY 
AMMONIUM  SALTS 

Formula:  Desoxyephedrine  0.22%,  Antipyrine 
0.28%,  in  an  isotonic  aqueous  solution  with 
0.02%  Laurylammonium  Saccharinate.  0.1% 
Pyrilamine  Maleate.  Flavored— 0.001  % Crystal 
Violet  in  2%  DOHO  Glycerol. 

Substantiating  data  Locally  compatible  with  any  antibiotics 

upon  request.  lised  systemically. 

^oyo 

CHEMICAL  CORP. 

100  VARICK  ST. 

NEW  YORK  13.  N Y. 


“JUST 

ANOTHER” 

decongestant 


LEADERS  IN  E.  N.T.  PRODUCTS  SINCE  1915 
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GEORGE  H.  .ILEXAXDER,  M.D..  Rhode 
Island's  first  ])ra'.ticing  psychoanalyst.  Dr.  (ieorge 
H.  Alexander,  died  suddenlv  at  his  home  on  Ai)ril 
19.vi. 

The  doctor  attended  Brown  University  in  1921 
and  1922.  then  went  to  Rhode  Island  University 
where  he  received  a degree  of  Sc.B.  in  1927.  His 
medical  degree  was  obtained  at  Vale  University 
College  of  Medicine  in  1931.  He  served  an  intern- 
ship at  Memorial  Hospital  in  Pawtucket. 

Dr.  .Alexander  was  a memher  of  many  societies, 
including  the  Rhode  Island  Aledical  Society.  Provi- 
dence Aledical  .Association.  .American  Medical 
.As.sociation.  .American  Psychiatric  .Association, 
.American  Psychoanalytical  .Association,  and  the 
Rhode  Island  Societv  for  Xeurology  and  P.sychi- 
atr\-. 

His  papers  on  neurologv  and  psychiatr\-  were 
puldished  in  many  national  medical  journals. 

THOMAS  DOXALD  BROWX,  M.D.,  who 
had  practiced  medicine  in  Portsmouth  for  a vear, 
died  on  May  2.  19.v.s. 

.A  native  of  W ilkes-Barre,  Pennsvlvania.  Dr. 
Brown  attended  elementarv  schools  there  and  was 
a graduate  of  the  Philadelphia  College  of  Phar- 
macy and  .Science.  He  continued  his  education  at 
Providence  College  from  1946  to  1948,  and  re- 
ceived his  ALL),  degree  from  Georgetown  Univer- 
sity School  of  Aledicine  in  1952.  Dr.  Brown  then 
served  a year’s  internship  at  the  District  of  Co- 
lumbia Hospital  and  was  licensed  to  practice  medi- 
cine in  Rhode  Island  in  1953.  He  also  served  as  a 
resident  physician  at  the  Newport  Hospital  from 
1953  to  1954. 

Dr.  Brown  served  in  the  U.  S.  .Army  during 
World  War  H from  1941  to  1946,  and  upon  com- 
])letion  of  his  tour  of  active  duty  held  the  rank  of 
captain  in  the  Aledical  .Administrative  Corps.  He 
■saw  service  in  .Australia,  New  Guinea  and  the 
Philippine  Islands. 

Alemhership  was  held  by  Dr.  Brown  in  the  Xew- 
j)ort  County  Aledical  .Society,  Rhode  Island  Aledi- 
cal .Society  and  the  .American  Aledical  .As.sociation. 

MILTOX  DUCKWORTH,  M.D.,  a well- 
known  physician  for  some  time  in  Washington 
County,  died  at  his  home  in  Carolina,  Rhode  Island, 
in  .August. 


He  attended  school  in  Trenton,  X’ew  Jersev  and 
graduated  from  the  College  of  Physicians  and  .Sur- 
geons of  Pennsylvania  Universitv  in  1900. 

Dr.  Duckworth  was  very  active  in  politics.  He 
served  in  the  Rhode  Island  House  of  Repre.senta- 
tives  in  1910,  and  was  a state  .senator  from  1911 
through  1917.  .At  one  time  ( 1947 ) he  served 
simultaneously  as  chairman  of  the  GOP  Town 
Committee,  police  commissioner,  health  officer,  and 
school  physician. 

His  municipal  .services  include  an  apj)ointment 
as  .superintendent  of  .schools  in  Carolina  in  1906. 
That  same  \ ear  he  was  president  of  the  W ashing- 
ton  County  Aledical  .Society.  The  doctor  was  als(j 
a memher  of  the  Rhode  Island  Aledical  .Society. 

HARR)'  L.  HALLIWEA^L,  M.D.,  ])rominent 
Woonsocket  ])ediatrician.  died  at  Charles  A’.  Chapin 
Hospital  on  Xovemher  12,  1955,  of  i)oliomvelitis, 
at  the  age  of  thirty-three  vears. 

He  attended  Brown  Universitv,  where  he  grad- 
uated in  1943  inaijua  ciiin  laudc.  His  medical  de- 
gree was  ol)tained  at  A'ale  Universitv  .School  of 
Aledicine. 

His  internshi])  was  .served  at  the  Rhode  Island 
Hos])ital  from  Alarch.  1946  to  July,  1947.  He  was 
a .Medical  Corps  ca])tain  for  two  years  in  Germany. 

Dr.  Halliwell  was  a memher  of  the  Woon.socket 
Aledical  .Society,  The  Rhode  Island  Aledical  .Scjci- 
ety,  and  the  American  Aledical  .Association. 

JOHX  JOSEPH  HOEY,  MT)..  was  horn  in 
.Seneca  Falls,  New  A’ork  in  1878.  \\  hen  he  was 
ten  years  old  he  came  to  Providence  where  he 
attended  public  schools.  He  was  graduated  from 
George  Washington  University  in  1909. 

.After  .serving  an  internship  at  .Sibley  Hospital  in 
\\  ashington,  D.  C..  he  maintained  offices  in  the 
Olneyville  .section  of  Rhode  Island.  He  was  on  the 
staff  of  the  Roger  Williams  General  Hospital  and 
the  .St.  Joseph’s  Hospital. 

He  died  on  February  4,  1955. 

Dr.  Hoey  was  a memher  of  the  Providence  .Medi- 
cal .Association  since  1912.  He  was  also  a member 
of  the  New  England  Bridge  .Association,  and  {diy- 
sician  for  the  old  Owls  Club  of  Olneyville  for 
manv  vears. 
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J'RJXK  JAY  JACOBSON.  M.D.,  Providence 
pediatrician  for  twenty-five  years,  died  unexpected- 
ly on  February  20.  lO.'i.r 

Porn  in  Portland.  Maine,  on  December  1,  1901, 
Dr.  Jacob.son  attended  elementary  schools  in  East 
Greenwich,  and  East  Greenwich  Academy.  He 
attended  Clark  University  in  Worce.ster,  Mas.sa- 
chn.setts.  and  received  his  Doctor  of  Medicine  de- 
^^ree  from  Jetifer.son  Medical  Collef^e  of  Philadel- 
phia in  1928.  He  was  is.sued  his  license  for  the 
j)ractice  of  medicine  in  Phode  Island  in  1932. 
During  WOrld  War  1 1.  Dr.  JacoI)son  served  in  tlie 
Medical  Cor])s  with  the  rank  of  lieutenant  colonel. 

h'rom  1928  to  1930  Dr.  |acohsf)n  .served  as  an 
intern  at  the  City  Hospital  of  New  'Cork,  and  fnan 
A])ril  to  June,  1932  at  Charles  M.  Chapin  Hospital. 
He  was  on  the  staffs  of  the  Miriam,  the  Charles  \’. 
Cha])in,  Rhode  Island,  Roger  Williams  General, 
and  the  Providence  Lying-In  hosi)itals. 

Dr.  jacohs(jn  was  a member  of  the  IVovidence 
Medical  As.sociation.  the  Rhode  Island  Medical 
Society,  the  American  Medical  Association,  New 
England  Pediatric  .Societv.  and  the  lacohi  Medical 
Club. 

JOHN  LANG  DON.  M.D..  a native  of  I’rovi- 
dence,  Rhode  Island,  died  on  A])ril  20,  195.C 

Dr.  Langdon  attended  Prown  University  and 
continued  his  education  at  Harvard  School  of 
Medicine,  graduating  as  a Doctor  of  Medicine  on 
June  21.  1928. 

His  internship  was  served  at  Rhode  Island  Hos- 
I)ital.  Pahies  Hosi)ital.  Xew  York,  and  Charles  \'. 
Cha])in  Hospital.  He  was  certified  to  ])ractice 
medicine  in  Rhode  Island  in  1930  and  opened  his 
office  at  122  W aterman  Street,  specializing  in  jiedi- 
atrics.  He  also  served  on  the  staffs  of  the  Rhode 
Island  Hospital  and  Pradley  Home. 

Membership  was  held  hy  Dr.  Langdon  in  the 
Rhode  Island  Medical  .Society.  American  Medical 
Association,  and  Providence  Medical  As.sociation. 

JAMES  M.  McCarthy,  M.D..  prominent 
WooiEsocket  physician,  died  of  a heart  attack  at 
Mas.sachusetts  General  llosjiital  on  July  26,  195.C 
Porn  in  \\  oonsocket  in  iMarch,  1891,  he  attended 
\\  oonsocket  High  School,  Holy  Cross  College,  and 
Harxard  Medical  School.  After  his  graduation 
from  Harvard  in  1917  he  entered  private  practice 
in  Woonsocket  and  continued  there  for  thirty-six 
years. 

Dr.  McCarthy  was  ainemher  of  the  staffs  of  the 
Woonsocket  and  .St.  Joseph’s  hospitals.  He  was  a 
member  of  the  Rhode  Island  Medical  Society,  and 
a past  president  of  the  \\  oon.socket  District  ^ledi- 
cal  .Society.  He  was  also  a member  of  the  Gen- 
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eral  .Steidien  Maylon  Assembly,  Fourth  Degree. 
Knights  of  Colnmhus. 

WILLIAM  A.  MUIA'EY.  M.D..  of  Lake 
Drive.  East  Greenwich,  died  at  the  Jane  Prown 
Hospital  on  October  10.  19.CC  after  a long  illness. 

He  attended  La.Salle  Academy  and  graduated  in 
190.C  His  medical  degree  was  obtained  from  the 
Georgetown  Medical  College  in  1910.  He  served 
on  the  staffs  of  the  St.  Joseph’s  Hospital.  Rhode 
Island  Ho.spital  and  Roger  Williams  Hos])ital.  He 
served  overseas  in  World  War  I as  a captain  in 
the  Medical  Corps. 

He  was  a member  of  the  American  Eegicjii, 
Roger  W illiams  Post,  the  Rhode  Island  Medical 
.Society,  the  American  Medical  Association,  the 
Providence  Medical  Association,  New  England 
Pediatric  .Society  and  the  Massachusetts  Medical 
.Society. 

JOSEPH  C.  O'CONNELL.  M.D..  past  presi- 
dent of  Physicians  Service  and  of  the  Rhode  Island 
Medical  Society,  died  on  March  3,  19.s,C  of  a 
cerebral  hemorrhage. 

He  received  his  premedical  education  at  Poston 
College,  where  he  was  graduated  in  1897,  and  his 
medical  degree  at  Harvard  Medical  .Schof)l  in  1901. 
His  work  was  devoted  mostly  to  general  surgery. 

In  1903  he  became  surgeon  to  the  Rhode  Island 
Hospital  and  in  1933  he  became  surgeon-in-chief. 
Following  this  he  became  consulting  surgeon  to  the 
staffs  of  Putler,  Providence  Lying-In,  Charles 
Chapin,  Miriam.  W esterly.  Pawtucket  Memorial, 
and  Notre  Dame  hospitals.  Dr.  O'Connell  served 
as  a major  in  the  Rhode  Island  National  Guard 
from  1905  to  1906,  and  as  a lieutenant  in  the  L'nited 
.States  Naval  Reserve  from  1918  to  1921. 

His  other  activities  included  the  chairmanship  of 
the  Poard  of  Examiners  in  Medicine  for  Rhode 
Island,  secretary  of  the  Providence  Poard  of  Hos- 
jfital  Commissioners,  diplomate  of  the  .American 
Poard  of  Surgei'y,  a member  of  the  Providence 
Medical  As.sociation,  Rhode  Island  Medical  Soci- 
ety, American  Aledical  As.sociation.  New  England 
.Surgical  Society,  American  Urological  Society. 
American  College  of  .Surgeons,  and  the  Harvard 
Medical  Alumni  Association.  He  also  held  mem- 
bership in  the  Knights  of  Columbus,  P.P.O.  Elks, 
University  Club  of  Providence.  Metacomet  Golf 
Club  and  the  Friendly  Sons  of  St.  Patrick,  of  which 
.Society  he  was  president  in  1938. 

Under  Dr.  O’ConneH's  leadership  and  inspira- 
tion the  Rhode  Island  Medical  Society  formed  its 
Physicians  Service  of  which  he  was  the  President 
six  times. 
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HllRBERr  GRAI'ES  PARTRIDGE,  M.D., 
one  of  the  best  beloved  of  Rhode  Island  physicians, 
died  at  the  Rhode  Island  Hosi)ital  on  Xoveinher 

A native  of  Wakefield.  Rhode  Island.  Doctor 
Partridge,  the  son  of  a P>aptist  minister,  completed 
his  earlv  education  in  Rhode  Island  and  in  iMassa- 
chusetts  where  his  father  had  parishes,  and  he 
matriculated  at  Brown  University  from  which  he 
was  graduated  in  1892.  He  received  his  degree  in 
medicine  from  the  Medical  School  of  the  L niver- 
sitv  of  Pennsylvania  in  189.^.  and  he  subsequently 
established  his  medical  practice  in  Providence,  first 
as  an  internist  and  then  as  an  obstetrician. 

Doctor  Partridge  was  very  active  in  the  work  of 
both  the  Providence  Medical  Association  and  the 
Rhode  Island  Medical  Society.  He  was  secretary 
of  the  former  from  1901  through  190.1,  and  he  was 
president  of  the  Association  in  1916.  Ten  years 
later  he  was  elected  as  head  of  the  Rhode  Island 
Medical  Society. 

His  great  interest  was  in  medical  literature  and 
he  owned  an  outstanding  collection  from  which  he 
made  many  notable  contributions  to  the  Medical 
Librarv.  He  served  thirty-five  terms  on  the  Soci- 
etv's  librarv  committee  and  for  fourteen  of  them 
he  was  the  committee  chairman.  In  recognition  of 
his  devoted  interest  to  the  Library,  his  colleagues 
placed  a bronze  marker  on  his  favorite  reading 
table  in  19,^2  as  a special  tribute  to  him. 

HARl'E]'  R.  SAXROfxX,  M.D..  an  outstand- 
ing neuropsychiatrist  of  Providence,  died  at  the 
Rhode  Island  Hospital  on  September  10.  19,Us. 

He  was  graduated  from  Dartmouth  College  in 
1902  and  commenced  his  practice  of  medicine  in 
Providence  in  1910.  and  for  nine  years  served  as 
citv  ])hysirian.  In  1920  he  took  a ])ostgraduate 
course  in  neurology  and  jisychiatry  at  the  b'niver- 
sity  of  Penn.sylvania.  following  which  he  was  for 
many  years  examining  jdiysician  in  neurojisychi- 
atrv  for  the  United  States  \Aterans  Bureau  in 
Providence.  1 le  was  also  associated  with  the  tiuid- 
ance  De})artment  of  the  Providence  Public  Schools. 
He  then  became  visiting  neuropsycbiatrist  at  the 
Rhode  Island.  Chai)in.  and  Pawtucket  Memorial 
hosj)itals.  and  consulting  neuro])sychiatrist  at  the 
Providence  Lving-ln.  .“^tate  Hospital  for  Mental 
Disea.ses  and  Butler  hos])itals.  Dr.  Sanborn  was 
well  known  as  a very  capable  and  jtatient  phvsician. 

He  was  an  active  member  of  tbe  Providence 
Medical  As.suciation.  Rhode  Island  iMedical  Soci- 
ety. .Xmerican  Medical  As.sociation,  Boston  .Societv 
for  Psychiatry  and  Xeurology.  and  he  was  the  first 
president  of  the  Rhode  Island  Society  for  Xeurol- 
ogy and  P.sychiatry. 
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COXSTAXT  EX G ELBERT  SCHRADIECK, 
.l/./b.*  died  on  the  secontl  day  of  May  in  19.s4. 
He  was  born  in  Hamburg.  Uermany  on  August  4. 
1894.  He  came  to  the  I’nited  .States  in  1906  and 
was  licen.sed  to  practice  medicine  in  Xew  York 
.State  on  b'el)ruary  1.  1907. 

He  receix  ed  his  ])reliminary  education  in  Hama- 
nistic  Ux'innasium  and  b’niversity  of  Rostock.  Uer- 
manv.  Dr.  .Schradieck  continued  his  medical  train- 
ing at  the  Medical  School  of  the  L’niversity,  re- 
ceiving his  Doctor  of  Medicine  degree  from  the 
Medical  b'acultv  of  Rostock  in  1900. 

For  several  vears  he  taught  his  specialty,  pathol- 
ogy. in  ( iermany. 

In  1919  he  came  to  Rhode  Island  to  take  charge 
of  the  Pathological  Department  of  the  Rhode 
Island  Hospital,  continuing  in  this  jiosition  until 
1928.  when  he  assumed  a similar  position  at  Roger 
\\  illiams  Ueneral  Hospital.  He  retired  in  1947. 

Dr.  Schradieck  was  a member  (jf  tbe  Kings 
County  Medical  Society.  Brooklyn,  Xew  York; 
State  of  Xew  York  Medical  Society,  .Xmerican 
•Association  of  Immunology,  Rhode  Island  .Society 
of  Pathologists,  Providence  Medical  Association, 
and  the  Rhode  Island  .Medical  Society.  He  was 
also  a diplomate  of  the  .American  Board  of  Pathol- 
ogy. 


GEORGE  L.  SHATTUCK,  M.D.,  dean  of  the 
neuro-jisychiatric  group  in  Rhode  Island,  died  at 
his  home  on  1,^0  Ceorge  Street.  Providence,  after 
a long  illness,  on  March  20,  19.AA 

Born  on  January  21,  1808  at  Bakersfield,  A'er- 
mont.  where  he  attended  local  schools.  Dr.  Shat- 
tuck  entered  the  Brigham  Academy  and  later  the 
College  of  Medicine  at  the  University  of  \’ermont. 
He  graduated  from  the  University  in  1892,  and  he 
was  also  given  an  honorary  degree  of  Master  of 
•Arts  there  in  19,10.  He  came  to  Providence  in 
1892  and  followed  general  practice  for  two  years, 
when  he  established  him.self  as  a siiecialist  in  neuro- 
psychiatry. 

Dr.  .Shattuck  served  as  Physician-in-Chief  in  the 
De])artment  of  Xeurology  at  the  Rhode  Island 
Ho.s])ital  from  1897  to  19,11.  In  addition  to  this 
l)osition  he  also  served  as  .Associate  in  the  Depart- 
ment of  Xervous  Diseases  at  the  Boston  Citv  Hos- 
jiital.  The  doctor’s  opinion  was  highly  regarded  in 
Rhode  Island  courts  where  testimonv  was  reciuired 
in  his  line  for  certain  ca.ses. 

Dr.  Shattuck  was  a member  of  the  Rhode  Island 
Medical  .Society,  American  Medical  .As.sociation, 
and  the  Providence  Medical  .Association. 

*Xot  reported  in  the  1954  Necrology  List  of  the  Society. 
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NOW  X-RAY 

in  the 

Physicians  Service  Contract 

EFFECTIVE:  OCTOBER  1,  1955 
Your  Patients  Hill  Expect  You  To  Know  That— 

1.  The  X-ray  benefit  eovers  only  part  of  the  eharge  for  X rays. 

2.  Credit  will  be  allowed  toward  eharges  for  diagnostic  X rays 
ordered  by  a physician  in  a DOCTOR’S  OFFICE,  or  as  an  IN- 
PATIENT or  an  OUT-PATIENT  in  a hospital. 

3.  NO  ALLOWANCE  will  be  made  for  radium  or  X-ray  therapy, 
X rays  in  connection  with  a routine  procedure  on  admission  to 
a hospital,  or  for  routine  physical  examinations,  or  screening 
miniature  films,  or  fluoroscopic  services,  or  dental  X rays 
(except  in  ease  of  tranmatic  injury). 

4.  Payment  for  ELECTROCARDIOGRAMS  will  be  made  to  bed 
patients  in  a hospital  only.  An  allowance  of  SIO  for  each  electro- 
cardiogram, EXCLUDING  THE  FIRST  ONE,  will  be  made  for 
each  hospital  admission  up  to  a maximum  of  $50. 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


NOW..  .Federal  law  permits 

oral  prescription 
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Want  to  cut  down  a patient’s  weight  or 
suggest  blander,  less  demanding  foods 
for  cases  of  digestive  disturbances?  Here 
are  two  good  ideas. 

Hood  Cottage  Cheese 

is  a concentrated  protein  food  with  an 
easily-digestible  soft  curd.  Low  in  calo- 
ries, high  in  calcium  and  other  minerals 
. . . with  the  added  attraction  of  low  cost. 

Hood  Skimmed  Milk 

contains  most  of  whole  milk’s  essential 
elements,  but  qnly  .0005%  fat.  You’ll 
find  Hood  quality  and  purity  always 
worthy  of  your  commendation. 


Quality  Dairy  Products  Since  1846 


NOW  IN  TWO  POTENCIES 

NEW  m 1 mg., tablet  m 5 mg.  tablet 


Sterane 


Both  tablets  are  deep-scored  and  of  the 
SAME  DISTINCTIVE  “FINGER-GRIP"  SIZE  AND  SHAPE 

for  ease  of  handling  and  breaking  by  arthritic  fingers. 

anti-rheumatic/anti-allergic/anti-inflammatory 

supplied:  Pink,  1 mg.  oral  tablets,  bottles  of  100. 

White,  5 mg.  oral  tablets,  bottles  of  20  and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


*brand  of  prednisolone 
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IN  SPASM 


to  relieve  intrinsic  muscle 
spasm  within  the  muscle  cell 

a neurotropic  drug 

to  relieve  acetylcholine  spasm 
from  excessive  activity  of 
the  parasympathetic  nervous 
system 

a sedative  drug 

to  relieve  the  causative  or 
resultant  nerve-tension  and 
irritability 


Trocinate 


with 


* 


brand  of  Thiphenamil  HCl 


Spasm  may  exist  within  the  muscle  cells  and  be  resistant  to  anti- 
cholinergic drugs.  But  when  neurogenic  and  resulting  from  excessive 
activity  of  the  parasympathetic  nervous  system,  the  fundamental 
origin  of  spasm  often  is  tension  and  irritability  of  the  central 
nervous  system. 

Trocinate  with  phenobarbital  relieves  spasm  by  a comprehensive, 
three-way  action.  Trocinate  exerts  both  strong  musculotropic  and 
neurotropic  effects,  as  proved  by  extensive  pharmacologic  studies. h2 
Clinically,  Trocinate  has  been  stated  to  be  an  effective  antispas- 
modic  in  spastic  colitis^.^  and  in  biliary  dyskinesia,^  peptic 
ulcer,-*  pylorospasm,*  gastroenteritis,^  gastrointestinal  irritability,-* 
and  in  spasms  of  the  bladder  and  ureter.2  Average  dosage  of  Trocinate 
(1  grain)  with  phenobarbital  grain)  is  one  tablet,  four  times  a 
day.  Trocinate  (IH  grains)  is  also  issued  uithout  phenobarbital  for 
more  intensive  antispasmodic  therapy. 


1.  J.  Pharm.  & Exp.  Ther.,  89:131 

2.  J.  Urology,  73:487 

3.  J.  Mo.  Med.  Assoc.,  48:135 

4.  Med.  Rec.  & .Annals,  43:1104 


wm.  p.  poythress  & Co.,  Inc. 

RICHMO.NU  17.  VIRGINIA 


l^John 


Ulcer  protection 
that 

lasts  all  night; 


Tablets 


Sterile 

Solution 


Famine 


* 

BROMIDE 


Each  tablet  contains: 

Methscopolaniine  bromide  2.5  mg. 

Average  dosage  ( ulcer) : 

One  tal)let  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Metliscoi)olamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Metbscopolamine  bromide  1 mg. 

Dosage: 

0.25  to  1.0  mg.  O)  1 cc.),  at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supfdied : \ ials  of  1 cc. 

•TI»ADeMA»«.  Rto.  O.  5.  RAT.  0»F,— THE  UPJOHN  SAANO  Of  M €T  H SCOROLAM I ME 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Efficient 

Synergistic  Therapy 

for 

Common  Cold 
Allergic  Rhinitis 
Sinusitis 


nTz  Nasal  Spray  contains  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known  and 
widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method 


of  therapy  for  the  common  cold,  allergic  rhinitis 
and  sinusitis. 


NoaaC/  Spjuu\ 


Neo-Synephrine^  HCI  0.5% 

— produces  Dependable  Decongestion 


ThenfadiP  HCI  0.1% 

— assures  Powerful  Anti-Allergic  Action 


Zephiran*  Cl  1:5000 

— time-tested  Antiseptic  Preservative  and 
VP' etting  Agent  increases  efficiency 


Well  Tolerated 
No  Antibiotic  Sensitization 


Supplied  in  unbreakable  plastic  squeeze 
bottle  of  20  cc.,  prescription  packed 
with  removable  label. 

Also  glass  bottles  of  30  cc.  (1  ft.  oz.)  with  dropper. 

WINTHROP  LABORATORIES  NEWYORK18,N.Y.  • WINDSOR,  ONT, 

Neo-Synephrine.  Thcnfadil  and  Zcphiran,  trademarks  reg.  U S.  Pat.  Off., 

brand  of  phenylephrine,  dethylandiamine  and  benzalkonium  chloride  (refined),  respectively. 


Delivers 
fine  even 
spray . . . 
Leak  proof 
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for  the  pain  and  disability  of  HERPES 

PROTAM  if)E 

(SHERMAN) 


published  studies'^'  show: 


Improvement  is  “almost  immediate,”  with 

“good  to  excellent  results”  in  four  out  of  five  patients,  and 

no  postherpetic  neuralgia  in  any  patient  who  responded  favorably. 

Protamide  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . denatured  to 
eliminate  protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

Clinical  data  on  request. 


^ PROTAMIDE®^ 

in  herpes  zoster  and  post-infection  neuritis 


"^Combes,  F.  C.  & Canizares, 
O.:  New  York  St.  J.  Med. 
52:706,  1952;  Marsh, 

W.  C.:  U.  S.  Armed 
Forces  M.  J.  1:1045,  1950. 
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CANCER  CONFERENCE  FOR  RHODE  ISLAND  PHYSICIANS 
WEDNESDAY,  MARCH  14,  1956 


At  the  R.  I.  Medical  Society  Library 


1:30  P.M. 


Panel  Discussion 


"Management  of  the  Patients  with  Advanced  Cancer” 


I.  SURGICAL  MANAGEMENT  OE  THE  PATIENT 
W ITH  ADX'ANCED  CANCER 
David  Lyall,  M.D.,  of  Xeiv  York  City.  Professor  of  Clinical 
Surgery,  Postgraduate  Medical  School,  Xciv  York  V niversity ; 
Director,  Tumor  Sendee,  Unk'crsity  Hospital. 

II.  HORMONAL  MANAGIOIENT  OE  ADX’ANCED  MAM- 
MARY CARCINOMA 

George  C.  PAcher,  M.D.,  of  Xczv  York  City.  Associate,  Sloan- 
Kettering  Institute ; Instructor  in  Medicine,  Cornell  Univcrsit\ 
Medical  School ; Assistant  Attending  Physician,  Medical  Serv- 
ice, Memorial  Hospital  and  Ezving  Hospital. 

HI.  RECENT  ADVANCES  IN  IRRADIATION  OF  CANCER 
Milton  Friedman,  M.D.,  of  Xezv  York  City.  Associate  Pro- 
fessor of  Clinical  Radiology,  Xczv  York  U niversity ; Director, 
Superz'oltagc  Irradiation,  Hospital  for  Joint  Diseases. 


For  the  CONVENIENCE  of  our  CUSTOMERS... 


• for  home  delivery. 

A.  B.  MUNROE  DAIRY 
^ INC. 

151  BROW  ST.,  EAST  PROVIDENCE,  R.  I. 


(2)  distinctive  two  compartment 
bottle  for  easy  separation  of 
cream  from  the  fat-free  milk. 
Separators  furnished  free 
upon  request. 


A.  B.  Munroe  Dairy  offers  cus- 


tomers the  choice  of  milk  in: 


(1)  conventional  straight  neck 
bottle. 


The  two  compartment  bottle  is 
a money-saver  for  families 
occasionally  requiring  small 
amounts  of  skim  (fat-free)  milk 
for  special  diets  or  top  cream 
for  coffee,  cooking  and  other 
needs. 


Call  EA  1-2091  today 
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New  Booklet  Presents 
Latest  Facts  on  Feeding  the  Sick 


KNOX 


Adequate  nutrition  during  illness  and  convalescence  is 
essential  lor  recovery  wliether  the  patient  is  managed  in 
the  hosjutal  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repeating 
over  and  over  again  essential  dietarv  facts.  This  new 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  ap[)lications  of  [)roteins,  vitatuins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  oi  diet. 


plus  14  {)ages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new  timesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 


Clias.  B.  Knox  Gelatine  Company,  Inc. 
Prolessional  Service  Department  RM-13 
Johnstown,  N.  Y. 

Please  send  me copies  of  the  new  Knox 

“Sick  atul  Convalescent”  booklet. 

YOUR  NAME  AND  ADDRESS 
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IHYDROCORTOIME®  WITH  PR  OPAD  R I ISI  E ® AND  NEOMYCIN! 


NASAL. 

SUSPENSION 


Anti-inflammatory — 


Decongestant — Antibacterial 


Topically  applied  hydrocortisone'  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Prcjpadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
na.sal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  3.5  mg.  of  neo- 
mycin ba.se). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & C(J..  Tnc. 


REFERENCE:  1.  Silcoz,  L,  E.,  A.M.A,  Arch.  Otolaryng.  60:431.  Oct.  1954, 
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THE  MANAGEMENT  OF  CHILDREN  WITH  ABDOMINAL  PAIN* 

James  Marvin  Baty,  m.d.,  Carroll  Z.  Berman,  m.d., 

AND  Orvar  Swenson,  m.d. 


The  Authors.  James  Marz  in  liaty,  M.D.  Profes.wr  of 
Pediatrics,  Tufts  Uuiz'crsity,  .S'chool  of  Medicine; 
Physician-in-Chief . Boston  Bloat iiui  Hosfital. 

Carroll  Z.  Berman,  .M.D.  Clinical  Instructor  in  Radi- 
ology, Tufts  Cniz'crsity,  .School  of  .Medicine;  Roent- 
genologist, Boston  Floating  Hospital ; Radiologist-in- 
Charge,  Boston  Dispensary. 

Orvar  .Szvenson.  .M.D.  Clinical  Professor  of  Pediatric 
Surgery,  Tufts  Cniz-ersity,  .School  of  Medicine;  .Sur- 
geon-in-Chief,  Boston  Floating  Hospital  for  Infants 
and  Children. 


Dr.  James  Marvin  Baty 

We  are  very  pleased  to  liave  the  o])portunity  to 
discuss  this  trouhlesonie  proltleni  that  all  have 
been  interested  in  who  have  had  anythint^  to  do 
with  children. 

My  first  hroad  interest  was  stimulated  .some 
twenty-five  years  ago  when  we  found  that  the 
majority  of  the  children  who  came  to  our  hosjtital 
because  of  abdominal  pain,  we  sent  home  .still  not 
knowing  what  their  difficulty  was.  We  have  de- 
signed this  .session  in  an  effort  to  cover  abdominal 
pain  with  a ca.se  history  type  of  discussion. 

1 should  like  to  point  out  that  we  feel  it  is  imjxir- 
tant  in  considering  children  with  this  com])laint 
that  we  think  in  the  terms  of  .some  of  the  physical 
conditions  that  we  are  going  to  discuss.  In  many 
in.stances.  however,  the  abdominal  i)ain  is  not 
caused  hv  anv  c)f  these  conditions  hut  is  associated 
with  .some  emotional  conflict.  W e will  not  have  the 
time  t(j  discuss  any  of  these  psychosomatic  ])roh- 
lems  in  detail,  because  this  would  he  much  more 
complicated  and  time-consuming. 

In  our  ai)proach  to  children  with  abdominal  pain, 
if  we  don’t  explain  the  symptom  ])romptly  on  the 
basis  of  some  acute  or  chronic  condition  for  which 
we  can  offer  immediate  relief,  we  elicit  the  help  of 
our  associates  in  psychiatry,  jisychology  and  social 
service.  We  attemjit  to  get  a hroad  view  of  the 
child  and  his  en\  ironment  and  family,  his  intellec- 

*.\  panef  (iiscu.ssion  presented  at  the  144tli  .Aniiuaf  Meeting 
of  the  Rhode  Island  Medical  Society,  at  Providence, 
Rhode  Island,  May  5,  1955. 


tual  capacity  and  emotional  adjustment,  as  well  as 
his  ])hy.sical  development,  in  an  effort  to  evaluate 
the  whole  situation  as  we  attemjtt  to  unravel  the 
problem. 

As  we  do  this,  the  part  that  so-called  itsycho- 
somatic  factors  may  play  in  the  production  (tf  these 
symptoms  becomes  apparent.  If  we  have  time,  we 
may  later  on  di.scuss  a little  hit  of  the  details  (A* 
some  of  those  problems. 

Xow,  for  the  purpo.se  of  the  discussion  Dr. 
Berman  is  going  to  outline  for  us  the  approach  to, 
and  the  investigation  of  chidren  who  present  them- 
selves with  abd(jminal  jiain  from  the  point  of  view 
of  X-ray  studies,  and  Dr.  Swenson  will  discuss 
some  of  the  factors  from  the  point  of  view  of  the 
surgeon.  Then  we  will  discuss  with  you  these  cases. 

Dr.  Berman,  will  you  plea.se  tell  us  about  the 
X-ray  a])])roach  in  solving  the  problem  of  abdomi- 
nal pain? 

Dr.  Carroll  Z.  Berman 

\ couple  of  years  ago,  we  reviewed  all  the  cases 
admitted  to  the  Boston  Floating  Hospital  in  which 
abdominal  i)ain  was  one  of  the  presenting  symp- 
toms (jver  a three-year  j^eriod. 

•About  AYi  per  cent  of  our  admissions  had  ab- 
dominal i)ain  as  one  of  the  pre.senting  symptoms, 
and  in  10  ])er  cent  of  these  cases  the  X-ray  studies 
provided  either  the  only  clue  or  the  most  significant 
data  leading  to  the  final  diagnosis,  and  of  cour.se. 
in  a great  many  others  we  had  valuable  uegati\  e 
information. 

W e have  found  the  most  useful  initial  X-ray 
procedure  in  a case  of  abdominal  pain  of  unknown 
origin  to  he  radiography  of  the  abdomen  in  A-P 
projection  and  we  feel  that  it  should  he  done  in  the 
recumbent  and  in  the  erect  position. 

And  if  an  abdominal  mass  is  suspected,  clinically 
or  from  the  films,  then  a lateral  view  shcnild  he 
obtained. 

W’e  have  illustrations  to  show  .some  of  the  radio- 
gra])hic  features  of  cases  we  have  observed.  One 
shows  a five-year-old  male  child  who  entered  the 
hos])ital  because  of  intermittent,  crampy,  ahdomi- 
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nal  i)ain  of  one  week’s  duration.  We  noticed  (jnite 
a hit  of  t^as  in  the  colon  and  considerable  gas  in  the 
small  howel.  The  latter  might  he  of  some  concern 
in  an  adnlt.  hnt  in  a child,  it  is  not.  \\  e saw  a nor- 
mal contour  of  the  spleen  and  liver  border,  and  this 
is  not  more  than  the  amount  of  gas  yon  might  see 
in  a child  who  is  ai)prehensive  or  who  has  some 
mild,  .systemic  distnrhance. 

'I'his  child  ra])idlv  recovered,  and  the  dismissal 
diagnosis  was  acute  gastroenteritis. 

l-'ilms  showing  the  reenmhent  and  erect  positions 
of  the  ahdomen  of  a three-year-old  hoy  referred  to 
the  ho.spital  hecan.se  of  abdominal  pain  of  three 
days’  duration  indicated,  as  we  looked  around  the 
])eriphery.  where  the  colon  ought  to  he.  no  gas  or 
fecal  material.  W e saw  markedly  distended  loops 
of  howel  and  they  formed  a somewhat  continnons 
pattern,  lying  in  the  usual  location  of  the  small 
howel.  The  contour  and  location  of  the  gas- 
containing  segments  indicated  high,  .small  howel 
f)hstrnction. 

riiis  was  a case  of  volvulus  of  the  mesentery  of 
the  small  howel  around  a fibrous  hand,  extending 
from  a Meckel's  diverticulum  to  the  umbilicus. 

In  addition  to  the  obstructive  lesions,  there  are 
other  disturbances  of  the  gastro-intestinal  tract,  in 
which  radiographv  mav  he  a suggestive  or  a cor- 
roborative aid. 

(Ordinarily,  one  does  not  think  of  appendicitis  as 
a diagnosis  to  he  made  by  means  of  X-ray  films. 
( )ccasionally.  however,  there  is  a finding  which 
may  he  extremely  heli)ful.  ])articnlarly  in  cases  of 
atypical  .symi)t()matologv. 

.-\  film  of  the  ahdomen  of  a four-year-old  child 
who  entered  the  hos])ital  hecau.se  of  abdominal 
pain,  nausea  and  vomiting  for  eight  days  is  our 
next  illustration.  His  symptoms  had  become  worse 
in  the  three  days  ])rior  to  admission,  with  no  local- 
ization of  the  signs.  (.)n  admission,  the  white  count 
was  S.(XX)  and  it  rose  to  li.CXX^  the  next  dav.  (Jn 
the  tllin  we  .saw  a non.si)ecific  gas  pattern  ; it  is  not 
diagnostic  at  till,  d'here  was  a lot  of  fecal  material 
and  gas  in  the  colon,  hnt  it  didn't  indicate  ileu>  or 
anything  else  particularly. 

However,  there  was  an  interesting  finding  in  the 
right  lower  ejuadrant  ; we  saw  there  a laminated- 
a])])earing.  lightly  calcified  density.  'J'his  had  the 
characteristic  a])])earance  of  an  api)endicolith.  W'e 
consider  this  an  im])ortant  finding  in  the  i)resence 
of  acute  .symptoms  and  feel  that  it  tends  to  jjoint 
the  finger  at  the  appendix  as  a strong  possihilitv  f(M- 
the  source  of  trouble.  In  cases  of  chronic  abdomi- 
nal |)ain.  again  we  feel  that  it  tends  to  implicate  the 
a])])endix.  On  the  basis  of  this  additional  hit  of 
information,  this  child  was  explored  and  an  acuteh 
inllamed  api)endix  was  removed. 

.\  rather  unusnal  instance  in  which  a plain  film 
oi  the  ahdomen  gave  us  an  important  diagno.stic 
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clue  is  another  fine  illustration.  .\.  two-and-a-half- 
year-old  child  was  admitted  to  the  Boston  bloating 
1 los])ital  for  abdominal  pain  and  vomiting  of  two 
weeks'  duration.  I i)resent  this  because  it  is  a dem- 
onstration of  a diagnosis  being  suggested  hv  an 
incidental  finding  on  a single  film  of  the  ahdomen. 

Here  we  saw  little  Hecks  of  metallic  material  in 
the  ahdomen.  \\*e  know  that  children  are  apt  to 
eat  all  sorts  of  things.  Ch'dinarily.  we  don’t  get  too 
excited  about  that.  However,  in  this  case,  there 
was  an  abdominal  ])ain  and  vomiting  problem,  and 
on  the  original  film  at  the  end  of  the  ribs,  we  saw 
evidence  of  a metabolic  hone-growth  di.sturhance. 
This  was  snggesti\e  of  lead  ])oisoning,  and  that 
diagnosis  was  confirmed  by  laboratory  findings. 

In  an  abdominal  pain  problem  particularlv  with 
the  symptoms  that  do  not  point  definitelv  to  the 
gastrointestinal  tract,  the  intravenous  urogram  is 
often  a rewarding  ])rocedure. 

.\n  eight-year-old  girl  was  ho.spitalized  because 
of  ])ain  in  the  left  sifle  of  the  ahdomen.  and  fever 
for  a week.  There  was  persistent  left-flank  tender- 
ness. and  on  repeated  studv  there  were  onlv  a few- 
white  cells  in  the  urine.  The  urine  cultures  were 
consi.stently  negative.  The  film  .showed  very  slight 
enlargement  of  the  left  kidney.  There  was  very 
little  else  that  is  of  any  significant  nature  <m  the 
film.  (Jn  the  retrograde  .study,  on  the  left  side, 
there  was  considerable  enlargement  of  the  renal 
pelvis  and  of  the  calices  and  something  encroaching 
on  the  i)roximal  ureter.  Its  nature  was  not  demon- 
.strahle  from  the  films. 

(Jn  the  basis  of  this  examination,  the  region  of 
the  left  kidney  was  explored  and  a perine])hric 
abscess  was  identified. 

\\  here  the  symptoms  point  to  a gastro-inte.stinal 
di.sturhance  barium  studies  are  carried  out.  As 
the  initial  procedure,  the  barium  enema  is  done 
Usually,  and  this  is  followed  by  the  uj)per  ( i.I.  series. 
In  the  diagno.stic  problem  cases  it  is  better  to  do  the 
urogram  fir.st.  It  is  the  mo.st  likely  to  yield  diagnos- 
tic information.  Secondly,  it  is  best  not  to  introduce 
the  barium  until  after  the  urogram  is  done  since  it 
obscures  the  picture. 

Additional  details  of  the  application  of  the  pro- 
cedures will  be  described  when  we  discuss  these 
various  ca.ses. 

=i:  * * 

Ih'.  Ihily:  Dr.  Swen.son.  will  you  continue  with 
your  part  of  the  program. 

Dr.  Or  far  Swenson 

During  the  jiast  ten  to  fifteen  years  there  has 
been  a considerable  change  in  the  general  attitude 
toward  ex])loration  of  children  with  chronic  ab- 
dominal |)ain  and  the  removal  of  normal  aj)pen- 
dices.  This  used  to  be  a common  procedure  and  in 
many  instances  it  proved  to  be  a futile  undertaking. 
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With  more  careful  clinical  and  radiographic  inves- 
tigation. we  can  now  in  many  instances  of  chronic 
abdominal  ])ain  make  a siiecitic  diagnosis  and  it  is 
indeed  rare  today  that  the  ])ediatrician  and  surgeon 
are  forced  to  consider  an  ex])loration  without  hav- 
ing a definite  preo])erative  diagnosis.  Today  we 
realize  that  there  is  some  slight  risk  to  abdominal 
exploration  and  in  addition  to  this  there  are  com- 
plicati(jns  which  may  not  occur  for  many  years 
after  the  initial  o])eration.  Unfortunately,  .some  of 
these  com])lications  can  he  tpiite  serious  ones.  Dur- 
ing the  past  year  at  our  hos])ital  we  have  seen  two 
children  who  had  exjdorations  for  abdominal  pain 
with  removal  of  normal  appendices.  These  patients 
.some  years  later  came  to  us  with  intestinal  (dj- 
struction  due  to  an  adhesive  hand.  Xot  only  are  we 
more  reticent  about  ])erforming  abdominal  exjjlora- 
tions  for  chronic  abdominal  pain  hut  we  are  also 
sensitive  about  reiiKning  normal  a])pendices.  Con- 
se(juently.  today  everv  effort  is  made  to  make  a 
precise  diagnosis  and  to  .save  the  child  from  an 
unnecessary  operaticm. 

You  are  all  so  familiar  with  jicute  aj)pendiciti.s 
and  its  management  that  it  needs  little  comment 
from  me.  However,  as  I visit  hospitals,  there  is 
one  mistake  that  I see  made  in  the  management  of 
the  sick  children  with  a ])erf orated  appendix.  It  is 
a common  mistake  to  operate  on  these  patients  be- 
fore the  child  is  properlv  jjrepared.  1 think  that 
this  is  the  cause  of  a considerable  ])art  of  the  mor- 
tality which  ])ersists  in  the  care  of  children  with 
a])])endiciti.s. 

Let  me  demonstrate  this  point  by  reviewing 
briefly  two  case  histories.  .Y  child  of  five  was  ad- 
mitted to  the  hosjjital  with  an  obvious  i)erforated 
appendix.  The  tem])erature  was  104 ; the  pulse  was 
170.  The  child  was  given  some  fluid,  and  within  an 
hour  was  taken  to  the  ojjerating  room.  In  the 
middle  of  the  operation  the  ])atient  had  a general- 
ized convulsion,  the  appendix  was  removed,  and 
the  operation  was  hurried  along.  At  the  end  of  the 
oi)eration,  the  tem])erature  was  107.  and  the  imlse 
was  220.  E\  erything  was  done  to  reduce  the  tem- 
])erature.  and  while  this  jjatient  survived,  there  was 
extensive  cerebral  damage.  In  many  instances  such 
])atient.s  die  shortly  after  oj)eration. 

By  reviewing  the  historv  of  another  I will  dem- 
on.strate  hcnv  such  jiroblems  should  he  managed. 
A five-year-old  hoy  with  a perforated  appendix 
was  admitted  with  a temperature  of  104  and  jjulse 
f)f  170.  Such  a jxitient  should  not  he  subjected  to 
o])eration  until  the  pulse  is  in  the  vicinity  of  l.fO 
and  the  temperature  102  or  less. 

Children  with  peritonitis  are  placed  in  Fowler 
position.  Intravenous  fluids,  streptomycin  and 
penicillin  are  administered.  Alcohol  sponges  are 
resorted  to.  This  regime  was  continued  until  the 
temperature  was  102  and  the  pul.se  was  l.fO.  The 


patient  was  then  in  ])roper  condition  and  operation 
was  ])erformed  and  there  were  no  complications. 
'I'lns  is  a simple  jjoint.  hut  1 am  always  sur])rised 
how  often  this  detail  is  overlooked. 

W e would  like  to  pre.sent  to  you  resumes  of 
])atients  we  have  encountered  just  to  show  you  the 
tremendous  variety  of  conditions  that  can  mimic 
ajjpendicitis.  Thev  are  really  endless  in  number, 
as  vou  know.  The  first  case  is  that  of  a three-year- 
old  child  with  a forty-eight  hour  history  of  blood- 
streaked  stool  and  a questionable  mass  in  the  abdo- 
men— a perfectlv  classical  picture  of  intussu.sce])- 
tion.  The  onlv  unusual  item  in  the  historv  is  the 
age.  the  ])atient  being  a little  older  than  the  average 
child  with  intussusception. 

Case  No.  1 

Three-year-old  male  entered  the  ho.spital  Ijecause 
of  abdominal  ])ain.  He  had  been  perfectly  well 
until  forty-eight  hours  before  admission  when  in- 
termittent abdominal  pain  awakened  the  child  from 
sleep.  'I'here  had  been  one  bowel  movement  during 
this  ])eriod  which  contained  streaks  of  bright  red 
blood.  Shortly  after  the  onset  the  patient  began  to 
vomit  and  this  ])ersisted  until  the  time  of  admis- 
sion. Examination  revealed  a well-developed,  well- 
nourished  child  whose  examination  was  negative 
except  for  the  abdomen.  There  was  no  definite 
tenderness  in  the  abdomen.  However,  careful  pal- 
pation re\  ealed  an  elongated,  rounded  mass  extend- 
ing across  the  njqjer  part  of  the  abdomen.  It  was 
more  readily  pali)al)le  on  the  right  side  than  the  left. 
The  lahoratorv  work  revealed  a negative  urine  with 
a blood  count  of  4.8  million  red  cells  and  9.500 
white  cells  with  f)5%  polys.  .Stool  guaiac  4 plus. 
.\n  operation  was  performed. 

I want  to  make  one  comment  on  the  diagnosis  of 
these  youngsters.  Often,  these  infants  are  very 
hard  to  examine,  and  we  consider  it  perfectlv  good 
form  after  the  infant  is  admitted  to  the  hospital  to 
medicate  them  with  nembutal.  W e perforate  the 
capsule  and  in.sert  it  rectally.  In  half  an  hour  the 
child  will  be  quiet,  perhaps  sleepy,  and  he  is  in 
])erfect  condition  for  a thorough  abdominal  ex- 
amination. 

I think  that  if  that  had  been  done  in  this  ca.se. 
the  mass  would  have  been  ver}-  definite  and  we 
would  not  have  had  to  call  on  Dr.  Berman  for  a 
hariuni  enema. 

Dr.  Berman:  I might  .say  that  ordinarilv  in  this 
type  of  case  a plain  film  of  the  abdomen  does  not 
supply  definitive  diagnostic  information.  .\s  a 
matter  of  fact,  usually  the  value  of  a plain  film  is 
negative;  it  rules  out  certain  other  conditions. 

However,  in  this  particular  instance,  we  noticed 
in  looking  for  the  gaseous  outline  of  the  colon,  we 
could  not  pick  it  up  on  the  right  side.  W’e  .saw  the 
descending  colon,  and  in  the  mid-transver.se  colon 
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approximatclv  at  the  level  where  the  iiitussusee])ted 
mass  i>  usuallv  felt,  we  aetually  saw  it  within  the 
gas  shadow.  'I'his  is  detinitelv  diagnostic,  and  I 
don’t  think  any  further  study  is  neces.sary,  partic- 
ularly in  the  presence  of  the  strongly  suggestive 
clinical  picture.  However,  a hariuin  enema  was 
l)erformed,  and  we  see  in  the  transverse  colon  the 
ohstruction  is  encountered.  This  is  the  diagnostic 
])icturc  for  intussu.sception.  It  can  he  down  low. 
and  on  rare  occasions,  it  even  pre.sents  at  the  anus. 

Here  is  a word  of  caution.  Ifven  if  the  mass  is 
not  encountered  at  this  level  the  examination  should 
he  carefully  completed  because  a very  small  intus- 
susce])tion  may  he  ])icked  up  at  the  caecum.  One 
should  not  he  satisfied  unless  the  terminal  ileum  is 
filled  at  the  examination. 

Our  spot  films  show  the  mass  is  encountered  hy 
the  barium.  It  tends  to  make  its  way  around  the 
delect,  ])roducing  this  classical  corkscrew  effect. 
Our  film  was  made  after  the  child  has  been  allowed 
to  evacuate.  This  jiart  of  the  colon  empties  readily, 
and  this  part  remains  filled  hy  the  intussusception, 
which  remains  covered  hv  a thin  layer  of  barium. 
Post-evacuation  films  are  aljsolutelv  necessary  he- 
cau.se  in  an  occasional  case  after  the  intussusception 
is  reduced,  when  the  child  is  allowed  to  evacuate, 
the  thing  intussuscepts  again. 

•At  our  hospital  we  are  conservative,  and  if  the 
intussu.sception  reduces  on  the  barium  enema,  we 
feel  so  much  to  the  good.  We  do  not  attempt 
forceful  methods  at  the  present  time. 

Hr.  Billy:  Idave  you  any  other  comments  about 
intu.ssusce])tion.  Dr.  .Swenson? 

Dr.  S-'a'cnsoii : 1 thought  that  Dr.  Herman  would 
not  ])as.s  up  the  o])portunity  to  make  a plea  for 
barium  enema  reduction. 

Let  me  just  .say  that  it  is  not  without  its  dangers. 
It  is  recommended  that  it  should  not  he  used  with  a 
history  of  more  than  twelve  hours,  and  it  should 
not  he  used  if  there  is  blood  in  the  stool  or  if  the 
abdominal  film  or  examination  of  the  abdomen 
demonstrates  distention.  It  is  something  that  you 
are  .going  to  hear  more  about.  Just  remember  that 
is  not  without  danger. 

Dr.  Billy:  The  second  case  is  a child  who  came 
in  acutely  ill,  with  a short  history  and  signs  suggest- 
ing respiratory  infection,  hut  no  definite  evidence 
of  ])neumonia. 

C. ti.se  No.  2 

'J'hree-year-old  girl  who  had  been  well  ])revi(nislv 
fleveloped  HR  I with  slight  cough  three  days  before 
admission.  'J'wo  days  later  she  became  feverish. 
com])lained  of  abdominal  ])ain  and  vomited.  She 
continued  fexerish,  ate  ])oorly,  and  continued  com- 
])laining  of  intermittent  abdominal  pain.  .She  ap- 
])eared  acutely  ill  witli  '1'  of  lOi,  i’  l.TS  and  R ,^2. 
'I'here  was  slight  injection  of  the  pharynx.  'I'here 
wa^  flullness  over  the  lower  right  lung  posteriori} 
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with  no  change  in  breath  sounds  and  no  rales. 
There  was  tenderness  over  the  right  abdomen  with 
slight  hut  definite  spasm.  WBC  20,000,  jiolys  74%. 
X rays  were  taken. 

Ifecause  of  abdominal  tenderness,  the  house  offi- 
cer wh(j  admitted  her  was  not  sure  whether  she  had 
pneumonia  or  an  acute  abdominal  condition.  We 
sent  her  over  to  Dr.  Berman  for  X rays,  and  there 
were  films  made  of  the  abdomen  and  the  chest. 

Dr.  Bcnuiui:  This  case  brings  up  two  features, 
one  of  which  I think  is  in  mv  realm.  Our  plain  film 
of  the  abdomen  shows  no  specific  abnormality.  On 
the  original  film  however,  one  could  detect  in  a 
portion  of  the  right  lung  demonstrated  on  the  film, 
a definite  pneumonia  involving  the  region  of  the 
right  lower  lobe,  or  the  middle  lobe.  On  the  basis 
of  this  film  a chest  film  was  recommended,  and  here 
we  saw  a lobar  type  of  pneumonia,  involving  the 
su])erior  division  of  the  right  lower  lobe. 

Dr.  Billy:  .'^he  did  very  well  with  antibiotic 
therapy,  and  obviously,  as  soon  as  tbe  X rays  were 
taken,  we  knew  that  we  were  dealing  with  pneu- 
monia. We  put  the  case  in,  because  it  is  an  illus- 
tration of  one  of  the  medical  conditions  that  we 
have  to  keep  in  mind  in  seeing  children  who  become 
acutely  ill. 

I'bere  are  several  other  medical  conditions  that 
may  he  quite  confusing,  that  most  of  us  are  familiar 
with,  such  as  rheumatic  fever,  and  sickle-cell 
anemia,  which  we  are  going  to  say  something  about 
later,  and  not  infrequently,  in  leukemia  tbe  jtresent- 
ing  symptom  is  abdominal  pain. 

This  third  case  illustrates  a similar  problem  in  a 
little  dififerent  way.  This  child  was  admitted  to  the 
community  hospital  because  of  severe  left  upper 
abdominal  pain.  .She  had  X rays  that  were  reported 
as  negative,  both  of  her  chest  and  her  abdomen. 

Case  No.  3 

This  six  and  one-half-year-old  girl  had  had  five 
or  six  episodes  of  fairly  severe  crampy  pain  in  the 
left  upper  abdomen  during  tbe  four  months  jxrior 
to  hospitalization.  These  episodes  had  not  been 
accompanied  by  fever,  vomiting  or  diarrhea  and 
had  subsided  spontaneous!}-.  Eight  days  before 
coming  to  tbe  hospital  she  suddenly  comjxlained  of 
severe,  crampy  pain  in  the  left  upper  abdomen 
which  persisted  and  temperature  of  104.  .She  was 
admitted  to  her  community  ho.s])ital  where  she 
proved  to  be  a diagnostic  problem.  Blood  and  urine 
culture  were  sterile.  X rays  of  the  chest  and  abdo- 
men and  intravenous  pyelogram  were  interjxreted 
as  normal.  Her  blood  showed  a leukocytosis  of 
20,000  with  a marked  shift  to  the  left.  Abdominal 
exploration  was  advised  but  this  was  deferred  and 
terramycin  was  given  for  four  days  during  which 
^'he  imj)rovcd.  'I'he  fever  and  extreme  pain  in  the 
left  upper  abdomen  recurred.  'I'he  child  appeared 
acutely  ill  with  T of  103,  B 140  and  R ,^0.  There 

continued  on  page  36 
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ISLET  CELL  ADENOMAS  OF  THE  PANCREAS 

Presented  at  a Friday  Conference  of  the  Department 
of  Surgery,  Rhode  Island  Hospital,  Second  Surgical  Service 
Raymond  McAndrew,  m.d.,  and  Vartain  Papazian,  m.d..  Residents  in  Surgery 


Surgeon:  The  conference  will  deal  with  the  sub- 
ject of  isfet  cell  adenomas  of  the  pancreas.  The 
subject  has  been  ])roinpted  by  a ])atient  that  was 
just  released  from  the  hospital,  sufifering  from  the 
disease.  He  underwent  .surgery  for  correction  of 
this  condition  and  the  following  conference  is  pre- 
sented to  show  the  difficulties  that  one  encounters 
in  dealing  with  the  disease.  The  ca.se  history  will  he 
pre.sented  by  the  Intern. 

Intern:  Admission  number  .349248.  a forty-year- 
old  white  male,  was  re-admitted  to  the  Rhode 
Island  H(j.s])ital  on  September  25,  1955.  He  was 
brought  in  by  ambulance  because  of  unresponsive- 
ness and  labored  breathing.  He  had  been  in  this 
hos])ital  just  one  year  previously  and.  at  that  time, 
he  gave  a nine-month  history  of  dii)lopia.  emotional 
stress  and  periods  (jf  amnesia.  There  had  been 
about  twenty  such  attacks  during  this  ])eri(jd  of 
time.  His  ho.spitalization  lasted  ahoiit  two  weeks, 
during  w'hich  time  an  electroencephalogram  and 
cerebral  angiogram  were  done.  The  former  was 
consistent  with  coin  ulsive  disorder  hut  not  diagnos- 
tic : the  latter  was  normal.  He  was  discharged  with 
a diagnosis  of  multiple  sclerosis.  A fasting  blood 
sugar  at  that  time  was  41  milligrams  per  cent. 

After  discharge,  the  jiatient  had  been  on  a regime 
of  three  tablets  of  phenoharhital  at  bed  time  and 
dilantin.  0.1  gram  at  bed  time.  .Some  phenobarbital 
was  taken  during  the  day.  also.  He  continued  to 
have  ‘‘sjiells"  at  a rate  of  about  one  to  five  per  week. 
He  reported  that  most  of  these  episodes  occurred 
early  in  the  morning  before  his  breakfast.  On  the 
evening  before  admission,  he  had  been  very  “ner- 
vous” and  then  earlier  in  the  morning,  he  was  found 
unre.sjKinsive  and  labored  in  his  breathing. 

Fliysical  exaniinalinn : Temjierature  99.4,  pulse 
110,  re.spirations  20,  blood  pressure  110/70.  He 
was  a well-develo])ed.  well-nourished,  young  male, 
who  was  unre.sjionsive  and  having  re.spiratory  dis- 
tress. His  skin  was  warm  and  moist  but  his  color 
was  good.  The  remainder  of  the  physical  examina- 
tion was  not  altered  significantly,  including  the 
routine  neurological  examination. 

Hosl'ital  course:  This  time,  the  patient  was  felt 
to  be  in  a state  of  hypoglycemia.  The  blood  sugar 
was  41  milligrams  per  cent ; the  blood  urea  nitrogen 
was  8;  hemoglobin  was  16.6  grams:  white  blood 
count  12.150;  the  urine  was  negative.  Intravenous 


glucose  was  started  and  the  patient  made  the  usual 
dramatic  recovery.  However,  the  next  morning,  he 
had  another  attack  and  the  blood  sugar  was  found 
to  be  13  milligrams  ])er  cent.  Again,  intraveiKjus 
glucose  was  given  with  an  immediate  response. 
After  further  study,  it  was  felt  that  the  patient 
lirohably  had  an  islet  cell  adenoma  with  hyper- 
insulinism  and  a surgical  consultation  was  re- 
que.sted.  On  the  eighth  hospital  day.  the  patient 
was  explored.  No  adenoma  was  found  and  a sub- 
total pancreatectomy  and  splenectomy  were  done. 
Post-operatively.  he  did  well  and  even  though  he 
had  no  frank  hypoglycemia,  he  did  continue  to  run 
low  blood  sugars,  including  one  of  19  milligrams 
per  cent  on  the  fifth  postoperative  day. 

Laboratory : Pathologist’s  report  of  the  surgical 
siiecinien  was  F^ancreatic  tissue  (no  evidence  of 
tumor ) ; spleen  and  lymphnodes.  The  Glucose  Tol- 
erance Test  was  essentially  normal.  Sodium:  136; 
Potassium  : 4.8  milliequivalents  ; Chloride  : 99  milli- 
equivalents ; Phosphorus;  4.2  milliequivalents; 
Amylase;  36  and  12  K.A.  units  (postoperative  de- 
terminations) ; Ihlirubin:  0.25;  Cholesterol  160; 
Cholesterol  esters  108  ; Thymol  turbidity  2 ; Cepha- 
lin  flocculation  0;  Alkaline  Phosphatase  4.4  K..\. 
units.  There  was  no  dye  retention  on  the  hrom- 
sulfalein  test. 

The  patient  was  discharged  on  the  ninth  post- 
operative day. 

Surgeon : The  surgical  resident  has  looked  up  the 
subject  of  islet  cell  adenomas  of  the  pancreas  and 
will  give  a review  on  the  subject. 

Islet  Cell  Tumors  of  the  Pancreas 

Pancreatic  tumors  resembling  tissue  of  the  Islets 
of  I^ngerhans  have  been  known  for  many  years 
but  it  was  not  until  1927,  a few'  years  after  the  dis- 
covery of  insulin,  that  it  was  recognized  that  such 
tumors  may  have  secretory  activity,  and  produce  a 
clinical  syndrome  of  hyperinsulinism  and  hypo- 
glycemia. The  clinical  syndrome  is  characterized 
by  jiaroxysmal  attacks  similar  to  insulin  shock, 
which  occur  particularly  during  fasting  or  an  over- 
fatigued state.  They  are  accompanied  by  blood 
sugars  of  50  milligram  per  cent  or  less  and  are 
usually  promj)tly  relie\  ed  by  the  ingestion  of  glu- 
cose. Central  nervous  system  disturbances  are 
common.  Estimations  indicate  that  h\poglycemic 
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attacks  occur  in  only  about  twenty  per  cent  of  Islet 
cell  tumors.  Surgical  removal  results  in  relief  of 
symptoms.  The  functional  actixity  of  the  tumors 
hears  little  relation  to  its  size  hut  is  probably  related 
to  the  type  and  differentiation  of  the  cells  which 
compo.se  the  tumors. 

These  tumors  occur  at  any  age  hut  are  most  fre- 
quent between  thirty  and  fifty  years.  Those  tumors 
found  in  the  younger  age  groups  are  most  fre- 
quently associated  with  hypoglycemic  manifesta- 
tions. The  incidence  is  slightly  greater  in  males. 
Most  frequently  the  tail  of  the  pancreas  contains 
the  tumor. 

The  size  varies  from  1.2  millimeters  to  15  centi- 
meters in  size.  The  majority  are  about  one  to  two 
centimeters  large.  They  are  circumscribed,  some- 
times encapsulated,  have  a reddish-gray  color  and 
are  homogeneous  in  appearance,  lacking  the  fine 
lobulation  characteristic  of  normal  pancreas.  Rich 
vascularity  is  a marked  feature  and  the  tumor  is 
firmer  than  the  surrounding  pancreatic  tissue. 

Histologically,  the  tumors  resemble  the  Islets  of 
Langerhans.  Degenerating  changes  are  often 
found.  The  large  majority  of  Islet  cell  tumors  are 
benign  adenomas.  However,  some  progress  rapidly 
and  metastasize  early  and  widely  by  both  blood  and 
lymphatic  streams.  Hemorrhagic  and  degenerative 
changes  have  been  described  in  the  central  nervous 
system  in  fatal  cases  of  hypoglycemia.  Acute  de- 
generative changes  occur  in  the  nerve  cells  of  the 
cerebral  cortex  and  basal  ganglia. 

Lojxez-Kruger  and  Docherty  made  up  a workable 
classification  of  five  clinical  types  of  pancreatic  Islet 
cell  tumors. 

1.  Benign  Islet  cell  adenomas  without  hypo- 
glycemia 

2.  Benign  Islet  cell  adenomas  with  hyper- 
insulinism 

.5.  Metastasizing  Islet  cell  carcinomas  without 
hypoglycemia 

4.  Metastasizing  Islet  cell  carcinomas  with  hy- 
jxerinsulinism 

5.  Borderline  Malignant  Cell  Tumors  with  or 
without  Hyperinsulinism. 

Many  of  these  tumors  that  look  malignant  histo- 
logically act  benignly  so  that  metastases  is  the  only 
sure  rule  of  thumb  to  determine  malignancy. 

Howard  et  al..  collected  .I9H  cases  of  Islet  cell 
tumors  from  the  literature.  Three  hundred  and 
thirteen  were  benign  adenomas  and  forty-eight 
were  susjnciouslv  malignant  hut  in  the  absence  of 
metastases  were  classified  as  benign.  (4f  these  .598 
cases,  two  hundred  were  o])erated  upon  hecau.se  of 
hvperinsuliuism  and  the  remaining  (me  hundred 
and  sixtv-one  were  nonsymptomatic  and  re])re- 
.sented  autoi).sy  findings.  Further  breakdown  of  the 
salient  features  of  these  ca.ses  showed  that : ( 1 ) ,57 
were  malignant  (22  hy])erinsuhni.sni  and  15  non- 
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functioning).  (2)  Multiple  adenomas  made  up 
about  12.6  jier  cent  of  the  .series.  (.5  ) 9 ca.ses  had 
ecto])ic  i)ancreatic  tissue  as  the  .source.  ( 4 ) The 
greatest  number  of  functioning  adeiKJinas  and  sus- 
pected malignancies  were  in  the  tail  of  the  pancreas. 
( 5 ) The  other  types  of  adenomas  are  evenly  dis- 
tributed throughout  the  gland.  (6)  Xo  metastases 
were  known  to  follow  excision  of  an  adenoma 
originally  thought  to  he  benign.  (7  ) There  is  no 
evidence  of  a non  functioning  tumor  becoming  a 
functioning  one.  (8)  .Suspiciously  malignant  tu- 
mors are  poorly  demarcated  hut  othertvi.se  indis- 
tinguishable from  benign  tumors  except  histo- 
logically. 

I'unctioning  benign  Islet  cell  adenomas  cause 
characteristic  symi)toms.  The.se  include  recurrent 
e])isodes  of  insulin  shock,  loss  of  con.sciousness, 
weakness,  drunken  behavior,  delirium,  hunger  con- 
vulsions and  emotional  disturbances.  The  most  out- 
standing feature  is  that  they  occur  after  long  pe- 
riods of  not  eating  or  heavy  work.  Rej^eated  blood 
sugar  tests  will  run  about  50  milligrams  jier  cent  or 
lower.  There  is  usually  an  immediate  response  to 
the  administration  of  glucose.  Diabetes  has  dis- 
appeared in  a diabetic  who  ])reviouslv  recpiired 
insulin. 

X'onfunctioning  carcinoma  of  the  Islet  cells  is 
treated  like  any  carcinoma  of  the  ])ancreas.  Func- 
ticming  carcinoma  of  the  Islet  cells  treatment  de- 
jjends  uj)on  the  degree  (jf  metastases  found,  hut  if 
none  are  present,  the  tumor  should  he  removed  uo 
matter  how  malignant  it  looks  locally.  Xonfunc- 
tioning  benign  adenomas  are  usually  an  incidental 
finding  at  operation  and  should  he  locally  removed. 
Functioning  benign  adenomas  should  he  operated 
upon  early,  since  these  patients  tend  to  become 
obese  and  also  .suffer  mental  deterioration.  Ex- 
cision of  the  tumor  is  the  o])eration  of  choice. 

In  handling  the.se  benign  adenomas  surgically, 
the  ])atient  should  he  allowed  to  ingest  carbohydrate 
right  uj)  to  within  four  hours  of  the  oi)eration. 
Intravenous  glucose  .should  he  gix’en  before  and 
during  the  o])eration.  .\ttacks  of  hv])erinsuhni.sm 
should  he  watched  for  while  under  anesthesia. 
After  the  abdomen  has  been  opened,  the  first  .step 
should  he  the  thorough  palpation  of  the  stomach, 
sjileen.  j)ancreas  and  entire  small  bowel,  to  locate 
any  aberrant  i)ancreatic  tis.sue  ( found  in  about  two 
per  cent  of  the  cases).  The  entire  small  bowel  is 
])alpated  hecau.se  a Meckel’s  diverticulum  may  he 
tlie  site  of  aberrant  ])ancreatic  tissue  and  the 
adenoma. 

When  the  adenoma  is  found  in  the  jiancreas, 
sim])le  enucleation  is  all  that  is  neces.sary  ; however, 
explcjration  of  the  whole  pancreas  slnjuld  he  done, 
since  about  twelve  ])er  cent  of  the  time,  there  will 
he  multiple  adenomas.  1 f no  tumor  is  found  the  tail 
and  or  the  head  should  he  mobilized  and  suspicious 
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areas  studied  hy  frozen  section.  I'inally,  if  no  tu- 
mor is  revealed,  the  entire  body  and  tail  of  the 
|)ancreas  and  tlie  sjjleen  should  he  removed  and  the 
specimen  as^ain  examined  on  the  spot.  (I'or  surgi- 
cal purposes,  the  body  of  the  pancreas  can  he  con- 
sidered all  that  is  distal  to  the  superior  mesenteric 
vein.)  If  this  ])rocedure  yields  negative  results, 
then  the  surgeon  can  elect  to  finish  with  a total 
l)ancreatectomv  or  clo.se  up  and  see  if  the  total  pan- 
createctomy is  necessary  at  a later  date.  It  is 
thought  better  to  wait  before  doing  the  total  ex- 
cision of  the  ])ancreas.  because  in  the  majority  of 
cases,  a cure  will  have  been  effected  by  just  the 
removal  of  the  body  and  tail.  Drainage  is  neces.sary. 
I'.xcellent  results  can  he  ex])ected  after  removal  of 
an  adenoma.  'I'he  mortality  runs  about  nine  per 
cent.  In  about  half  of  the  cases  in  which  a subtotal 
])ancreatectomy  was  neces.sary.  the  histology  will 
he  normal.  A small  number  of  these  ])atients  may 
become  ])ermanently  diabetic. 

Sitrycon:  In  the  earlier  phases  of  this  man’s  ill- 
ness, he  was  under  the  care  of  a psychiatrist  and 
variously  studied  for  diseases  such  as  multiple 
.sclerosis  and  epilepsy.  It  became  apjiarent  to  the 
])sychiatrist  that  he  did  not  have  epilejisy  and  the 
presence  of  an  Islet  cell  adenoma  was  sus])ected. 
An  internist  was  called  in  consultation  when  the 
jratient  entered  the  hospital  aiifl  this  jireoperative 
workup  and  diagnosis  was  made  by  him.  1 have 
asked  the  doctor  to  join  us  here  today  to  give  fur- 
ther information  fin  this  problem  and  relate  the 
ste])s  taken  leading  uj)  to  ojieration. 

/iifcriiisf;  In  establishing  the  diagnosis  of  or- 
ganic hyjierinsulinism.  jiituitary,  adrenal  and  liver 
dysfunction  must  he  eliminated.  The  laboratory 
work  anrl  the  res])onse  to  intravenous  glucose 
heljied  to  fulfill  \\  hippie’s  'I'riad  in  this  ca.se,  and 
almost  certainh-  indicated  the  jire.sence  of  a func- 
tioning Islet  cell  tumor  or  hyperjilasia.  In  the 
workup,  it  .should  he  included  that  the  electro- 
encejihalogram  study  was  rather  dramatic.  Soon 
after  the  start  of  the  tracing,  short  runs  of  irregular 
slow  waves  appeared  in  the  right  temporal  area. 
These  gradually  increa.sed  in  number  and  ampli- 
tude, finally  appearing  in  generalized  hunsts  involv- 
ing all  areas.  The  recording  was  .stopped  and  ten 
cubic  centimeters  of  fifty  i)er  cent  gluco.se  were 
administered  intravenously.  The  recording  was 
resumed  and.  for  a long  time,  there  was  uf)  evidence 
of  the  slow  waves.  Tow'anl  the  end  of  the  record, 
they  again  began  to  apj)ear  in  the  right  temporal 
area  alone. 

Conn.  et.  ah,  from  Ann  Arbor,  Michigan,  have 
recently  presented  an  article  on  spontaneous  hypo- 
glycemia in  the  Se])temher  issue  of  the  American 
JocRNAE  OE  Medicine  ( 19.55  ) that  is  highly  rec- 
ommended for  detailed  reading.  'I'he  etiologies  of 
hypoglycemia  are  indeed  very  numerous  hut  in  try- 


ing to  limit  the  causes  for  discussion  during  this 
])eriod,  let  us  say  that  they  are  generallv  classified 
into  organic  and  functional.  The  organic  causes 
include,  ( 1 ) hyperinsuliuism  from  Islet  cell  tumors 
or  hyper])Iasia : (2)  hepatic;  (.5)  pituitary; 

(4)  adrenal;  (5)  central  nervous  .system  diseases, 
etc.  'I'he  functional  causes  of  hypoglycemia  are 
those  that  include  no  recognized  anatomic  lesion, 
such  as  the  alimentary  hyperinsuliuism  seen  after 
gastroenterostomy,  h'ortunately,  functional  and 
organic  hyperinsuliuism  and  hei)atogenic  hvpo- 
glycemia  make  up  the  va.st  majoritv  of  cases  in 
which  this  problem  is  encountered. 

'I'he  glucose  tolerance  curves  are  helpful  in  mak- 
ing a distinction.  In  functional  hyperinsulinism,  it 
begins  with  a normal  fasting  blood  sugar  and  then 
shows  a shar])  fall  to  abnormal  levels.  'I'he  attacks 
come  on  under  physical  and  emotional  stress  and 
are  not  seen  before  breakfast,  characteristicallv. 
'I'hese  patients  can  often  sen.se  their  difficultv  and 
are  the  ones  who  often  run  for  a “coke.” 

In  cases  of  organic  hyperinsulinism.  there  is  a 
subnormal  fasting  blood  sugar  and  then  a very  low 
level  curve  between  the  second  and  fifth  hours. 
Here,  the  attacks  tend  to  become  more  frequent 
and  severe  and  often  occur  before  breakfast.  In  the 
case  f)f  this  jjatient,  his  wife  did  observe  that  he  had 
his  seizures  early  in  the  mornings  and  that  he  was 
often  stuporous  on  arising.  He  chewed  his  food 
mechanicallv. 

In  hepatogenic  hypoglycemia,  the  glucose  toler- 
ance curve  is  abnormal  on  fasting  hut  thev  show 
hyperglycemic  curves  and  a slow  fall.  Here,  too. 
they  often  occur  before  breakfast  hut  the  liver  func- 
tion tests  are  (jf  importance  in  establishing  the  dif- 
ference. Carbohydrate  restriction  doesn’t  lower  the 
fasting  blood  sugar  in  cases  of  functional  hyper- 
insulinism. 

Another  factor  to  he  mentioned  is  the  phenome- 
non of  postoperative  hyperthermia  that  is  .seen  in 
such  cases  following  the  removal  of  Islet  cell  ade- 
nomas. Howard  found  that  up  to  one-third  of  the 
postoperative  deaths  are  associated  with  this  phe- 
nomenon. Temperatures  up  to  107  degrees  and 
death  occur  about  the  fourth  day.  To  jirevent  this 
in  jiatients.  they  should  have  ACTH  or  hvdro- 
corti.sone  administered  in  preparation  for  surgerv. 
Usual  doses  are  forty  milligrams  of  ACTH  intra- 
muscularly every  eight  hours  for  three  days  before 
the  operation.  No  hyperpyrexia  was  seen  in  this 
patient.  After  the  operation,  this  patient  did  fairly 
well,  in  that  he  had  no  frank  hypoglycemic  attacks, 
as  before  the  operation,  hut  low  blood  sugars  were 
present  and  one  as  low  as  19  milligrams  per  cent 
was  present  on  the  fourth  postoperative  dav. 

Siirycoii:  At  the  time  of  operation,  with  the 
pathologist  present,  a very  painstaking  .search  of 
the  ])ancreas  was  made.  I could  not  find  an  ade- 
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THE  MANAGEMENT  OE  DIVERTICULITIS^:^ 

Claude  E.  Welch,  m.d. 


The  Author.  Claude  E.  Welch,  M.D.,  of  Boston, 
Massachusetts.  1 '{siting  Surgeon,  Massachusetts  Gen- 
era! Hosfital : Clinical  Associate  in  Surgery,  Harvard 
Medical  .'iehool. 


Diverticulitis  has  l)econie  an  extremely  com- 
mon disease.  As  you  probably  know,  it  is  a 
disease  of  degenerative  type.  It  begins  to  appear 
in  jieople  when  tbev  reach  the  age  of  thirty-five 
vears,  and  increases  in  frequence  steadily  there- 
after. The  older  the  patient  becomes,  the  greater 
are  his  chances  of  getting  it.  In  our  hospital  we  find 
that  two-thirds  of  the  patients  who  have  had  barium 
enemas  at  the  age  of  eighty  years,  have  diverticula, 
and  about  one-cjuarter  of  all  of  these  patients  ha\  e 
actual  diverticulitis.  It.  therefore,  is  an  important 
disease  in  our  aging  population. 

It  has  also  become  an  interesting  disea.se  for  the 
surgeon,  because,  through  the  medium  of  excisional 
surgery,  we  are  gradually  evolving  a treatment 
that  is  actually  alleviating  the  disease.  This  was 
not  true  twenty  years  ago  when  the  disease  was 
treated  by  medical  measures  or  by  conservati\e 
surgery,  for  it  often  left  the  patient  almost  as  hadlv 
olif  as  he  was  before. 

Let  us  start  first  with  the  disease  of  diverticu- 
losis.  Patients  who  have  this  disease  are  asympto- 
matic and  are  not  surgical  i)rohlems.  There  are 
certain  medical  suggestions  that  can  he  given  to 
such  jiatients  that  may  avoid  the  hazards  of  diver- 
ticulitis. hut.  insofar  as  the  surgeon  is  concerned, 
he  should  not  he  interested  in  excising  a colon  that 
contains  asymjitomatic  diverticula.  Resections  for 
diverticulitis,  on  the  other  hand,  are  carried  out  for 
many  reasons.  They  include  the  conqilications  of 
diverticulitis,  j)erforation.  obstruction  and  hemor- 
rhage, the  fear  that  the  lesion  may  he  cancer  rather 
than  diverticulitis,  and  now,  in  many  instances,  for 
.symptomatic,  hut  uncomplicated  diverticulitis.  The 
latter  group  accounts  for  nearly  one-third  of  the 
jiatients  who  are  now  ojierated  on. 

Let  us  consider  the  various  indications  sejia- 
rately.  Perforation  may  he  free  in  the  jieritoneal 
cavity,  with  the  jiroduction  of  general  jieritonitis, 
(ir  it  may  result  in  an  abscess  or  localized  jieritonitis. 

♦Presented  at  the  Interim  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Providence,  Rhode  Island,  October 
26.  1655. 


If  the  perforation  occurs  into  an  adjacent  viscus, 
fistula  formation  may  occur.  This  can  involve  the 
bladder,  the  uterus,  the  small  bowel,  the  vagina  or 
the  skin.  When  the  physician  susjiects  that  there 
has  been  an  acute  perforation  of  a diverticulum, 
if  any  diagnostic  harinm  enemas  are  to  he  carried 
out.  they  must  he  done  with  the  greate.st  of  circum- 
spection. If  barium  is  to  he  given,  only  small 
amounts  should  he  u.sed,  and  it  should  not  he  put 
in  under  any  pressure.  Insofar  as  treatment  is 
concerned,  we  believe  that  if  the  perforation  has 
been  sizable  enough  to  produce  a palpable  mass,  or 
if  it  has  produced  a general  jieritonitis.  the  treat- 
ment should  envisage  a resection  of  the  offending 
section  of  colon  as  the  ultimate  operation.  This 
usually  means  that  in  the  acute  phases  of  perfora- 
tion, a colo.'^tomv  will  have  to  he  done,  to  he  fol- 
lowed later  by  re.section  and  then  closure  of  the 
colo.stomv. 

The  second  reason  for  resection  is  obstruction. 
( )h.struction  in  diverticulitis  is  not  as  common  as 
it  is  with  cancer.  Py  barium  enema  typicallv  there 
is  a long  area  of  involved  bowel  and  often  there  is 
very  little  distention  of  the  proximal  colon.  Ob- 
struction from  diverticulitis  may  he  subacute  for  a 
long  period  of  time,  hut  whenever  it  does  occur  it  is 
wise  to  consider  resection  because  it  is  unusual  that 
the  bowel  can  recover  sufficiently  to  function  satis- 
factorily for  a long  period  of  time. 

- 'I'he  third  comjilieation  demanding  surgerv  is 
that  of  bleeding.  When  this  occurs  in  diverticulitis 
it  not  uncommonly  is  manifested  as  a fairly  gross 
hemorrhage.  In  certain  imstances  patients  mav 
bleed  to  shock  levels,  and  several  transfusions  mav 
he  required  to  return  them  to  normal.  This  massive 
hemorrhage  is  much  more  typical  of  diverticulitis 
than  it  is  of  cancer.  The  determination  of  the  exact 
source  of  bleeding  is  usually  impossible.  Occasion- 
ally tiny  ulcers  may  he  seen  between  the  diverticula, 
or  .small  polyps  may  he  found.  Lhidouhtedly  .some 
diverticula  themselves  must  he  the  source  of  the 
hemorrhage,  hut  this  is  difficult  to  jirove  jiatho- 
logically. 

Next,  the  patients  who  should  have  resections 
carried  out  for  so-called  uncomplicated  diverticu- 
litis .should  he  considered.  This  is  a hard  group  to 
analyze,  for.  as  many  of  you  who  have  had  e.xperi- 
ence  with  diverticulitis  know,  one  may  treat  a pa- 
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tient  with  an  acute  attack,  who  may  then  he  per- 
fectly well  for  five  years  before  another  attack 
occurs.  Determination  of  the  natural  history  of  the 
disease  is  therefore  extremely  difficult.  However, 
it  is  (juite  important  to  single  out  those  that  are 
likely  to  he  in  difficulty  later  on  because  the.se  pa- 
tients can  have  resections  carried  out  as  a one-.stage 
])rocedure.  thereby  avoiding  many  of  the  major 
com])lications  and  also  the  difficulties  of  a cf)lo.s- 
tomy.  In  general  terms,  if  the  patient  has  had 
symptoms  for  several  years,  is  ])ut  on  a low  residue 
diet,  still  has  diarrhea,  a lot  of  gas  and  a lot  of 
flatulence.  o])eration  is  indicated  unless  there  are 
other  contraindications.  Furthermore,  if  there 
should  he  two  or  more  se])arate  attacks  of  diverticu- 
litis. resection  should  he  considered.  This  is  par- 
ticularly true  in  the  patient  who  has  had  the  disease 
develo])  at  an  early  age.  since  com])lications  have 
been  particularly  .severe  in  those  who  have  had 
diverticulitis  before  reaching  the  age  of  fifty  years. 
Severe  deformity  of  the  sigmoid  by  X ray  is  also 
an  indication  for  resection  because  in  these  patients 
there  has  been  a great  deal  of  fihrotic  change  that 
will  never  resolve  even  if  the  inflammation  does 
subside.  Furthermore,  the  development  of  urinary 
symj)toms  is  often  a premonitory  .symptom  of  blad- 
der fistula  and  should  he  taken  as  an  indication  for 
re.section  before  the  fistula  occurs. 

h'inally.  the  differentiation  of  cancer  from  diver- 
ticulitis is  a major  ])rohlem  in  many  instances. 
Certainly,  if  you  do  not  all  agree  with  my  thesis 
that  all  of  these  ])atient.s  described  above  should 
have  a re.section.  then  at  least  those  who  actually 
have  cancer  should  have  an  operation.  The  patients 
with  cancer  must  therefore  he  verv  accurately  diag- 
nosed. There  are  many  clinical  methods  of  dif- 
ferentiation. I!y  barium  enema,  a short  defect  in 
the  colon  with  shelf-like  edges,  with  destroyed 
mucosa,  is  almo.st  sure  to  he  cancer,  even  though  it 
occurs  in  the  presence  of  other  diverticula.  Clini- 
cally. if  there  is  the  re])eated  i)as.sage  of  small 
amounts  of  blood  by  rectum  with  nearly  every 
bowel  movement,  the  ])atient  ])rol)al)ly  has  cancer 
rather  than  diverticulitis.  At  any  rate,  a resection 
should  he  carried  out.  In  many  of  these  instances, 
the  pro])er  diagnosis  can  he  easily  made  by  sig- 
moidoscopic  examination,  a ])rocedure  that  is  too 
often  overlooked. 

Beside  cancer,  diverticulitis  can  also  he  confused 
with  left-sided  ulcerative  colitis.  Here  again  the 
sigmoidoscopic  examination  and  the  barium  enema 
are  the  best  methods  of  differentiation  because 
clinical  .symptoms  can  he  very  confusing. 

-Surgery  for  diverticulitis  involves  resection  of 
the  involved  .segment  of  the  colon.  This  nearly 
always  means  the  sigmoid,  although  occasionally  a 
much  wider  resection  will  he  necessary,  and  less 
frecpiently  other  sections  of  the  colon  may  he  in- 


volved. The  .safest  type  of  operation  has  been 
I)roved  to  he  the  three-stage  resection.  A trans- 
verse colostomy  is  made  first,  which  is  followed  by 
a resection  and  anastomosis  of  the  involved  seg- 
ment of  the  bowel,  and  then  by  a clo.sure  of  the 
colostomy.  This  procedure,  of  course,  is  not  nearlv 
as  ap])ealing  to  either  the  patient  or  surgeon  as  the 
one-stage  resection  and  anastomosis,  because  the 
latter  is  much  simpler  for  the  ])atient  and  much  less 
tedious.  However,  it  should  he  noted  that  in  manv 
instances  a one-stage  resection  will  he  extremelv 
dangerous  for  the  ])atient  because  of  the  j)re.sence 
of  an  unsatisfactory  bowel  for  an  anastomosis,  or 
in  the  ])resence  of  extensive  peritonitis. 

At  the  Mas.sachusetts  General  Hosi)ital.  during 
the  thirteen-year  i)eriod  from  1942  to  19,TT  one 
hundred  and  eighty-seven  resections  for  diverticu- 
litis were  carried  out.  There  were  five  operative 
deaths,  or  a mortality  of  2.7%.  For  those  patients 
in  our  hospital  who  are  treated  medically  for  di- 
verticulitis. the  mortality  is  slightlv  over  1%.  This 
sharj)  drop  in  operative  mortality  for  this  lesion, 
over  the  very  high  figures  that  prevailed  before  the 
advent  of  antibiotics  obviously  demands  a much 
wider  application  of  surgery  to  the  treatment  of 
this  disease. 

In  this  period  the  one-stage  resection  and  anas- 
tomosis was  carried  out  in  4^J'c  of  the  patients, 
while  nearly  all  of  the  others  were  treated  hv  the 
three-stage  technic.  In  the  group  of  ninety-three 
cases  treated  by  the  three-stage  method,  there  were 
two  deaths,  neither  of  which  was  due  to  technical 
reasons.  On  the  other  hand,  two  of  the  three  deaths 
that  followed  the  one-stage  resection  were  due  to 
technical  reasons  becau.se  of  an  insecure  anastomo- 
sis. The  Mikulicz  resection  is  not  recommended, 
and  the  two-stage  resection  is  not  favored  because 
of  technical  reasons. 

By  one  of  these  surgical  methods,  however,  many 
of  these  patients  who  are  now  suffering  continu- 
ously from  the  effects  of  diverticulitis,  can  be 
restored  to  normal  health,  and  mav  he  expected  to 
lead  normal  lives  thereafter. 
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Diseases  of  the  colon  are  important  to  ns  for 
many  reasons.  .A-inong  the  most  common  and 
troublesome  jirohlems  encountered  by  the  practic- 
ing physician  are  those  of  habitual  constipation  and 
functional  colonic  disorders.  These  conditions  are 
reflected  in  the  statistics  of  illness,  in  industrial 
])oj)ulations  where  functional  gastrointestinal  dis- 
orders, rank  second  only  to  the  common  cold  as  a 
cau.se  of  absence  from  work  due  to  illness.  Patients 
affected  by  functional  colonic  disorders  are  not 
always  yery  sick  hut,  in  the  aggregate,  they  consti- 
tute a large  medical  and  socio-economic  jiroblem.^ 
Xationally,  cancer  is  the  second  largest  cause  of 
death  with  approximately  15%  of  all  cancer  oc- 
curring in  the  colon.  Cancer  of  the  colon  can  he 
yisualized  in  50  to  75%  of  patients  with  a procto- 
scope. which  means  that  10%  of  all  human  cancer 
may  he  seen  with  the  naked  eye. 

Liying  as  we  are  today  in  a so-called  “cancer  age" 
it  is  by  becoming  cancer-conscious  and  eciuii)ping 
ourselyes  not  only  with  the  facility  hut  also  with 
the  necessary  training,  that  we  can  make  a complete 
yisual  e.xamination  of  the  rectum  and  lower  colon 
a ])art  of  a routine  physical  examination.  Bacon- 
in  his  original  textbook  writes : "By  some  this  e.x- 
amination may  he  considered  disagreeable  and  em- 
barrassing to  the  patient,  yet  there  is  no  excuse  for 
its  omission.  It  is  well  to  bear  in  mind  that  existing 
])athology  is  oyerlooked  through  carelessness  or 
failure  of  examination  more  freipiently  than 
through  lack  of  knowledge  of  the  anorectal  and 
colonic  regions.”  Thus  the  general  practitioner  may 
ultimately  consider  it  his  sjiecial  contribution  to  the 
field  of  early  cancer  detection  to  perform  a com- 
])lete  proctologic  e.xamination  every  time  he  gives 
a complete  jihysical  examination.^ 

In  the  performance  of  a comjdete  jiroctologic 
survey,  there  are  no  siiecialized  procedures  nor  any 
occult  techni(|ues  which  are  not  available  for  use 
by  those  engaged  in  almost  any  phase  of  medical  or 
surgical  jiractice.  d'he  areas  of  collaboration  be- 

*Presentcd at  the  John  1-'.  Kenney  Clinic  Day  of  the 
Memorial  Hospital  Interns’  .Mninni  .Association,  at  Paw- 
tucket, Rhode  Island,  Xovemher  9,  1955. 


tween  the  specialist  and  general  jiractitioner  are 
many.  Dejtending  upon  the  individual  training  and 
e.xperience,  particularly  in  surgery,  the  general 
practitioner  can  make  a rea.sonably  accurate  diag- 
nosis of  most  proctologic  disorders.  However,  in- 
stances will  ari.se  where  the  lesion  is  not  diagnosed 
accurately  or.  if  the  lesion  is  luited,  the  significance 
in  the  total  clinical  picture  may  he  misinterpreted. 
Under  the.se  circunrstances  the  coojierative  efforts 
of  a bacteriologic  and  ])athologic  laboratory,  of  a 
roentgenologist,  and  of  a proctologist  may  be  neces- 
sary. ( )nce  the  correct  diagnosis  has  been  made,  the 
be.st  treatment  may  be  decided  upon,  (lenerallv, 
treatment  of  organic  lesions  of  the  anus,  rectum 
and  colon  are  undertaken  by  those  eijuipped  with 
some  degree  of  .special  training.  Thus  the  general 
jiractitioner  may  call  upon  the  cooperation  of  the 
.s])eciali.st  in  evaluating  the  seriousness  of  anorectal 
lesions  that  should  be  eradicated,  as  well  as  for  a 
confirmatory  opinion  in  advising  again.st  operations 
when  the  nature  of  the  lesion  is  such  that  surgery 
is  contraindicated.  An  examjile  of  this  latter  situa- 
tion might  he  given  in  an  elderly  male  patient  with 
hemorrhoids  and  a comiilaint  of  difficulty  with 
urination.  Operation  for  the  hemorrhoids  would  not 
cure  the  difficulty  in  micturition  caused  by  an  en- 
larged jjrostate  which  can  be  felt  by  digital  exami- 
nation in  the  rectum. 

Since  many  jjatients  have  a reticence  in  seeking 
medical  attention  for  anorectal  complaints,  the 
general  jiractitioner  must  be  on  the  alert  for  seem- 
ingly minor  anorectal  complaints  which  may  be  of 
the  greatest  diagnostic  importance.  1'hi.s  situation 
is  complicated  by  the  fact,  that  there  are  many 
individuals  who  have  a multiiilicity  of  lower  gastro- 
intestinal .symptoms,  which  are  manifestations  of 
life’s  frustrations  and  resentments.  To  separate 
the  latter  from  patients  with  .serious  rectal  disease 
recjuires  constant  attention  and  patience.-* 

The  Proctologic  Examination 

In  obtaining  the  history,  the  jiatient  is  asked  for 
all  his  comjilaints  and  encouraged  to  “talk  himself 
out”  so  to  s])eak.  with  none  or  few  interruptions. 
Xo  aj)])aratu.s  or  modern  medical  gadget  can  win 
the  confidence  of  the  patient  more  easily  than  a his- 
tory taken  patiently  and  .symj)athetically.  Only  a 
complete  history  and  physical  examination  can  be.st 
put  the  ])atient  at  ease,  and  provide  the  background 
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for  tlie  |)ro])er  inter])retation  of  the  ])atient’s  ])res- 
ent  syniptoiiis.  Coninioii  to  all  chief  complaints, 
anorectal  sym])toinatology  may  he  indicative  of 
some  disease  entity  far  more  imi)ortant  than  the 
I)resenting  anal  or  rectal  lesion. 

d'he  .s])ecirtc  signs  and  symi)toms  of  a i)roctologic 
disorder  consist  ])rimarily  of  variations  in  normal 
howel  hahits.  abdominal  discomfort,  rectal  bleeding 
and  anorectal  ])ain.  Their  infinite  variation  are  the 
chief  comjilaints  with  which  the  doctor  mnst  cleal. 
It  might  he  added  that  these  comidaints  are  nsuall\ 
not  earlv  in  the  course  of  the  disease  and  that  home 
medications,  of  one  sort  or  another,  have  alread}' 
j>rohal)ly  been  tried  without  success. 

.After  a general  physical,  a local  examination  of 
the  patient  in  right  or  left  lateral  .Sims  position,  or 
a knee-chest  positicm  allows  for  in.s])ection  of  the 
anal  skin  changes  and  of  small  lesions  within  the 
anal  canal.  Digital  examination  of  the  pelvic  vis- 
cera is  best  performed  in  the  lithotomy  po.sition 
since  it  allows  adequate  bimanual  ])alpation  in  both 
male  and  female  with  a vaginal  examination  in  the 
latter,  if  indicated.-' By  informing  the  patient 
about  what  you  are  to  do.  and  reassuring  him.  you 
can  best  get  the  ])roper  relaxation  to  perform  a 
complete  examination,  insertion  of  the  ])roctoscope 
under  these  conditions  in  a relaxed  patient,  well 
prepared,  makes  for  ease  of  the  examination. 

Thus  incorporation  of  the  proctologic  examina- 
tion in  the  routine  of  all  general  diagnostic  jn'ohlems 
will  better  acapiaint  the  doctor  with  the  normal 
range  of  proctologic  findings  as  well  as  facilitate  the 
detection  of  anorectal  disea.se. 

The  anus  and  the  rectum  have  marked  ditfer- 
ences  in  development,  in  appearance,  in  structure, 
and  in  jjhysiology  in  different  individuals.  Details 
of  the  nerve  .sujjply.  lym])hatic.s  and  blood  supply 
with  all  their  possible  variations  each  have  their 
im])ortauce  in  certain  lesions,  h'or  instance,  the 
development  of  the  rectum  from  the  me.soderm 
makes  it  .sensitive  to  pain  only,  when  it  is  distended 
or  crushed  hut,  not  when  it  is  incised.  The  anus 
is  of  ectcxlermal  (jrigin  with  somatic  sensory  nerves 
and  is  responsive  to  all  modalities  of  painful  stim- 
uli. sometimes  acutely. 

Ju  addition  to  the  chief  symptcaus  of  anorectal 
disease  as  evidenced  by  change  in  bowel  habits, 
abdominal  discomfort,  bleeding  and  pain,  there 
may  he  anal  i)ruritis,  prolapse  and  swelling.  \’a- 
rious  combinations  and  degrees  of  these  six  symp- 
toms make  up  the  clinical  .symptoms  of  the  various 
lesions. 

Common  Colonic  Diseases 

1.  Coustipatiou.  Simple  or  habitual  constipa- 
tion is  accepted  by  many  patients  as  unimpf)rtant. 
They  treat  it  with  a varietv  of  home  remedies,  most 
of  which  merely  prolong  the  vicious  cycle.  The 
cau.ses  may  he  an  im])roper  diet,  local  organic  dis- 


ease. .systemic  disea.se.  or  a disturbance  in  the  per- 
sonality and  emotions.  This  latter  com])onent  is 
])resent  in  many  patients  and  the  establishment  of 
common  sense  living  hahits,  a thorough  examina- 
tion and  reassurance,  are  all,  an  integral  ])art  of  the 
treatment.'’  Constipation  may  he  of  many  years 
standing  in  which  case  it  is  ])rohahly  i)rimarily 
habit.  The  sudden  onset  of  consti])ation  after 
middle  age,  es])ecially  if  progressive,  is  su.spicious 
of  organic  disease  of  the  howel. ® This  latter 
statement  is  to  he  stressed,  since  mo.st  of  the  other 
symptoms  and  problems  as.sociated  with  constipa- 
tion. are  common  knowledge  to  all  of  us.  In  some 
patients  alternate  bouts  of  constipation  and  diar- 
rhea may  intervene.^' 

.Successful  treatment  of  constipation  demands 
l)ersistence  and  patience  on  the  part  of  both  the 
patient  and  the  doctor.  The  establishment  of  a dailv 
routine  of  regularity,  the  abandonment  of  cathar- 
tics and  enemas,  and  the  use  of  active  aids  in  the 
form  of  apjjropriate  fluids  and  dietary  factors  are 
all  necessary  for  success.  Bland  laxatives  when 
neces.sary,  such  as  hydrophilic  colloids,  liquid  petro- 
latum or  others  may  he  used. 

2.  Diarrhea.  Diarrhea  of  brief  duration  may  he 
due  to  dietary  indiscretion,  food  intolerance  or  in- 
fection. Prolonged  diarrhea  may  be  due  to  an  infec- 
tion (amebic  or  bacillary  dysentery,  tubercular 
enteritis),  dietary  deficiencies  (pellagra,  sprue)  or 
to  intractable  ulcerative  colitis  or  regional  enteri- 
tis.-'’^"^  Treatment  is  directed  at  the  restoration  of 
the  fluid  and  electrolyte  balance,  the  eradication  of 
the  infection,  and  the  early  resumption  of  feeding 
by  nK)uth.  These  factors  are  of  crucial  importance 
in  summer  diarrhea  of  chiklren  where  dehydration 
and  disturbances  in  fluid  and  electrolvte  balance 
may  lead  rapidly  to  a terminal  result  without 
vigorous  and  adequate  treatment.  Of  particular 
importance  is  close  attention  to  the  prevention 
of  a relapse.  W hen  the  patient  is  discharged  this 
is  an  ideal  time  for  the  doctor  to  teach  this  les- 
son.--’^"'*""'"-"’ 

.5.  Ano-Rccfal  Lesions.  It  is  not  within  the 
sco])e  of  this  presentation  to  discuss  anorectal  le- 
sions ; however.  I consider  it  timely  to  mention  a 
few  that  are  of  importance  to  the  general  practi- 
tioner in  establishing  a diagnosis.  Pain  in  the  rec- 
tum of  a short  duration  during  a howel  movement 
may  he  due  to  a cryptitis,  papillitis  or  a fissure, 
whereas,  pain  which  is  continuous  and  throbbing  is 
usually  due  to  an  abscess. 

4.  Hemorrhoids.  As  common  as  the  disorder  is, 
the  etiology  of  hemorrhoids  is  still  obscure.  In- 
flammation of  the  vein  wall,  hack  pressure  on  veins 
as  in  pregnancy  or  strenuous  lifting,  and  other 
logical  explanations  have  been  given  without  gen- 
eral agreement.  E.xternal  hemorrhoids  are  covered 
with  skin  while  internal  hemorrhoids  covered  with 

continued  on  next  page 


30 


RHODE  ISLAND  MEDICAL  JOURNAL 


inuco.sa.  lie  above  the  dentate  line.  All  gradations 
in  between  are  ])ossible.  Indainination.  tbroinbosis 
and  rejilaceinent  with  a hbrous  scar  are  the  ])rogres- 
sive  reactions.  Hemorrhoids  have  been  and  ])rob- 
ablv  will  continue  to  be  a surgical  problem,  althongh 
if  thev  are  not  i)rodncing  symptoms  they  may  be 
best  left  alone  or  treated  with  injections.  Here  the 
sjiecialist  and  the  general  practitioner  can  perform 
a valuable  service  to  the  patient.  W'hen.  and  when 
not  to  operate  is  of  considerable  imi)ortance.  If  the 
jiatient  does  have  symptoms,  are  they  referrable  to 
the  hemorrhoids,  and  equally  important,  will  the 
operation  cure  the  symptoms.'  Many  times  the 
answer  to  both  these  questions  is  a “yes.”  How- 
ever. treatment  is  a question  of  individual  selection 
and  no  rules  can  be  formulated.  The  ])ossibility  of 
recurrence  or  anal  incontinence  are  not  to  be  dis- 
missed ligbtlv.  althougb  tbe  latter  is  not  likely  in 
competent  hands. 

5.  Colorectal  ciuer(jciicies.  Partial  or  complete 
obstruction  and  ])erf oration  are  two  emergencies 
which  mav  tax  the  diagnostic  acumen  greatly.  With 
])artial  obstruction,  differential  diagnosis  from  con- 
sti])ation  is  of  the  greatest  importance,  since  each 
condition  requires  almost  diametrically  opposite 
treatment.  A mistaken  diagnosis  of,  and  treatment 
for  constipation  in  a case  of  i)artial  obstruction, 
whicb  mav  have  been  amenable  to  conservative 
theraiyv,  may  cause  complete  obstruction. 

Partial  fecal  impaction  and  occasionally  an  in- 
testinal obstruction  is  most  frequently  caused  by 
anal  contracture  with  stenosis  secondary  to  inflam- 
matory disease  with  scarring.  Treatment  consists 
of  cleaning  the  gastrointestinal  tract  with  isostomic 
salt  solution  so  as  not  to  irritate  it,  which  is  the 
opposite  to  the  therapy  in  constipation.  Bismuth, 
paregoric  and  barium  are  all  contraindicated.  A 
historv  and  digital  examination  will  tell  the  story. 
If  a mechanical  cause  for  obstruction  were  recog- 
nized more  often,  many  fissures,  chronic  ulcers, 
abscesses  and  fistula  could  be  i)revented. 

Remote  symptoms  related  to  partial  obstruction 
may  simulate  an  appendicitis,  sigmoid  anginal  i)ain 
or  cardiovascular  coronary  attacks  due  to  straining 
at  stool.  Remote  sequelae  of  a jisychosis  which 
ultimately  disajipeared  with  appropriate  treatment 
has  been  reported. 

The  treatment  of  perforation  dejiends  iqu)!!  tbe 
time  interval  after  the  i)erforation  and  when  the 
patient  is  .seen.  .A.11  free  jierf orations,  irrespective 
of  the  cause,  which  are  seen  within  a few  hours 
after  the  accident  has  occurred,  demand  immediate 
ex])loration  with  identification  of  the  site  of  per- 
foration and  its  closure  by  sutures  and  a colostomy, 
or  an  exteriorization  of  tbe  jierforated  loop.  In  a 
patient  whose  ])erforation  is  presumed  to  have  oc- 
curred many  hours  or  days  before  coming  under 
medical  care,  tbe  need  for  urgent  surgical  inter- 


vention is  jiassed.  ]Mcture  exists  of  ])eritoneal 
sei)sis  in  i)art,  at  least,  localized,  .\ttention  directed 
toward  tbe  patient’s  general  condition  is  the  treat- 
ment of  choice.  Shock  should  be  combated  by 
transfusion,  and  dehydration  by  the  administration 
of  fluids,  tiastric  suction  and  intubation  of  the 
small  intestine  should  lie  instituted. 

6.  Specific  and  non-specific  infections  of  the 
anas,  rcctiiin  and  colon.  Primary  inflammatory 
diseases  constitute  a grouji  of  clinical  entities,  some 
of  which  jrresent  the  simplest  of  diagnostic  and 
therapeutic  jiroblems,  while  others  may  tax  to  the 
utmost  the  combined  skills  of  the  internist,  ga.stro- 
enterologist,  proctologist  and  surgeon. 

.Specific  infections  include  parasitic  invasion  with 
Oxyuris  vermicularis  (pin  worms).  Ascarius  lum- 
bricoides.  Taenia  saginata  (tapeworm),  Ivndameba 
histolytica  (causing  amebiasis),  and  Bacterium 
dy.senteriae.  Tuberculosis  of  the  anus,  rectum  and 
colon  is  almost  invariablv  due  to.  or  associated  with, 
tuberculosis  elsewhere,  usually  in  the  lungs.  Ano- 
rectal gonorrhea  is  found  in  women  as  a direct  ex- 
tensions from  the  vagina,  and  in  children  from 
contaminated  thermometers,  enema  tips,  and  the 
like.  Anal  syphilis,  chancroid  of  the  anus  and 
lymphogranuloma  venereum  akso  occur. 

7.  Chronic  ulcerathr  colitis.  This  disease  is 
still  an  enigma  to  modern  medicine.  Clinicallv  the 
disease  niav  be  characterized  by  bloody  and  muco- 
purulent diarrhea,  cranqis,  varying  degrees  of 
prostration,  jjeriods  of  remission  and  in  its  .sever- 
est form,  death.  'I'he  disease  is  most  complex 
and  although  medical  treatment  will  carry  most 
])atients.  surgerv  mav  be  neces.sarv  and  effec- 
tive.-'  -^  "-'^-’'’ ' 

8.  Factitia!  Proctitis.  Factitial  jiroctitis  or 
radiation  injury  to  the  rectum  and  lower  sigmoid 
is  seen  in  women  who  have  had  extensive  irradia- 
tion ff)r  malignancies  of  the  cervix,  uterus  and 
adnexa  and  to  a les.ser  extent  in  males  irradiated 
for  malignancies  of  the  prostate  and  bladder.-"'^'-'’'* 
Symptoms  of  increasing  severitv  consisting  of 
ulceration,  stricture  and  ])roctitis  with  a fistula 
a])pearing  from  one  month  to  .seven  years  after  the 
irradiation  treatment  with  a six  months’  duration 
on  the  average.  Hydrocortisone  acetate  has  been 
tried  topically  with  seemingly  good  results.’-  ’’^ 

9.  Intestinal  antisepsis.  .Mtliough  intestinal 
antisepsis  with  broad  .spectra  antibiotics  has  re- 
sulted in  decreased  mortality  in  .surgical  pro- 
cedure.s-"'^' certain  anorectal  com])lications  of 
anal  pruritus,  monilial  infection  and  more  recently 
fulminating  staidiylococcus  enterocolitis  have  been 
rejiorted.  Conditiims  which  .seem  to  predispose  to 
the.se  effects  are  chronic  di.sease,  senility,  diabetes, 
malnutrition  and  vitamin  deficiency.’^  '’’  ’'’’ 

10.  Pniritis  ani.  This  symptom  is  pre.sent  in 
many  conditions.  One  author  gives  with  sys- 
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HONOR  TO  DOCTOR  GARLAND 


Ti'ets  University,  one 
of  the  educational  institu- 
tions for  which  Massachu- 
setts is  justly  famous,  is 
celebrating,  about  the  time 
that  this  is  written,  its  cen- 
tennial. We  are  plea.sed  to 
congratulate  Tufts  on  its 
wonderful  contributions  and 
^ what,  of  course,  ])articularly 
interests  us  is  its  admirable  Medical  School,  just 
think  of  one  city  having  such  medical  .schools  as 
Harvard,  Tufts  and  that  of  Boston  F^niversity. 

Educational  institutions  have  a plea.sant  habit  of 
he.stowing,  at  .siiecial  occasions  like  this,  honorary 
degrees  on  men  of  great  achievement.  Xaturally 
the  presidents  of  such  in.stitutions,  who  do  not  get 
their  e.xalted  positic)ns  unless  they  have  .solid  rea- 
.sons  for  it,  accumulate  a good  many  of  the.se  hon- 
orary degrees  until  they  remind  us  of  British 
military  men — veterans  of  many  of  Britain's  far- 
flung  wars — who  are  loaded  down  with  medals. 
We  do  not  believe  that  it  is  so  very  common  for 
editors  of  medical  journals  to  get  these  honors. 


.Medical  men  are  not  of  the  common  herd,  whether 
or  not  that  redounds  to  their  credit,  and  like  Mr. 
Gray’s  gems  of  purest  ray  serene  they  are  apt  to 
he  in  dark  un fathomed  caves  as  far  as  the  re.st  of 
the  world  is  concerned. 

Doctor  Josejih  Garland  is  receiving  at  this  time 
from  Tufts  the  degree  of  Doctor  of  .Science.  We 
think  that  it  would  he  fully  as  ajiprojiriate  if  he 
received  the  degree  of  Doctor  of  Letters.  A grad- 
uate of  Harvard,  he  has  been  for  many  vears  a 
well-known  pediatrician  on  the  staff  of  the  Massa- 
chu.setts  General  Hospital.  He  has  also  been  well 
known  as  a writer  of  books.  We  have  not  looked 
carefully  for  a li.st  of  his  publications,  but  we  do 
know  that  he  has  written  The  Story  oe  Medici.ne, 
.All  Creatures  Here  Below,  The  Physician 
AND  His  Practice,  The  Doctor’s  .Saddlebag, 
The  Younge,st  of  the  Family  and  The  Road 
TO  .Adolescence, 

We  rather  feel,  however,  that  he  has  reached  his 
apogee  in  the  editorship  of  the  New'  England 
Journal  of  AIedicine,  alias,  The  Boston  AIedi- 
c.AL  AND  Surgical  Journal.  This  old,  dignified 
and  highly  respected  publication,  under  the  leader- 
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>liil)  of  Doctor  ( iarland.  is  about  as  liv  ely  as  an\' 
medical  iniblication  could  lio])e  to  be.  Its  long 
.-'tandiiig  Case  Records  of  the  Massaehiisefts  Gen- 
eral Hospital  and  its  reports  ou  Medical  Progress 
are  exceedingly  im])ortant.  Doctor  (Iarland  initi- 
ated onlv  a few  years  ago  a most  delightful  series 
which  he  calls  Poetors  . I field — short  biographies 
relating  chiefly  to  intere.sting  achievements  a little 
one  side  of  medicine,  or  ])erha])s  a long  way  aside 
from  medicine,  as  the  store  of  Dtjctor  Josiah  Gil- 
bert Holland,  who  has  a])j)eared  in  practically  all 
.\merican  anthologies  for  many.  many,  years,  but 
who.  few  f)f  us  knew,  was  a ])hysician. 

To  get  the  real  flavor  of  Doctor  ( iarland  we  nnist 
read  his  editorials,  ^’ou  will  get  no  taste  f)f  milk 
and  honey,  but  if  vou  are  fond  of  ca\  iar  you  will 
indeed  enjoy  them.  Xever  does  he  allow  his  wide 
roving  fanev  to  take  him  away  from  the  truths 
which  he  wishes  to  emj)hasize.  Honestv  and 
.'.traightforwardness  are  the  di.stinguishing  charac- 
teristics of  the  Xkw  Kxgl.v.vd  Journ  al  of  Medi- 
ci.\k  under  Doctor  (iarland. 

If  you  read  the  Xew  England  Journal  of 
Medicine  we  think  you  will  reallv  kncjw  what  is 
going  on.  That  the  medical  jirofession  appreciates 
all  this  is  shown  bv  the  fact  that  the  circulation  of 
this  weekly  journal  has  jumiied  in  ten  years  or  so 
nearly  a hundred  per  cent,  its  latest  edition  being 
over  thirty-eight  thou.sand. 

d'he  citation  of  Doctor  Xils  V.  \\  es.sell.  Presi- 
dent of  Tufts,  was  as  follows: 

■‘.-\s  mighty  as  the  scaljiel  or  the  microscope 
can  be  the  physician's  ]>cn.  .\s  medical  writer 
and  physician-author  vou  are  the  proof  that 
jiractice  and  research  reciuire  for  their  fulfill- 
ment. interjiretative  and  creative  talent.  To 
you.  Joseph  Garland,  the  honorarv  degree  of 
Doctor  of  .Science.” 

( )ur  heartie.st  congratulations  Doctor  Garland 
on  this  well-merited  honor. 

WELL  INFORMED 

I he  members  of  the  Rhode  Island  Medical  .So- 
ciety can  consider  themselves  especially  jirivileged 
in  that  they  are  constantly  being  kept  up  to  date 
concerning  the  activities  of  their  society  as  well  as 
concerning  the  medical  information  of  prime  in- 
terest and  imjiortance.  Through  notices  appearing 
in  this  Journal  and  through  individual  releases 
and  communiciues,  every  effort  is  being  made  to 
keep  us  well  informed. 

I'or  the  past  several  months  we  have  been  sub- 
jecteil  to  a maze  of  information,  misinformation, 
directives  and  counter-directives  regarding  the 
])oho  vaccine.  ( )nr  Committee  on  Child  and  .School 
Health  Ivelations  w;us  entrusted  with  the  difficult 
ta>k  r)f  studying  the  problem.  Clearing  the  confu- 
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sion  and  formulating  methodical  policies.  This  was 
done  with  .sound  judgment  and  a most  informative 
release  was  sent  out  to  the  entire  membership.  This 
Committee  is  to  be  commended  for  its  fine  work 
and  for  a job  well  done. 

More  recently,  we  have  been  circularized  con- 
cerning Public  Xotices  by  Physicians,  the  Benevo- 
lence Fund  and  our  ( Iroup  Professional  Inability 
Insurance  Program.  These  three  items  are  deserv- 
ing of  the  iiersonal  attention  of  each  and  every 
member. 

To  our  various  Committees,  we  offer  our  sincere 
congratulations  for  keeping  us  so  well  informed. 

AMA  CLINICAL  MEETING 

.\bout  one  mouth  ago  this  region  was  especially 
favored  in  that  the  .American  Medical  .Association 
held  its  clinical  meeting  within  ea.sy  traveling  dis- 
tance for  the  many  thousands  of  X*ew  England 
j)hysicians.  .A  meeting  of  such  magnitude  required 
many  months  of  ])reparation,  but  all  the  effort  ex- 
jiended  was  well  repaid  bv  the  interest  shown  by 
those  in  attendance.  From  all  points  of  view, 
namely,  the  attendance,  the  scientific  and  technical 
e.xhibits.  the  motion  pictures,  the  colored  television 
program  and  the  .scientific  lectures,  one  could  sense 
that  a great  deal  of  care  had  been  taken  to  present 
a program  with  such  general  appeal. 

The  number  of  registrations,  8.637.  of  whom 
3.779  were  physicians,  was  very  flattering  indeed. 
X’oteworthy  of  mention  is  the  fact  that  more  than 
two  hundred  members  of  the  Rhode  Island  I^Iedi- 
cal  .Society  were  present. 

It  was  jffeasing  to  have  an  opportunity  to  listen 
to  a scientific  paper  delivered  by  three  of  our  mem- 
bers and  later  to  visit  two  scientific  exhibits  where 
these  .same  members  greeted  us.  Many  comments 
ol  a comjilimentary  nature  were  heard. 

One  of  the  highlights  of  the  meeting  was  the 
dinner  for  the  members  of  the  House  of  Delegates. 
The  Xew  England  State  Medical  Societies  were 
the  ho.sts  for  this  event.  From  all  accounts,  the 
delegates  were  very  favorablv  impressed  and  thor- 
oughly ajipreciative  for  the  fine  recej^tion  that  Bos- 
ton in  particular,  and  X'ew  England  in  general,  had 
extended  to  them. 

THE  DOCTOR  T.  DUCKETT  JONES 
MEMORIAL 

A’ou  will  remember  that  a few  years  ago  we  had 
a remarkable  series  of  lectures  devoted  to  the  heart 
by  .some  of  the  outstanding  .specialists  in  the  coun- 
try. Xone  were  better  than  the  one  by  Doctor 
'I'.  Duckett  Jones  who  had  for  many  years  inter- 
ested himself  in  rheumatic  fever.  Doctor  Jones, 
most  unfortunately,  died  prematurely  not  long  ago 
at  which  time  he  was  medical  director  of  the  Helen 
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Hay  Whitney  I'cnnidation.  I'liis  foundation  is 
niakinj^  a memorial  fund  honoring  Doctor  T.  Duck- 
ett Jones,  and  the  income  from  it  will  sujiport  out- 
standing young  scientists  who  are  investigating 
rheumatic  fever  and  related  fields. 

.\  committee  has  heen  formed  including  some 
of  the  outstanding  medical  men  who  are  interested 
in  this  work,  and  the  man  who  will  he  in  immediate 
charge  in  this  neighborhood  is  Doctor  Marshall  X. 
I'ulton  of  Prox'idence. 

Rheumatic  fever  causes  about  ninety  per  cent  of 
all  heart  diseases  in  children,  resulting  in  more 
deaths  among  them  than  the  combined  total  of 
whoojhng  cough,  measles,  di])htheria.  scarlet  fever, 
meningitis,  and  polio,  (ireat  advances  have  heen 
made  in  controlling  this,  hut  it  is  still  a tremendous 
menace. 

Doctor  Jones,  during  his  inanv  years  at  the 
Hou.se  of  the  Hood  .Samaritan  at  P>oston,  while 
connected  with  the  Massachusetts  Heneral  Hospital 
and  Harvard  University  and  during  his  seven  years 
at  the  Helen  Hay  Foundation,  was  outstanding  in 
this  work,  receiving  the  highest  honor  of  the  .Amer- 
ican Heart  .As.sociation — a gold  heart  award. 

We  are  greatly  plea.sed  that  we  can  aid  in  giving 
publicity  to  this  fine  cam])aign. 

HERBERT  GRAVES  PARTRIDGE,  M.D. 

I'wice  a week,  as  an  accustomed  thing  for  many 
years.  Doctor  Partridge  came  into  the  .Medical 
Library,  sat  down  at  his  favorite  table,  where  we 
are  happy  to  say  there  was  and  is  a brass  plate  pay- 
ing a little  tribute  to  him,  and  read.  Reading  was  a 
very  big  part  of  Doctor  Partridge’s  life.  The  con- 
sequence was  that  one  would  search  far  to  find  a 
better  ac(|uaintanceship  with  obstetrics  and  added 
to  this  a very  wide  knowledge,  not  only  of  medicine, 
hut  of  the  best  literature  of  the  world.  He  had  a 
wonderful  collection  and  before  he  died  he  had 
contributed  many  of  his  most  valuable  and  interest- 
ing items  to  our  Library. 

1 le  was  an  unusually  modest  and  (piiet  man.  This 
did  not  mean  that  he  was  doubtful  as  to  his  knowl- 
edge and  abilities.  He  had  a (|uiet  confidence  in 
them  hut  he  did  not  choose  to  advertise  them. 

Here  is  an  interesting  ohservaticjn  on  his  dis- 
inclination to  make  himself,  even  in  old  age,  the 
subject  of  discussion.  Doctor  Jordan,  whose  super- 
intendency of  the  Lying-In  Hospital  had  brought 
him  into  close  contact  with  Doctor  Partridge  over 
many  years,  thought  that  the  doctor  was  horn  in 
West  Medhury.  The  writer  of  this  article,  who  for 
years  had  many  happy  chats  with  Doctor  Partridge, 
thought  that  he  was  horn  in  Wellfleet  on  Cape  Cod. 
The  record  showed,  however,  that  he  was  horn  in 
Wakefield.  Rhode  Island,  the  son  of  a Papti.st 
mini.ster  who  had  i)arishes  in  all  these  places. 

Doctor  Partridge  was  one  of  a small  group  who 


about  forty  years  ago  practiced  a (|ueer  combina- 
tion of  s])ecialties.  With  Doctor  DeWolf,  Doctor 
Parnell  hisher,  and  possibly  others,  he  was  an  in- 
ternist at  the  Rhode  Island  Hospital  and  an  ob- 
stetrician on  .State  and  .Maude  streets.  He  did  not 
do  o|)erative  gynecologv. 

He  ])layed  important  parts  in  our  organized 
medical  life,  for  he  was  jiresident  of  the  Pro\  idence 
iMedical  .Association  and  the  Rhode  Island  Medical 
Society. 

Doctor  Partridge  was  far  from  the  all  work  and 
no  ])Iay  dull  hoy.  He  wanted  to  get  a lot  out  of  life 
and  he  did.  He  enjoyed  travel  and  for  \ears  he 
made  numerous  jaunts  by  automobile  into  some  of 
the  lixeliest  parts  of  our  country.  .Also  he  liked 
trips  to  larger  cities  as  he  was  fond  of  the  stage. 

The  ne.xt  time  you  are  at  the  Medical  Lihrarv, 
take  a look  at  his  reading  desk  with  its  handsome 
brass  jdate. 

Herbert  G.  Partridge,  m.d. 

Fellow,  Rhode  Island  Medical 
Society  since  1897 

Frequent  Contributor 
of  Valuable  and  Inter- 
esting Items  to  the 
Library 

Member,  Library  Commit- 
tee for  33  years,  14  as 
Chairman 

This  Plate  Marks  His 
Favorite  and  Much 
Used  Reading  Table 

-May  it  .stimulate  you  to  lead  a life  like  Doctor 
Partridge's. 

PHYSICIANS  SERVICE  CLAIMS 

We  are  urged  to  use  more  diligence  and  care  in 
filling  out  claims.  From  the  information  at  hand 
it  would  seem  that  a second  look  is  very  much 
indicated  before  mailing  in  the  forms. 

Do  you  know  that  the  surgical-medical  service 
re])orts  of  Physicians  .Service  are  being  returned 
for  completion  at  the  rate  of  between  fifteen  and 
twenty  each  day?  .At  first  glance,  this  ai)pears 
rather  insignificant,  hut  when  compiled  over  a pe- 
riod of  twelve  months  it  repre.sents  a total  of  about 
five  thousand  claims.  This  duplication  of  effort 
that  very  well  could  he  avoided  adds  greatly  to  the 
cost  of  processing  the  claims  and  burdens  the  staff 
witli  unnecessary  work. 

In  reviewing  many  of  these  incomplete  forms 
it  was  found  that  the  items  most  freciuentlv  left 
unanswered  were  the  Identification  Number,  the 
Income,  and  the  .Accommodations.  Furthermore, 
there  was  often  failure  to  enter  the  diagnosis  prop- 
erly and  to  describe  clearly  what  treatment  was 
rendered  or  what  operation  was  performed. 

We  might  well  he  reminded  that  the  claims  are 

coi-itinued  on  next  page 
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j lulled  l)v  whatever  information  is  snlnnitted. 
Should  we  not,  therefore,  avail  ourselves  of  the 
reverse  side  of  the  form  for  more  detailed  descrip- 
tion and  information? 

More  care  and  less  laxity  will  definitely  simplify 
the  task,  result  in  less  cost  and  less  delay  in  process- 
ing the  claims  and  effect  promin  i)ayments. 


ISLET  CELL  ADENOMAS  OF  THE  PANCREAS 

concluded  from  page  25 

noma  even  after  mohilization  of  the  head  of  the 
pancreas  was  done,  nor  was  there  any  evidence  of 
aherrant  i)ancreatic  tissue.  As  you  know,  one  of 
the  fastin<j  hlood  sugars,  after  the  operation, 
reached  Id  milligrams  per  cent,  and  this  serves  to 
])oint  out  what  a problem  is  still  faced  in  this  jiar- 
ticular  case.  The  ])rohlem  to  he  solved  is  whether 
further  surgerv  should  he  considered.  If  it  is  car- 
ried out.  it  means  that  a total  i)ancreatectomy  is 
neces.sarv  and  that  diabetes  must  follow,  thus  re- 
(juiring  that  he  take  insulin  for  the  rest  of  his  life. 
There  must  also  he  careful  dietary  supervision  to 
effect  the  loss  of  i)ancreatic  ferments.  There  will 
he  freiiuent  and  uncomfortable  stools  with  heavy 
fat  content.  It  seems  to  me  that  if  these  .spells  can 
he  eliminated  hv  the  intake  of  jjroper  foods  before 
retiring  at  night,  plus  added  fruit  juices,  before 
getting  up  in  the  morning,  that  surgery  can  he 
avoided.  This  regime  has  worked  out  satisfactorilv 
in  children  who  i)resent  a similar  problem. 

'I  he  inahilitv  to  demon.strate  a tumor  leaves  us 
with  a great  problem.  \\'e  are  managing  this  pa- 
tient with  diet  and  he  .seems  to  he  doing  quite  well 
so  far.  It  is  hoped  that  the  tumor  will  grow  in  size 
s(t  that  it  might  he  easier  to  identify  if  and  when 
further  surgerv  become  necessary. 

The  removal  of  the  body  and  tail  of  the  jjancreas 
often  suffices  to  effect  a cure,  hut  not  so  in  this  case, 
t Questions  of  whether  the  total  i)ancreatectomy 
dmuld  he  done  and.  if  .so.  at  what  time,  as  it  applies 
specificallv  to  this  ca.se.  are  some  of  the  (piestions 
that  we  would  like  to  have  discussed. 

.Iitdiciicc:  liefore  going  into  any  further  dis- 
cussion. 1 think  that  the  condition  of  Islet  cell 
hvpeqjlasia  should  he  further  discus.sed.  I see  it  is 
not  included  in  the  ])revious  classification  with 
functioning  and  non  functioning  adenomas  and 
carcinomas.  1 believe  it  .should  he.  Hyjioglycemia 
is  fre(|uently  seen  in  children  and  Islet  cell  hyper- 
])lasia  is  freipientlv  encountered;  as  in  this  case, 
normal  pancreas  i>  often  found  and  removal  of 
four-fifths  of  the  jiancreas  reduces  the  hyper- 
insulinism  and  gives  a cure. 

Surijeon:  That  is  a good  jioint  and  in  hyper- 
])lasia  in  children  after  removal  of  most  of  the  pan- 
creas. it  is  better  not  to  do  any  further  re-operating 
a>.  under  ])ro])er  dietary  management,  given  cases 
can  he  controlled. 
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Audience:  It  might  he  considered  to  re-operate 
upon  this  man  and  remove  half  of  the  remaining 
head  of  the  jiancreas. 

Audience:  It  would  seem  to  me  that  one  is  justi- 
fied in  waiting  longer  in  this  case,  since  subtotal 
])ancreatectomv  has  been  done  and  even  though  he 
is  having  evidence  of  continued  low  hlood  sugars. 
Perhaps,  after  a period  of  six  months,  the  tumor 
mav  he  large  enough  to  feel. 

Surf/eon:  Since  he  left  the  hospital,  the  patient 
has  felt  somewhat  better  and  is  being  carried  on  a 
careful  diet  and  we  are  going  to  give  him  .KCTH. 
.Somehow,  it  seems  harsh  to  complete  the  removal 
of  the  pancreas  and  end  up  with  a jiatient  who  is 
a dietary  cripjile  and  a permanent  diabetic,  and  yet 
we  know  that  hyperinsulinism  will  not  he  cured 
unless  the  adenoma  is  removed,  des])ite  the  amount 
of  i)ancreas  removed. 

Resident:  I think  it  would  he  better  to  make  him 
a diabetic  than  allow  these  severe  cerebral  changes 
already  pre.sent  by  electroencephalogram  to  pro- 
gress any  farther. 

Internist:  I.  too,  wouldn't  he  upset  at  his  becom- 
ing a diabetic,  as  such  ])atients  are  readily  controlled 
and  often  require  about  twenty-five  units  of  insulin 
a day.  This  man  will  become  a permanent  jjsychi- 
atric  i)rohlem. 

Audience:  'J'he  use  of  radioactiv  e phosphorus  in 
hel])ing  to  locate  the  adenoma  could  he  considered  ; 
with  .special  electrodes  and  counter,  such  function- 
ing adenomas  could  he  made  out. 

Surijeon:  It  is  something  to  he  considered,  espe- 
cially should  it  happen  that  the  adenoma  in  the 
remaining  jjancreas  still  could  not  he  found. 

Audience:  How  about  the  use  of  alloxan? 

Internist:  I.  personally,  have  not  u.sed  alloxan, 
hut  I would  doubt  if  it  would  work  out  practically. 
It  has  been  u.sed  often  and.  besides  being  extremely 
hard  on  the  i)atient  to  take  it.  it  has  also  been  shown 
to  destroy  Islets  hut  to  leave  the  adenoma  intact. 
Sf)me  of  the  time,  it  does  not  destroy  the  normal 
Islet  cells  in  the  human,  either.  Its  use  would  he 
of  doubtful  value. 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 


Pro-Banthlne  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “Inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M.; 
Gastroenterology  25.'416  (Nov.)  1953. 

2.  Roback.  R.  A.,  and  Beal,  J.  M.:  Gastroenterology  25:24 
(Sept.)  1953. 


Clmico/  trial  packages  of  Pro-Banthlne  and  the  new  booklet,  "Case 
Histories  of  Anticholinergic  Action,"  are  available  on  request  fo. . . 


P.  O.  Box  5110-C-16 
Chicago  80,  Illinois 
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THE  MANAGEMENT  OF  CHILDREN 
WITH  ABDOMINAL  PAIN 

continued  front  page  22 

was  some  dullness  to  i)ercussioii  over  the  left  lower 
luiij^  field  with  diminished  breath  sounds  in  this 
area.  The  abdomen  was  somewhat  distended  and 
there  was  definite  spasm  and  tenderness  in  the  left 
u])])er  quadrant.  The  liver  was  ])al])al)le  3 cm  below 
the  right  costal  margin.  A careful  P.E.  was  f)ther- 
wise  entirelv  negative.  Her  blood  showed  a poly- 
morjdionuclear  leukocytosis  and  her  urine  specimen 
shciwed  11  leukocytes  in  e\ery  field.  X rays  were 
taken. 

She  was  .seen  hv  everyone  in  the  hosjntal.  and 
the  surgeons  felt  that  she  should  he  explored,  and 
the  medical  ])eoi)le  felt  that  she  should  he  treated 
conservatively. 

She  was  given  terramycin.  or  one  of  the  anti- 
hicjtics  for  a few  days,  and  she  seemed  to  he  im- 
jjroved.  Then  that  was  omitted  because  of  gastro- 
intestinal symptoms.  She  immediately  flared  up 
and  again  had  .severe  abdominal  ])ain  and  she  was 
sent  to  us.  with  the  (piestion  of  some  abdominal 
condition. 

W e could  not  think  of  anything  in  the  abdomen 
that  would  give  this  ])articular  clinical  picture,  hut 
again,  she  had  no  definite  findings  in  the  lungs,  and 
our  first  X rav  was  of  the  abdomen. 

Dr.  Bcriiuiii:  l-'rom  the  upright  film,  of  the  ])air 
of  films  of  the  abdomen,  we  saw  that  there  was 
definite  evidence  of  something  wrong  in  the  left 
lower  lung  field. 

There  is  no  question  hut  that  there  was  consider- 
able accumulation  of  fluid  in  the  left  lung  as  our 
film  showed,  and  there  was  underlying  pneumonia, 
which  was  not  obvious  on  the  film.  1 remember 
this  ca.se  verv  well.  The  pediatrician  who  had  it  in 
one  of  the  communities  close  to  Boston  was  trained 
at  our  hospital.  I might  say  that  he  and  the  surgeon 
in  this  community  were  subjected  to  a considerable 
amount  of  pressure  when  the  child's  .symptoms 
were  not  re,si)onding  to  medical  therapy.  So  that 
this  was  really  a ])rol)lem. 

'I'he  child's  .symi)tf)ms  and  signs  were  out.stand- 
inglv  abdominal  and  because  of  this  the  whole 
aj)])roach  to  this  ca.se  was  abdominal. 

.\>  we  went  over  the  chest  films  that  were  taken 
in  the  cominunitv  hospital,  we  .saw  a small  amount 
of  fluid  beginning  to  form  in  the  left  side.  One 
might  sav  that.  well,  thev  .should  have  jacked  it  uj). 
and  so  on.  hut  1 think  that  in  the  ])resence  of  ])athol- 
ogv  in  the  left  side  of  the  abdomen  finding  a small 
amount  of  fluid  there,  is  not  going  to  sway  your 
o])inion  in  thinking  that  the  i)rimary  j)athology  was 
in  the  abdomen.  \\  hen  we  saw  the  child,  the  find- 
ings in  the  chest  were  obvious,  and  it  was  ncjt  difti- 
cult  to  j)ut  the  ])icture  together. 

lAen  though  the  sym])toms  may  he  related  to 
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the  jiathology  jirimarily  in  the  lungs,  the  X-ray 
findings  may  actually  he  very  minimal.  And  it  mav 
take  time  for  them  to  develoj).  I think  that  this 
hears  out  again  the  ]:)oint  that  Dr.  Swenson  made, 
that  it  is  rarely  worth  while  to  do  an  e.xploratory 
ojieration.  nowadays,  where  you  do  not  find  localiz- 
ing evidence  of  jiatholog}'. 

Dr.  S'icctiso)! : I think  the  lesson  from  this  case 
is  that  if  you  really  study  the  jiatient  thoroughly 
and  comjiletely.  you  will  not  have  to  do  blind 
abdominal  explorations. 

X’ow  just  to  show  \ ou  what  trajis  we  can  get  into 
I am  going  to  jn'esent  a case  that  I was  comi:)letely 
in  the  wrong  on.  and  I did  not  realize  it  until  the 
morning  after  we  ojierated  on  this  child. 

This  was  the  case  of  a .se\  en-year-old  deaf  hov 
who  had  been  sent  home  from  school  because  of  a 
limji.  Later  there  was  the  onset  of  abdominal  jjain 
and  vomiting.  In  the  past  history  there  was  some 
mention  of  chronic  joint  jiains.  ( )n  examination, 
this  hoy  had  most  convincing  localized  tenderness 
in  the  right  lower  quadrant. 

Case  iVo.  4 

Se\  en-year-old  white  male  deaf  schoolhov  who 
was  well  until  twelve  hours  before  admission  when 
it  was  noticed  that  he  limjied  and  favored  his  right 
side.  He  began  to  complain  of  pain  in  the  right  side 
of  the  abdomen  which  tended  to  .settle  in  the  right 
lower  quadrant.  There  was  no  vomiting  hut  the 
jiatient  refused  food.  He  was  sent  home  from 
sch.ool  and  seen  by  his  local  ])h\sician  who  sent 
him  in  to  the  hosjfital  with  the  diagnosis  of  an  acute 
abdomen.  There  had  still  been  no  vomiting.  The 
])ast  history  was  negative  excejit  for  joint  i:)ains 
eight  months  jweviously.  On  jihvsical  examination 
the  chest  was  negative,  the  heart  was  not  enlarged. 
There  was  a Hrade  11  .systolic  murmur  at  the  ajiex. 
There  was  well-localized  tenderness  to  the  right  of 
the  umbilicus.  There  was  some  tenderness  in  the 
right  flank  and  rebound  tenderness.  The  temj)era- 
ture  was  100.4.  jndse  110.  The  urine  was  negative. 
The  white  count  was  28.000  with  jjolys.  The 
.sedimentation  rate  was  11.3  ni.m.  in  one  hour.  Be- 
cause of  the  striking  localized  signs  in  the  right 
lower  quadrant  an  ojteration  was  j)erformed. 

1 am  going  to  take  this  oj)jK)rtunitv  to  say  that 
this  case  is  one  of  many  that  I could  jiresent  to  vou 
where  rebound  tenderness  in  children  under  eight 
years  of  age  will  give  y(ju  misinformation.  This 
hoy  did  not  have  aj)pendicitis.  yet  there  was  clear- 
cut  rebound  tenderness.  He  had  a white  count  of 
28.000.  A .sedimentation  rate  was  done  the  morn- 
ing after  ojieration.  and  it  was  115  mm.  in  one 
hour.  It  does  not  make  us  feel  a great  deal  better 
that  the  child  got  along  all  right. 

W'e  jnit  this  one  in  just  to  show  you  one  thing, 
and  that  is  that  in  situations  where  the  .storv  is 

continued  on  page  38 
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in  th  ose  intranasal  disorders 

wliere  thick  mucopurulent  discharge  indicates 
there  is  secondary  bacterial  infection,  prescribe 


'Trisocorr  Spraypak*  is  the  intranasal 

preparation  which  provides; 

(a)  Hydrocortisone — llie  most  effective  mtranasal  anti-inflammatory 
agent:  to  reiluee  inflammation,  edema,  and 
engorgement. 

(/>)  3 (intihiotics — gramieidin,  jadymyxin  and  neomycin: 

to  neutralize  both  gram-positive  and 
gram-negative  bacteria. 

(c)  2 decongestants — phenylephrine  hydrochloride  and  Paredrinef 
1 lydrobromide:  to  assure  both  rapid 
and  pnjlonged  decongestion. 

Formula:  Hydrocortisone  alcohol,  0.02%;  gramicidin,  0.005%; 
neomycin  sulfate  (equivalent  to  neomycin  base,  0.00  mg./cc.); 
polymyxin,  2000  U/cc.;  phenylephrine  hydrochloride,  0.125%; 
'Paredrine’  Hydrohromide,  0.5%;  preserved  with  thimerosal, 
1:100,000.  Available  in  Vi  fl.  oz.  squeeze  bottles. 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 


★ Trademark 

tT.M.  Keg.  U.S.  Pat.  Off.  for  hydroxyamphelamine  hydrohromide,  S.K.F, 
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\afjuc  aiul  there  is  a history  of  joint  i)ains  in  the 
past,  a hloocl  sedimentation  rate  may  he  helpful  in 
deciding  whether  or  not  the  child  has  acute  rheu- 
matic fever. 

Dr.  Bat\:  Perhaps  I should  point  out  that  this 
is  a good  illustration  of  the  trap  that  a surgeon  gets 
into,  hut  that  we.  as  medical  men.  get  into.  too. 
Prohahlv  if  we  had  been  around  that  evening  we 
woidd  ha\  e concurred  with  the  demands  to  oj^erate 
on  this  hoy.  hecau.se  the  signs  were  so  definite. 

I do  not  know  how  you  are  going  to  avoid  occa- 
sionallv  operating  on  a child  with  rheumatic  fever. 
If  there  is  anything  in  the  stor}'  to  alert  you.  then 
you  should  he  cautious. 

As  I ])ointed  out.  the  one  thing  here,  if  it  had 
not  been  for  the  difficultv  in  communication  and 
historv.  that  might  have  alerted  everybody,  was  the 
fact  that  he  had  had  joint  pain! 

The  other  ])atients  I ha\e  seen  who  have  had 
similar  operations  for  acute  rheumatic  fever  had 
no  historv  of  previous  joint  pain. 


SURGICAL  MEETING  IN 
PHILADELPHIA 

More  than  3,000  surgeons,  surgical  specialists, 
nurses,  and  other  medical  personnel  from  Canada 
and  the  United  States  are  expected  to  anend  an 
intensive,  four-day  Sectional  Meeting  of  the  Amer- 
ican College  of  Surgeons  in  Philadelphia.  Pennsyl- 
vania. February  13  through  16,  at  the  Bellevue- 
Stratford.  Doctor  Calvin  M.  Smyth.  Jr.,  Philadel- 
phia, is  chairman  of  the  Local  Advisory  Committee 
on  Arrangements. 

In  length  and  scope  this  meeting  will  approach 
that  of  the  annual  Clinical  Congress.  Sessions  in 
general  surgery  and  the  specialties,  hospital  clinics, 
surgical  forum  research  reports,  cine  clinic  films, 
technical  exhibits,  and  hospital  field  trips  will  be 
included  in  the  program.  A special  four-day  pro- 
gram for  nurses  will  be  a highly  important  part  of 
the  entire  program. 

All  of  Philadelphia's  medical  schools  and  many 
local  surgical  specialty  organizations  are  cooperat- 
ing in  planning  this  meeting.  Philadelphia’s  teach- 
ing hospitals  are  combining  to  offer  clinical  sessions 
at  Children’s  Hospital,  Hospital  and  Graduate  Hos- 
pital of  the  University  of  Pennsylvania,  Hehne- 
mann  Hospital.  Jefferson  Medical  College  Hospital. 
Pennsylvania  Hospital.  Philadelphia  General  Hos- 
pital, Presbyterian  Hospital,  Temple  University 
Hospital,  and  Wills  Eye  Hospital. 

Doctor  Smyth  will  preside  at  the  dinner  meeting 
Monday  evening,  at  which  Doctor  Paul  R.  Hawley, 
the  director,  American  College  of  Surgeons,  will 
address  the  assembly.  Two  special  features  will 
follow:  the  showing  of  a film  titled  Danger  at  the 
Source,  concerned  with  the  problem  of  more  sup- 
port for  the  nation’s  medical  schools;  and  a talk 
titled  Lamp  Lighters  given  by  Doctor  Kenneth 
McFarland,  Kansas,  educational  consultant  and 
lecturer  for  General  Motors. 

At  the  session  on  VC'ednesday  morning,  February 
15,  Doctor  J.  Murray  Beardsley  of  Providence  will 
preside. 
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Dr.  Sti.msoii:  A sedimentation  rate  of  113  is 
acute  rheumatic  fever,  in  most  instances. 

Dr.  Haty:  It  certainly  suggests  something  besides 
(trdinary  septic  conditions,  or  a])pendicitis.  It  sug- 
gests one  of  the  collagen  diseases,  or  something 
more  severe  than  ordinary  acute  appendicitis. 

Dr.  Szi'oi  son:  The  next  case  we  present  with 
only  one  thing  in  mind.  This  was  a small  child  who 
had  repeated  bouts  of  abdominal  pain.  This  voung- 
ster  was  brought  in  during  one  of  these  attacks  of 
abdominal  pain  and  vomiting.  An  intravenous 
urogram  was  made.  We  often  neglect  to  use  an 
intravenous  urogram  in  children  with  acute  ab- 
dominal pain. 

Case  A'o.  5 

I'our-year-old  girl  who  had  been  having  episodes 
of  right  lower  quadrant  pain,  nausea  and  vomiting 
ffjr  two  years.  L’rinalysis  was  negative  and  plain 
roentgenograms  of  the  abdomen  revealed  nothing 
remarkable. 

This  is  an  excellent  illustration  of  how  you  can 
use  the  intravenous  urogram,  as  a measure  to  help 
you  in  deciding  what  to  do  with  an  acute  attack 
of  abdominal  pain. 

Dr.  Bcniujii:  I diink  that  this  case  presents  an 
excellent  illustration  of  the  sort  of  thing  that  we 
look  for.  I mentioned  that  the  intra\enous  uro- 
gram is  very  often  a most  rewarding  procedure  in 
these  cases  of  obscure  abdominal  pain,  and  this  is 
an  example  of  that. 

\\'e  nf)tice  that  the  collection  svstem  of  the  left 
kidney  was  relatively  well  seen,  and  looked  prettv 
good  on  the  film.  Going  over  to  the  right  side  we 
.saw  that  the  renal  outline  appeared  to  he  a little 
large  for  the  collecting  system,  or  converselv.  the 
collecting  system  does  not  seem  to  he  large  enough 
for  this  kidney.  hen  you  see  that  you  ought  to  he 
worried  that  there  is  not  another  segment  of  renal 
l)elvis,  which  is  blocked  or  not  functioning  so  that 
you  cannot  visualize  it.  We  have  found  some  of 
them  so  small  that  the  size  of  the  visualized  collect- 
ing systems  api)ear  perfectly  normal,  and  only  later 
an  additional  blind  segment  of  ureter  is  picked  up. 

In  this  case,  follow-up  films  even  up  to  two  hours 
after  injection  of  the  contract  medium  turned  out 
to  he  worth  while.  On  a two-hour  film  we  saw  the 
visualizing  of  a hydronephrotic  blind  sac.  repre- 
-senting  the  renal  pelvis  of  the  upper  portion  of  that 
kidney.  And  this  obviously  accounted  for  the 
child’s  .symptoms. 

One  point  is  that  in  this  type  of  case,  the  intra- 
venous urogram  is  more  valuable  than  the  retro- 
grade. On  the  retrograde  study,  only  one  section 
of  a ureter  may  he  filled  and  a double  ureter  may  he 
missed.  Occasionally,  we  find  that  a urologist  wants 
to  jump  the  gun  and  wants  the  retrograde  done 
first.  \\  e trv  to  ha\  e the  intravenous  ])velogram 

continued  on  page  40 
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THE  MANAGEMENT  OF  CHILDREN 
WITH  ABDOMINAL  PAIN 

continued  from  page  3^^ 

done  first,  niainlv  to  rule  out  such  a situation  as 
this. 

Ih-.  Bot\:  The  next  patient,  the  nuinher  si.x  ca.se. 
is  a twelve  and  one-half -year-old  ho}-  who  came  to 
the  hosj)ital,  again  because  of  bouts  of  abdominal 
pain,  and  he  had  been  studied  quite  extensively  in 
a communit\'  hosj)ital  and  never  had  any  urinary 
.sym])toms  or  findings. 

Case  No.  6 

Twelve  and  one-half-year-old.  white  male  ad- 
mitted to  the  hospital  because  of  recurrent  bouts  of 
abdominal  ])ain  of  two  months’  duration.  He  had 
been  hosi)italized  previously  at  another  institution 
where  a number  of  studies  had  Ijeen  ])erformed 
which  i)roved  to  he  negative.  His  abdominal  pain 
was  generalized  and  not  associated  with  any  vomit- 
ing or  other  gastrointestinal  symptoms.  There 
were  no  urinary  symptoms.  He  was  a well- 
adjusted,  well-nourished  and  developed  young  hoy. 
The  examination  was  entirely  negative  except  for 
slight  left  costovertebral  angle  tenderness.  There 
was  some  evidence  of  chronic  eczema  of  the  .skin 
and  some  conjunctivitis  in  the  left  eye.  Laboratory 
data  revealed  a hemoglobin  of  81%  with  a white 
count  of  5,400  with  a normal  dift'erential.  Urine 
examination  was  within  normal  limits. 

Dr.  Bcniuiii:  From  our  films  we  saw  well  demon- 
strated a double  kidney  on  the  left  with  a relatively 
normal-aijpearing  double  renal  collecting  .system. 

The  ])oint  that  we  make  in  this  ca.se  is  that  you 
can  have  .symptoms  related  to  a double  kidney,  and 
intermittent  hydro-nephrosis  of  the  ui)per  renal 
.segment,  without  anv  abnormal  findings  on  the 

ravs.  Hv  that,  I mean  that  this  child's  symptoms 
could  well  have  been  related  to  the  double  kidney. 

Pr.  Bat\:  Do  you  want  to  comment  on  this. 
Dr.  .Swenson? 

Pr.  Siecnsoii:  This  child  had  a hemi-ne])hrec- 
tomy  with  relief  of  symi)toms. 

1 should  like  to  say  something  about  the  manage- 
ment of  children  with  chronic  alxlominal  ])ain. 
During  the  first  inter\ iew  and  examination  of  such 
a ])atient.  it  is  im])ortant  to  reassure  the  family  that 
the  caiuse  of  the  iJain  is  probably  not  serious  and 
that  in  many  instances  the  attacks  of  ])ain  will  be- 
come less  fre(|uent  and  in  all  likelihood  disai)i)ear 
altogether.  It  is  not  necessary  in  most  instances  to 
proceed  directly  with  X-ray  examination  simply 
hecau.se  manv  of  the  children  will  recover  and  not 
require  any  laboratory  investigation.  .Should  the 
attacks  i)ersist  the  mo.st  i)rofitahle  examination  to 
have  ])erformed  is  an  intravenous  urogram.  The 
next  mo.st  ])rofital)le  examination  is  a gastro- 
intestinal series  and  least  helj)ful  is  a barium  enema. 

Pr.  Baty:  The  next  child,  I think,  is  an  interest- 


RHODE  ISLAND  MEDICAL  JOURNAL 

ing  ])rohlem,  and  he  turned  out  to  have  .something 
that  I would  hazard  a guess  that  none  of  you,  even 
Dr.  C'alder,  who  has  .seen  almost  everything  over  a 
])eriod  of  years,  would  suspect. 

Case  No.  7 

Ten-year-old  hoy  sent  to  the  ho.spital  because  of 
recurrent  abdominal  ])ain  for  about  three  weeks 
which  was  not  too  severe  hut  had  been  associated 
with  nausea  and  some  vomiting.  The  child  had  been 
operated  on  in  our  ho.s])ital  at  the  age  of  seven  days 
and  a large  left  cystic  kidney  removed.  Hetween 
the  ages  of  nine  months  and  five  years  he  had  had 
several  episf)des  of  abdominal  pain  associated  with 
a hoard-like  abdomen.  These  episodes  had  been 
followed  by  pallor  and  unconsciousness  for  about 
twentv  minutes  following  which  he  waked  and 
seemed  ])erfectly  well.  Physical  examination  was 
negative  and  laboratory  tests  showed  nothing  ah- 
iKjrmal.  .\n  intravenous  pyelogram  was  done. 

This  hoy  was  in  our  hospital  hecairse  his  doctor 
felt  a mass  during  the  first  few  days  of  life.  .A. 
])oly-cvstic  kidney  was  removed  at  fourteen  days 
of  age.  He  then  moved  out  of  town,  and  although 
he  was  followed  for  a year  or  .so,  he  .seemed  ])er- 
fectly  well,  and  did  very  well,  except  for  one  period 
of  unexj)lained  abdominal  pain  until  his  ])hysician 
called  me  and  said  that  he  was  now  having  pain  on 
the  other  side.  \\  ith  that  history  we  assumed  that 
he  had  .something  wrong  with  the  other  kidney  in 
the  way  (jf  i)oly-cystic  di.sease. 

However,  we  could  find  absolutely  nothing  worth 
while  on  physical  examination,  or  on  the  ordinary 
lahoratorv  procedures. 

Our  first  ])rocedure  was  an  intravenous  jwelo- 
gram. 

Pr.  Berman:  This  case  was  particularly  interest- 
ing to  me.  as  it  was  to  all  of  us  in  the  hosjjital. 
hecau.se  we  thought  it  was  a little  unusual ; we  have 
had  a coiqde  like  it.  hut  they  are  few  and  far 
hetween. 

Our  film  showed  that  there  was  no  e.xcretion  on 
the  left  side,  hecau.se.  as  Dr.  Ifatv  told  you.  the 
kidney  was  removed.  'I'here  is  a little  irregular 
calcified  density  above  the  up[)er  pole  of  the  right 
kidney.  On  the  basis  of  this  finding,  we  decided 
u])on  a chole-cvstogram.  .\nd  here  we  found  a gall- 
stone within  the  gall  bladder,  and  this  child  did  not 
have  erythnjhlastic  anemia. 

Pr.  Baty:  He  has  had  the  gall  bladder  removed, 
and  he  has  been  well  since  then.  This  is  an  in.stance 
of  gallstones  in  a hoy  <jf  ten  years  without  any 
other  associated  findings.  .\.s  Dr.  Herman  has  said, 
we  have  had  over  a ])eriod  of  years  two  or  three 
similar  situations. 

The  next  case  illustrates  the  more  common  situa- 
tion of  the  formation  of  gallstones.  .\s  Dr.  Herman 
said,  the  hoy  we  have  di.scus.sed  did  not  have  hemo- 
Ivtic  disease. 
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(lallstones  in  children  are  very  rare.  Tliev  are 
more  commonly  found  in  the  instances  where  they 
have  been  de.scrihed  as  more  commonlv  occurring, 
in  the  chronic  hemolytic  anemias. 

'I'he  next  ca.se  is  ])resented.  not  because  he  was 
anv  ])articularly  diagnostic  problem,  hut  sim])ly 
because  he  illustrates  this  jjoiut.  This  was  a colored 
youngster  who  had  sickle  cell  anemia,  and  we  had 
been  following  him  for  years. 

Case  No.  H 

Ten-year-old,  colored  hoy  who  had  been  treated 
in  our  hos])ital  for  about  five  years  because  f)f 
sickle  cell  anemia  before  he  returned  in  1950  with 
abdominal  ])ain.  He  had  been  in  bed  for  six  days 
with  fever  and  joint  j)ains.  The  day  before  admis- 
sion he  com])lained  of  severe  i)ain  in  the  e])igas- 
triuin,  slightly  more  to  the  right.  The  pain  per- 
si.sted  and  he  vomited  once.  He  ajjpeared  both 
chronically  and  acutely  ill  and  was  com])laining  of 
severe  epigastric  pain.  T 99,  P 90.  R 24.  The  up- 
])er  abdomen  was  tense  and  tender  and  what  was 
thought  to  he  an  enlarged  liver  was  ])alpahle  acnjss 
the  upper  abdomen.  There  was  no  jaundice  and 
excejjt  for  ])allor.  the  examination  was  otherwise 
negative.  Plood  .shf)wed  a severe  anemia  with 
sickling.  W’RC  15,000  with  <50^  polys.  He  was 
given  antibiotics,  fluids  intravenouslv  and  was 
f)perated  on  the  following  day. 

He  had  had  several  bouts  of  cholecystitis,  and 
we  felt  that  he  ])rohahly  had  gallstones,  although 
they  were  not  opa(|ue.  and  did  not  show  u])  in  X 
rays.  He  came  in  at  this  time  with  very  severe 
.sym]>toms.  hut  ])rettv  obvious  signs  of  acute  chole- 
cystitis. and  while  we  debated  as  in  the  past  on  two 
or  three  occasions  about  removing  the  gall  bladder, 
it  .seemed  necessarv  at  this  time.  He  did  have  both 
acute  and  chronic  cholecystitis,  and  the  gall  bladder 
was  full  of  the  little  .stones  that  don’t  show  u])  in 
the  ordinarv  film. 

He  made  an  uneventful  recovery  from  this  epi- 
sode, hut  unfortunatelv  three  or  four  years  later 
he  had  a severe  bout  of  a hemolysis,  associated 
with  an  infection,  and  died. 

Are  there  any  comments  about  those  situations? 

Dr.  Szcriisoii : 'I'he  only  thing  1 would  like  to  say 
is  directed  to  the  surgeons.  1 f you  see  a child  with 
gallstones  without  any  generalized  metabolic  dis- 
ease. there  probably  will  he  some  anomaly  of  the 
gall  bladder,  and  at  operation  a search  for  anomalies 
in  the  region  of  the  gall  bladder  should  he  made 
before  cholecystectomy  is  performed.  'I'he  first 
child  that  Dr.  Itaty  told  you  about  had  an  anomalous 
blood  sup])ly  to  the  liver  which  was  recognized 
before  any  damage  was  done. 

just  to  show  you  that  occasionally  a gastro- 
intestinal series  is  in  order,  we  present  the  following 
case  which  was  a hoy  of  thirteen  who  was  sent  to 
us  with  a diagnosis  of  diKjdenal  ulcer.  'I'he  history 

continued  on  next  page 
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goes  hack'  to  the  age  of  six.  and  .some  .symptoms 
might  have  Iteen  related  to  this  condition  at  the  age 
of  four.  While  we  say  generally  that  you  do  not 
see  duodenal  ulcers  in  children,  they  do  occur  and 
occasionally  a gastrointestinal  series  is  the  only  wav 
to  elicit  the  ])roper  rliagnosis. 

Case  No.  9 

Thirteen-year-old  hoy  referred  for  evaluation  in 
i\Iay,  1^)51.  As  a child,  about  three  or  four  years 
old,  the  j)arents  rememher  that  while  playing  out- 
doors, the  ])atient  used  to  come  running  into  the 
house  complaining  of  abdominal  pain.  He  would 
rest  for  a while  and  then  feel  better  and  go  hack  to 
play.  At  .seven  years  he  had  the  fir.st  attack  of 
abdominal  pain  with  vomiting.  He  remained  in  bed 
three  days,  then  went  hack  to  school.  Three  attacks 
occurred  about  two  or  three  weeks  apart.  He  was 
placed  on  ulcer  regimen  with  relief  of  .symptoms. 
However,  he  had  recurrent  mild  attacks.  He  had 
a severe  attack  in  August,  1948.  He  was  given  a 
more  strict  diet  and  symptoms  subsided  until  one 
month  prior  to  admission.  Phy.sical  examination 
and  laboratory  studies  were  unremarkable.  X-ray 
studies  were  carried  out. 

Dr.  Berman:  You  would  not  have  to  have  been 
a radiologist  to  see  the  deformity  of  the  duodenal 
bulb  in  our  film,  and  he  had  a ty])ical  ulcer  crater 
within  it. 

The  only  comment  I have  to  make  is  that  1 
believe.  I am  not  sure,  but  1 think  that  we  are  seeing 
a little  more  of  this  di.sease  in  the  younger  age 
groups.  I do  not  know  w hether  modern  civilization 
or  l)etter  diagnostic  methods  account  for  that. 
.\nother  pcfint  I should  like  to  make  is  that  there 
are  certain  medications  used  today  that  should 
cause  us  to  be  alert  for  duodenal  ulcer  since  ACTH, 
cortisone  and  .some  of  the  drugs  used  in  arthritis 
are  known  to  ])redi.spose  to  it. 

Dr.  Swenson:  Have  you  any  comments.  Dr. 
Haty  ? 

Dr.  Bafy:  d in’s  boy  did  very  w'ell  under  medical 
treatment. 

Dr.  Swenson:  The  one  thing  we  have  learned 
about  children  w ith  ulcer  is  that  they  must  be  hos- 
pitalized for  proper  treatment.  This  boy  was  sent 
to  us  for  ga.stric  resection.  Prior  to  this  he  had  been 
treated  at  home  on  the  ambulatory  basis,  ^\’e  hos- 
j)italized  this  boy  for  four  weeks,  and  he  did  quite 
well.  1 le  is  now  eighteen  and  doing  very  nicely. 

For  the  information  of  the  surgeons,  it  used  to 
be  thought  that  .subtotal  gastric  re.section  was  a poor 
operation  for  children  becau.se  normal  growth  and 
development  would  not  take  i)lace  postoperatively. 
Subtotal  gastric  resection  wxis  performed  on  a 
si.x-year-old  girl  who  has  now  been  followed  for 
seven  years  and  growth  and  develoi)ment  have  been 
])erfectly  normal. 
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W'e  have  another  interesting'  case  here  for  von. 
W e want  to  show  you  that  a 1)arinin  enema  occa- 
sionally is  the  only  way  to  arrive  at  the  diagnosis. 
This  case  was  a ten-year-old  hov  who  had  had  over 
a period  of  time  repeated  attacks  of  abdominal  pain. 
He  was  helow  the  average  height  and  weight  for 
his  age.  The  child  was  sent  to  us  with  a diagnosis 
of  duj)lication. 

Case  No.  10 

Ten-year-old  hoy  was  referred  hecau.se  of  re- 
located attacks  of  abdominal  pain  and  vomiting  for 
fourteen  months.  .V  Cl. I.  series  performed  at  an- 
other hospital  was  said  to  have  revealed  a du])lica- 
tion  of  the  bowel.  In  the  year  previous  to  admis- 
sion the  hoy  had  failed  to  gain  weight  and  had 
become  (luite  frail.  Physical  examination  and  lab- 
oratory studies  were  iifon-contrihutory.  X-rav 
studies  were  carried  out  and  an  (operation  per- 
fcormed. 

Dr.  Ilcnnaii:  W'e  did  two  upper  gastro-intestinal 
series  on  the  hoy.  I was  a little  disappointed  that 
1 could  not  establish  the  diagnosis.  I could  not 
deiiKonstrate  anything  abnormal  about  the  small 
bowel,  nor  ccould  I get  evidence  of  mal-rotation. 

(hi  the  barium  enema,  as  the  barium  entered  the 
colon,  the  spleenic  flexure,  instead  of  demonstrating 
the  ordinary  curvature,  went  around  in  hack,  and 
there  was  a consistent  encroachment  (on  the  colon, 
at  (one  point,  which  showed  up  in  all  projections. 
The  caecum  was  where  it  ought  to  he.  However, 
an  abnormal  aiojoearance  of  the  bowel  indicated  that 
we  were  dealing  with  .some  .sort  of  a mal-rotation, 
not  the  usual  type. 

On  the  basis  of  this,  we  suggested  that  there  was 
probably  an  abnormal  mesentery  and  the  patient 
should  he  exjolored,  with  that  as  a provisional 
diagnosis. 

Dr.  .S'iL'enso)i : That  proved  to  he  the  case  at 
ojieration  ; it  was  (juite  clear  what  had  happened. 
This  hoy  periodically  had  a mid-gut  volvulus.  The 
hypertrophy  of  the  small  intestinal  mesentery  and 
the  enlargement  of  the  vessels  of  the  mesentery 
were  tremendous  due  to  the  long-.standing  recurrent 
twisting  that  had  occurred. 

Dr.  Baty:  I should  like  to  take  three  or  four 
minutes  to  attempt  to  “wrap  up  the  discussion.” 

I do  not  know  how  many  of  you  have  encoun- 
tered it,  hut  it  seems  to  me  that  a very  large  per- 
centage of  children  whose  care  I supervise  go 
through  periods  of  varying  length  of  time  at  ages 
one  to  three,  c((mplaining  of  intermittent  vague 
abdominal  jxiin.  I believe  that  this  is  probably  a 
physiological  process,  simply  an  increased  aware- 
ness (jii  the  jxirt  of  the  small  child  of  intestinal 
activity.  The  mother  usually  rej)orts  that  the  child 
will  stop  ] (laying,  say  his  tummy  hurts,  and  then 
will  immediately  forget  about  it  and  go  off  in  an- 
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...from  Two 
Outstanding  Cases 


RED  LABEL  • BLACK  LABEL 

Bofh  86.8  Proof 


Johnnie  W'alkcr  st.inds  out  in  its  devotion  to 
Cjuality.  Kxery  drop  is  made  in  -Scotland.  Kvery 
drop  is  distilled  with  the  skill  and  care  tliat 
come  Iroin  generations  of  fine  wliisky-making. 
.And  every  drop  of  Johnnie  Walker  is  guarded 
all  the  way  to  give  you  jxojrd  Siotdi  whisky... 
the  same  high  (juality  the  world  (jver. 


BORN  1820... 

STILL  GOING  STRONG 

Johnnie 

f^ALKER 

BLENDED  SCOTCH  WHISKY 


CANADA  DRY  Gl.S'GER  AI.E,  Inc.,  New  York,  ,S.  Y.,  Salt  Imporui 
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CLINICAL  SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
At  Boston,  Massachusetts,  November  29  — December  2,  1955 

Report  of  the  Rhode  Island  Delegate 

Charles  J.  Ashworth,  m.d. 


COMi’LACEXCV.  should  l)e  regarded  as  the  medi- 
cal profession's  greatest  enemy,”  declared  Dr. 
Elmer  Hess,  A.M.A.  president,  before  the  opening 
session  of  the  Hon.se  of  Delegates  at  the  9th  Clini- 
cal Meeting,  held  Xovemher  29  to  December  2,  in 
Boston.  This  was  the  keynote  of  his  address,  the 
full  text  of  which  has  appeared  in  the  A..\EA. 
[oi  RXAL.  Among  the  more  imiwrtant  items  con- 
sidered by  the  house,  the  result  of  several  resolu- 
tions introduced  by  various  state  delegations,  action 
on  H.R.  7225  emltodying  the  Social  Security 
Amendments  of  1955,  was  perhaps  the  most  impor- 
tant. Familiarity  with  H.R.  7225  and  its  medical 
implications  is  a must  for  any  and  every  practi- 
tioner that  has  any  interest  in,  or  hope  of  escaping 
federal  intervention  in  the  practice  of  medicine. 
This  hill,  which  was  ])assed  by  the  E'.S.  House  of 
Representatives,  at  the  last  session  of  Congress, 
includes  a ])roposal  for  federal  cash  benefits  to 
selected  individuals  adjudged  to  he  permanently 
and  totally  di.sahled. 

.Among  the  several  changes  in  the  Social  Security 
Act  that  this  hill  would  procure,  the  most  impor- 
tant from  a medical  standpoint,  would  l)e  the  estab- 
lishment of  a cash  (Usability  benefit  system,  grafted 
on  Social  Security.  Complete  details  have  been 
made  available  in  Dr.  Hess’s  recent  ])ersonal  letter, 
and  will  he  reviewed  in  the  Jourx.-vl  before  o])inion 
crvstalizes  sufficiently  to  determine  the  Senate 
Committee's  recommenflation  f(n'  action. 

Regarding  Old  Age  .Survivors  Insurance  cover- 
age of  i)hvsicians  in  connection  with  .Social  Secur- 
itv.  the  Hou.se  sugge.sted  that  the  entire  membership 
of  the  A.M.A.  he  polled  on  the  (jnestion,  and  the 
results  transmitted  to  the  Ifoard  of  Trustees. 

I'urther  action  u])on  the  role  of  the  general  prac- 
titioner in  ho.s])itals,  as  well  as  forming  de])artments 
of  general  ])ractice  in  each  medical  .scIkjoI,  was 
made  a matter  of  further  .study  by  five  members  of 
the  House,  three  of  whom  will  he  general  prac- 
titioners. 

'I'he  1 louse  also  api)roved  a supplementary  re- 
])ort  of  the  Ifoard  of  'I'nistees  which  included  the 
following  suggestions : 

1.  ,\11  non-surgical  groui)s  should  he  asked 
for  their  suggestions  and  cooperation  in  carrying 
out  a jnihlic  education  program  on  the  value  of 
diagnostic  and  medical  work. 


2.  The  various  specialty  hoards  should  he  en- 
couraged to  reappraise  the  ])ractice  restrictions 
f)n  their  hoard  diplomates. 

3.  The  American  Medical  .Association  should 
continue  to  discourage  arbitrary  restrictions  by 
hospitals  again.st  general  practitioners. 

4.  Organized  medicine  is  “ready,  willing  and 
able  to  solve  .satisfactorily  its  own  ])rol)lems,  and 
such  assurance  should  be  given  to  the  .American 
Hospital  .A.s.sociation  or  any  other  group  concern- 
ing it.self  with  such  problems.” 

Guides  for  Grievance  Committees 
The  House  approved  the  report  of  the  committee 
to  recommen<l  guides  for  Cirievance  or  Mediation 
committees  and  commended  the  committee  for 
“their  superb  a])proach  to  this  problem.”  I’urpose 
of  the  guides  is  “to  promote  general  uniformitv  of 
organization  and  function  of  grievance  commit- 
tee.s — and  better  understanding  of  their  purposes — 
without  interfering  with  the  inherent  autonomy  of 
constituent  medical  associations.  Constituent  as- 
sociations are  therefore  urged  to  imj)lement  these 
guides  without  delay.” 

.Sui)])ort  of  a recommendation  that  a brochure  he 
published  promptly  which  will  outline  the  recom- 
mendations regarding  the  activities  of  Grievance 
Committees  and  that  this  brochure  he  given  wide 
distribution,  was  urged.  It  was  also  recommended 
that  there  he  an  appcndi.x  to  this  brochure  in  which 
additional,  practical  .suggestions  shall  he  included. 
There  should  he  no  e(juivocation  concerning  the 
naming  of  such  committees  and  it  is  recommended 
that  a uniform  })olicy  he  ad(jpted  in  which  they  are 
called  frankly  Griez'aiiee  Committees. 

Finally,  it  was  recommended  that  hecau.se  of  the 
many  variables,  including  the  laws  of  the  several 
states,  which  may  influence  the  operatitms  or  pro- 
cedures followed  by  State  Grievance  Committees, 
legal  counsel  shall  he  sought  at  the  local  level  within 
the  states. 

/Miscellaneous  Actions 

.Among  many  other  actions  on  a variety  of  sub- 
jects. the  House  of  Delegates  also  : 

Rec(jmmended  that  the  Board  of  d'rustees  give 
consideration  to  a dues  increa.se  for  all  Association 
members,  with  the  increase  designated  for  contri- 
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because 

your  allergic  patients 
need  a lift 
a new  . . . 


Plimasln 

(tripelennamine  hydrochloride  and  melhyl-phenidylacetate  CIBA) 


\J  \J 


new,  mild  stimulant 
and  antihistamine 


boost  their  spirits . . . relieve  their  allergic  symptoms 


So  often  the  allergic  patient  is 
tired,  irritable,  depressed— mentally 
and  physically  debilitated.  Frequent- 
ly, antihistaminic  agents  themselves 
are  sedative,  adding  to  this  already 
fatigued  and  disconsolate  state. 

Plimasin,  because  it  combines  a 
proved  antihistamine  with  a new, 
mild  psychomotor  stimulant,  over- 
comes depression  and  fatigue  while 
it  achieves  potent  antiallergic  ef- 
fects. Its  new  stimulant  component 
— Ritalin  — is  totally  different  from 
amphetamine:  smoother,  gentler  in 
action,  devoid  of  pressor  effect. 

Dosage  : One  or  2 tablets  as  required. 

Each  Plimasin  tablet  contains  25  mg.  Pyri- 
benzamine®  hydrochloride  (tripelennamine 
hydrochloride  CIBA)  and  5.0  mg.  Ritalin® 
(methyl-phenidylacetate  CIBA). 


CIBA 


SUMMIT,  N.  J. 


1 ■ 


MEDICAL  HORIZONS  TV 


Monday  RM.  ^ 

Sponsored  by  CIBA 
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hution  to  tlie  American  [Medical  Ediicatif)n  Foun- 
dation ; 

Adoi)ted  a resolution  on  the  i)ractice  of  pathology 
declaring  oi)i)osition  to  ‘‘the  division  of  any  branch 
of  medical  practice  into  so-called  technical  and 
professional  services" ; 

Recommended  that  further  purchase  and  distri- 
bution of  Salk  polio  vaccine  he  carried  on  by  the 
presently  available  commercial  avenues  used  for 
other  immunizing  agents,  and  that  all  vaccines,  once 
proven,  should  enter  the  usual  channels  of  dis- 
tribution : 

Apjjroved  ai)pointment  of  an  A.M.A.  committee 
to  study  the  ])revention  of  highway  accidents  : 

Received  ])rogress  reports  from  the  Commission 
on  Medical  Care  Plans  and  from  the  .\.M..\.  Law 
Dejjartment  on  its  studies  of  ])rofessional  liability  ; 

Congratulated  the  })hysicians  of  Iowa  for  their 
ettorts  in  supporting  the  j)osition  that  the  ])ractice 
of  medicine  is  the  right  of  the  individual,  and 

.\p])roved  the  selection  of  Minneapolis  for  the 
1958  Clinical  Meeting  and  Chicago  for  the  I960 
.\nnual  Meeting. 


THE  MANAGEMENT  OF  CHILDREN 
WITH  ABDOMINAL  PAIN 
concluded  from  page  43 

other  direction  on  some  other  errand.  I am  not  con- 
cerned about  those  children.  If  they  are  well  in 
everv  other  resi)ect  and  if  you  find  nothing  on  care- 
ful examination,  investigation  does  not  seem 
indicated. 

I f they  have  persistent  pain  and  ])articularly  with 
localization,  or  if  there  is  any  other  evidence  of 
illness,  then  an  investigation  is  warranted. 

The  children  with  acute  abdominal  pain  very 
ohviouslv  warrant  more  careful  observation.  I saw 
a child  yesterday,  about  seven  or  eight  years  old 
who  came  into  the  office  for  her  ‘‘si)ring  check-up." 
I asked  the  mother  if  she  had  been  well,  and  if  she 
had  any  (|uestions  about  her.  She  said  : 

‘‘Xo.  Oh.  by  the  way,  she  complained  of  stom- 
ach-ache this  morning.” 

d'hat  was  interesting.  She  had  persistent,  defi- 
nite tenderness  in  the  right  lower  quadrant,  with  a 
temi)erature  of  100°  by  mouth,  a white  count  of 
12,000,  mostly  polys.  I thought  she  had  acute  ap- 
])enflicitis  and  sent  her  down  to  Dr.  Swenson,  but 
l)y  the  time  they  had  gotten  there,  which  was  .some 
hours  later,  the  .synqgoms  had  pretty  much  dis- 
api)eared.  and  the  tem])erature  was  normal  and  the 
white  count  had  dropped  to  6,000.  As  to  what  she 
has,  1 still  do  not  know.  1 do  not  know  whether 
.she  actually  had  acute  a])pendicitis  or  not,  possibly 
mesenteric  adenitis. 

W e certainly  see  situations  of  that  sort  (juite 
fref|uently.  There  is  no  (|ue.stion  in  our  minds 
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al)f)ut  what  to  do  with  a child  with  such  definite 
.symptoms;  they  .should  he  watched,  and  if  the 
.symptoms  ])ersist,  of  course  they  should  he  oper- 
ated upon. 

In  iiLstances  where  there  is  the  more  chronic  type 
of  pain  that  we  cannot  explain,  the  [)rocedures  of 
investigation  that  we  have  outlined  should  he  car- 
ried out. 

There  are  many  children  with  abdominal  pain 
in  whom  we  find  no  evidence  of  anv  of  these  ab- 
normal conditions,  and  we  believe  that  their  pain  is 
on  the  basis  of  emotional  ])rohlems. 

In  the  la.st  three  or  four  years,  we  have  had  about 
sixty  or  .seventy  such  children  .sent  to  us  because  of 
abdominal  pain  severe  enough  to  cau.se  considerable 
worry ; .some  of  them  had  been  explored  ; and  some 
of  them  had  had  careful  examinations  utilizing  all 
of  these  techniques  that  we  have  described  without 
demonstrating  a ‘‘])hy.sicar'  cause  for  the  .symptoms. 

In  studying  these  children  we  utilize  the  services 
of  our  “mental  health  team"  in  order  to  evaluate 
the  intellectual  capacitv  and  emotional  development 
of  the  child  while  the  medical  investigation  is  being 
carried  out. 

Some  of  the  children  have  been  using  their  ab- 
dominal pain  either  consciously  or  subconsciously 
to  obtain  ends  of  various  natures.  Some  of  them 
are  ready  to  give  up  their  abdominal  pain  as  a 
.symptom  if  they  and  their  parents  are  assured  that 
nothing  serious  is  the  matter  with  them  requiring 
surgical  operation  or  other  medical  treatment. 
Some  of  them  will  give  it  up  and  begin  having 
headaches  or  other  .symptoms.  Many  of  you  who 
take  care  of  adults  having  \ ague  symptoms  of  that 
sort  have  encountered  the  history  of  abdominal 
pain  during  early  life. 

In  summary,  we  feel  that  this  symptom,  abdomi- 
nal pain,  we  have  been  discussing  may  have  physio- 
logical causes,  acute  and  chronic  conditions  needing 
surgical  correction  or  medical  treatment,  hut  that 
it  may  also  he  caused  by  psychological  factors  that 
require  careful  treatment  in  order  to  provide  ade- 
quate medical  care. 
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combining  the  traditionai 
with  the  new!'' 


^ THEOBROMINE  SODIUM  ACETATE 

RAUWOLFIA  serpentina 


FOR  ESSENTIAL  HYPERTENSION 


FOR  YEARS  Thesodate,  the  original  enteric-coated  tablet  of  Theobro- 
mine Sodium  Acetate,  has  been  used  extensively  for  cardiac  and  cir- 
culatory disorders  such  as  coronary  artery  disease  which  is  often 
accompanied  by  hypertension. 


available  for 

C®B®lis!liaS¥ 


NOW  COMBINED  with  the  whole  powdered  root  of  Rauwolfia  ser- 
pentina (no  single  alkaloid  or  fraction  having  shown  the  beneficial 
effects  of  the  whole  crude  root),  r-s-Thesodate  offers  a more  ideal 
treatment  for  essential  hypertension  whether  or  not  coronary  artery 
disease  is  present.  In  most  cases,  its  use  should  effect  gradual  hut  sus- 
tained blood  pressure  reduction  and  a lowered  pulse  rate  if  it  has 
been  elevated. 


ASTTiBY 


in  following  formulas 


TABLETS  THESODATE 
7M>  gr.  or  3%  gr. 


1 


SYMPTOMS  OF  HYPERTENSION  should  also  be  alleviated  by  the  tran- 
quilizing  effect  of  one  of  Rauwolfia’s  alkaloids.  A sense  of  well-being 
usually  occurs  within  a few  days  after  starting  the  patient  on 
r-s-Thesodate.  Shortly  after,  the  normotensive  effect  becomes  more 
noticeable,  and  thus  in  most  cases  the  patients  will  enjoy  both  symp- 
tomatic and  systemic  improvement. 

R-S-THESODATE  TABLETS,  enteric-coated  to  prevent  gastric  distress,  are 
taken  at  meals  and  at  bedtime.  The  bedtime  tablet  prepares  the  patient 
for  early  morning  activities. 

• 


WITH  PHENOBARBITAL 
T'h  gr.  with  Vi  gr. 

TVi  gr.  with  Va  gr, 

3%  gr,  with  14  gr. 

WITH  POTASSIUM  IODIDE  ' 
5 gr.  with  2 gr.  | 

WITH  POTASSIUM  IODIDE 
AND  PHENOBARBITAL 
5 gr.  with  2 gr.  and  14  gr,  1 

• 

all  formulas 
ENTER/C-CCATED 

Supplied  in 

lOO's  and  SCO's  i 


Each  enteric-coaled  tablet  contains: 
Theobromine  Sodium  Acetate  (714  gr.)  0.5  Gm. 

Rauwolfia  serpentina  50  mg. 

Supplied  in  700's  and  500's 


BREWER  & COMPANY,  INC.  Worcester  s,  Massachusetts  u.s.a. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

The  annual  meeting  of  the  \\ Oonsocket  District 
Medical  Society  was  hehl  at  the  \\  oonsocket  Hos- 
l)ital  Auditorium  on  December  IS.  1955.  The 
meeting  was  called  to  order  hv  Dr.  .Saul  \\  ittes. 
])resident.  at  S :.!()  p.m.  Twenty-six  of  the  memhers 
were  jiresent.  and  there  were  in  addition  about 
twentv-hve  guests  who  were  invited  to  the  first 
])ortion  of  the  meeting. 

Dr.  Kuclide  Tremhlav  showed  his  cokjred  slides 
that  he  had  taken  in  his  recent  six  weeks’  tour  of 
ICurojie.  The  jiictures  were  excellent,  and  his  run- 
ning comments  interesting.  .At  the  conclusion  of 
the  showing.  Dr.  W ittes  thanked  Dr.  Tremblay  for 
his  ])resentation.  The  guests  were  excused,  and  the 
business  jiortion  of  the  meeting  began  at  10  p..m. 

letter  dated  Ajiril  U>.  1955.  from  Dr.  Alban  J. 
Lelllanc.  was  read.  He  had  been  called  tf)  active 
militarv  duty  in  May  of  this  year,  and  applied  to 
the  Society  for  a leave  of  absence  until  May.  1957. 
I'nanimously  granted. 

.\  letter  dated  A])ril  2<S.  1955.  from  Romeo  P. 
Lambert,  director  of  ( lencral  Public  Assistance  in 
W'oon.socket.  was  read.  He  called  to  the  attention 
of  the  Society  certain  regulatory  ])rocedures  in- 
volving services  rendered  by  physicians.  President 
Wittes  stated  that  he  had  gone  into  the  matter  in 
detail  with  Mr.  Lambert  at  the  time  the  letter  was 
receivecl.  and  that  there  had  been  no  further  dif- 
ficulty. 

A letter  from  the  Rhode  Island  Medical  Society 
dated  July,  1955,  was  read  in  summary  form,  con- 
cerning the  results  of  the  j)oll  by  the  Society  in 
May,  1955,  about  the  jiresent  ojiinion  of  the  physi- 
cians of  this  state  on  Social  .Security  for  doctors. 

'I'he  following  reports  from  the  Rhode  Island 
Medical  Society  were  read: 

1.  The  House  recommended  to  the  .A.M.A. 
that  in  the  future  they  should  do  their  own  hill- 
ing for  memhershij).  and  not  through  the  .State 
Society. 

2.  The  .Annual  Cancer  Conference  for  Phy- 
sicians in  this  state  had  been  omitted  for  1955. 
it  is  recommended  that  the  program  he  continued 
at  the  district  .society  level. 

.L  Lach  district  medical  .society  has  been  re- 
quested to  name  a three-man  committee  to  serve 


as  a liai.son  grou])  with  the  Physicians  Service 
administrative  office  and  the  Claims  Committee, 
f Dr.  W ittes  announced  that  Drs.  Henri  flau- 
thier.  .Auray  l-'ontaine  and  .Saul  Wittes  had  been 
apiKiinted. ) 

Dr.  Jo.se])h  Pdiss  made  a motion  that  a letter  of 
ajjpreciation  he  .sent  to  the  North  Smithfield  Build- 
ing Committee  and  the  North  .Smithfield  School 
Board  for  the  honor  thev  have  shown  the  memory 
of  our  recent  member.  Dr.  Harry  L.  Halliwell.  in 
naming  their  new  .school  for  him.  (Dr.  Halliwell 
died  this  jiast  month  of  jioliomvelitis  at  the  age  of 
thirty-three.  I The  motion  was  seconded  by  Dr. 
Philip  Morris.son.  All  were  in  favor. 

Dr.  Harry  Levine  reported  to  the  Society  that 
he  had  sjient  $165.00  for  first  aid  ecjuipment  for 
the  rescue  veliicles  of  the  Woonsocket  I'ire  Depart- 
ment and  Police  Department,  and  that  this  equi[)- 
ment  had  been  jiresented  to  them  and  was  in  use. 

Dr.  Wittes  announced  that  the  election  of  officers 
for  the  coming  vear  was  now  in  order,  and  he  ap- 
pointed a Nominating  Committee  of  Drs.  Francis 
King,  Henri  Cauthier,  and  \'ictf)r  Monti.  The 
committee  jiresented  the  following  slate : 

President — Dr.  h'rancis  P.  \’ose 
\ ice-President — -Dr.  Richard  H.  Dowling 
.Secretary — Dr.  .Alton  P.  Thomas 
'I'reasurer — Dr.  Paul  F.  Boucher 
Councillor — Dr.  .Saul  .A.  Wittes 
Delegates — Dr.  .Alfred  E.  King 

Dr.  Joseph  B.  McKenna 
Censor.s — Dr.  Joseph  W . Reilly 
Dr.  h'rancis  J.  King 
Dr.  \'ictor  1 1.  Monti 

I here  was  no  opposing  slate,  and  the  above  offi- 
cers were  declared  duly  elected. 

The  meeting  clo.sed  at  1 1 ;90  i’..\i.  Refreshments 
were  served  in  the  hospital  cafeteria. 

Alton  P.  'I'ho.ma.s,  .m.d.,  Secretary 

NEWPORl  COUNTA"  MEDICAL  SOCIETY 
A meeting  of  the  Newport  County  Medical  .So- 
ciety was  called  to  order  at  S:15  i*. .\r.  on  November 
2.L  1955,  by  Dr.  Robert  L.  Besto.so,  president, 
with  twenty-two  memhers  attending. 

The  minutes  of  the  meeting  of  .September  29, 
1955.  were  read  by  the  secretary  and  approved  by 
the  memhers  of  the  .society. 
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THE  HAVEN  NURSING  HOME 

• A modern  nursing  home  for  the  care  of  amhiilatory  and 
bed  patients. 

• House  physician  on  call. 

• 24-hoiir  daily  care  by  registered  nurses. 

• Modern  equipment  — oxygen  and  intravenous.  Labora- 
tory services. 

• A home-like  atmosphere. 

28  CHURCH  STREET  Tel.  Paseoag  469-W 

PASCOAG,  RHODE  ISLAND 

M.  Darling  Ehbets,  R.I\.  . . . Director 


There  were  no  new  coninuinications. 

Unfinished  Business:  The  applications  of  Dr. 
Thcjinpson  and  Dr.  Anth(jny  Carrellas  were  passed 
bv  the  Board  of  Censors,  and  Ijoth  were  considered 
as  eligible  as  members  of  the  Newport  County 
Medical  .Society. 

The  application  of  Dr.  Olga  Torres  was  not 
pas.sed  by  the  Board  of  Censors,  since  she  had  no 
residence  in  the  county  at  this  time,  and  it  was 
recommended  by  this  Board  that  she  obtain  a resi- 
dence before  filing  a further  application. 

It  was  recommended  by  the  society  that  the  adop- 
tion of  the  Board  of  Cen.sors  he  approved,  with 
amendments  that,  should  she  establish  a residence, 
her  application  be  reconsidered  and  reactivated. 
Should  she  make  a new  application,  it  would  he  sent 
to  the  Board  of  Censors  for  action.  This  was  sec- 
onded and  passed. 

Report  of  Delegate:  Dr.  Brownell,  delegate  to 
the  House  of  Delegates  of  the  Rhode  Island  Medi- 
cal Society,  reported  on  discussions  at  the  meeting 
held  in  Providence  in  .September. 

Xczv  Business:  It  was  recommended  that  the 
.society  go  on  record  that  all  welfare  cases  treated 
at  C.P.D.  he  registered  at  the  O.P.D.  clinic  and 
taken  care  of  as  welfare  cases  and  not  a.sked  to 
choose  their  own  physicians. 


The  meeting  adjourned  at  9:40  p.m. 

Respect f nil V submitted, 

Jose  M.  Ramos,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
As.sociation  was  held  at  the  Medical  Lihrarv  on 
M onday,  Xovemher  7,  195.5.  The  meeting  was 
called  to  order  by  the  president.  Dr.  P'rancis  H. 
Chafee,  at  8;.30  p..m. 

Minutes  of  the  Previous  Meeting 

The  minutes  of  the  previous  meeting  were  ap- 
proved. 

Report  of  the  Secretary 

The  secretarv  reported  that  there  would  he  no 
meeting  of  the  Association  in  December,  hut  noted 
a meeting  \\  ould  he  held  on  Monday,  Xovemher  28, 
1955,  at  which  Dr.  John  B.  Grow  of  Denver, 
Colorado,  will  he  the  speaker. 

Tribute  to  the  hate  Joseph  C.  O’Connell,  M.D. 

Dr.  Chafee  reported  that  the  A.ssociation’s  trib- 
ute to  the  late  Dr.  Joseph  C.  O’Connell  had  been 
pre])ared  hv  Drs.  John  K.  Donley  and  John  G. 
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W alsh  for  tlie  ])eriiianent  records  of  the  Associa- 
tion. He  called  ui)on  Dr.  I )onley  to  read  the  tribute. 

A.M.A.  Meeting  in  Boston 

The  ])resident  urged  the  memhers  of  the  .\s.socia- 
tion  to  attend  the  Clinical  Session  of  the  .-Vmerican 
Medical  Association  to  Ije  held  in  l>oston  on  Xo- 
vemher  29th  through  December  2d. 

Scientific  Program 

Dr.  Chafee  introduced  as  the  guest  .s])eaker 
Harrv  C.  Solomon.  M.D..  professor  of  psychiatry 
at  the  Harvard  Medical  School  and  superintendent 
of  the  lioston  Psvchoi)athic  Hf)spital.  who  spoke 
on  “I’svchiatry — 1955  Model." 

Dr.  Solomon  ])resented  his  interesting  subject  in 
general  terms  and  devoted  a fair  portion  of  his  time 
to  the  use  of  the  newer  drugs  in  psychiatry. 

He  pointed  out  that  the  newer  drugs  such  as 
l\eser])ine  and  Thorazine  are  of  little  help  in  the 
majority  of  patients  with  psychoneurosis. 

Psychiatric  patients  who  are  institutionalized  in 
general  have  a high  recovery  potential — apjtroxi- 
mately  3570  with  nothing  more  than  geiteral  care. 

Electric  and  insnlin  shock  therapy  have  resulted 
in  an  increase  of  discharge  rate  from  mental  hos- 
pitals— approximately  90%  of  manic-depressive 
])atients  so  treated  returned  to  society  in  six  to  eight 
weeks. 

Dr.  Solomon  indicated  that  shock  therapy  is  not 
used  in  psvchoneurotics.  He  also  pointed  out  that 
jjeptic  ulcer  is  an  uncommon  lesion  in  psychotics 
and  that  asthma  improves  when  a psychosis  de- 
velops. In  general.  Reserpine  and  other  similar 
derivatives  are  ineffective  in  psychoneurosis. 
Thorazine  and  Reserpine  combined  tend  to  produce 
a severe  depression  in  some  patients  requiring 
electric  shock  therapy  for  help. 

Reserjtine  and  Thorazine  have  a])proximately 
the  same  therapeutic  effects. 

I’seudo-Parkinsonism  may  develop  with  Reser- 
l;ine  therapy  which  rapidly  disappears  following 
the  use  of  the  drug. 

Comments  by  Dr.  DiMaio. 

The  meeting  was  adjourned  at  9 :4,''  p.m. 

Attendance  was  88. 

Collation  was  served. 

Respectfully  submitted. 

3Iicn.\Ki.  DiM.mo,  m.I).,  Secretary 
* * * 

A regular  meeting  of  the  Providence  Medical 
.Vssociation  was  held  at  the  Medical  Library  on 
Monday.  Xovemher  28.  1955.  The  meeting  was 
called  to  order  hv  the  i)resident,  Francis  H.  Chafee, 
M.D.,at8:.fO  i-.m. 

Minutes  of  the  Previous  Meeting 

The  minutes  of  the  ])revious  meeting  were  ap- 
lu'oved. 
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Report  of  the  Executive  Committee 
The  secretary  re])orted  that  the  Executive  Com- 
mittee had  reviewed  and  approved  amendments  to 
the  bylaws  of  the  Association  as  drafted  by  the 
Rylaws  Revision  Committee  with  advice  of  legal 
counsel.  He  rejtorted  that  a resume  of  the  proposed 
changes  had  Iteen  submitted  to  the  membership 
with  the  notice  of  the  meeting  for  Xovemher  28 
with  the  announcement  that  these  amendments 
would  be  voted  upon  at  this  meeting. 

Action:  It  was  moved  that  the  amendments  to 
the  bylaws  of  the  Association,  as  drafted  by  the 
Committee  on  the  Revision  of  Bylaws,  and  as  re- 
viewed and  approved  by  the  Executive  Committee 
with  recommendation  for  acce])tance  by  the  Asso- 
ciation. he  adopted.  The  motion  was  seconded  and 
passed. 

Slate  of  Nominees  for  1936 
'J'he  secretary  reported  that  in  accordance  with 
the  bylaws,  the  Executive  Committee  had  sub- 
mitted a proposed  slate  of  officers  and  delegates  to 
serve  the  As.sociation  in  1956,  and  this  list  had  been 
submitted  to  the  membership  with  the  information 
that  counter-nominations  may  be  submitted  until 
ten  days  before  the  Annual  Meeting  to  be  held  on 
January  9,  1956. 

Applications  for  Membership 
The  secretary  reported  that  the  Executive  Com- 
mittee recommends  for  election  to  active  member- 
ship in  the  Association  the  following  physicians : 
lames  E.  Boyd.  Jr.,  M.D.,  Roger  M'illiams  Hos- 
pital. Providence.  Rhode  Island,  sponsored  by : 
Drs.  Hilary  H.  Connor  and  Joseph  Lambiase ; 
Patrick  F.  O'Mahony,  M.D..  441  Angell  Street. 
Providence.  Rhode  Island,  sponsored  by ; Drs. 
Herbert  H.  Myers  and  Charles  C.  Goodman  ; Ralph 
F".  I’ike,  M.D..  1656  Broad  Street.  Cranston.  Rhode 
Island.  s])onsored  by : Drs.  Charles  L.  Southey  and 
Kenneth  G.  Burton;  Banice  Webber,  31.1)..  339 
Thaver  Street,  Providence,  Rhode  Island,  .spon- 
sored by:  Drs.  Joseph  B.  Webber  and  Louis  1. 
Kramer  ; and  William  E.  3IcKenney,  M.D.  ( .Asso- 
ciate Alember).  3275  W est  Shore  Road,  Warwick, 
sponsored  by:  Drs.  James  Hardiman  and  William 
Maher. 

Action:  It  was  moved,  seconded,  and  passed  that 
these  ajqdications  he  elected  to  membershij)  in  the 
Providence  Medical  .Association. 

Antiouncement  of  the  President 
Dr.  Francis  H.  Chafee  aniKnmced  that  he  was 
a])])ointing  as  a committee  to  prepare  the  .Associa- 
tion’s tribute  to  the  late  Dr.  William  Alulvey,  Drs. 
James  F.  Boyd,  .Sr.,  and  William  H.  Jordan  and 
as  the  Committee  to  prepare  the  tribute  to  the  late 
Dr.  Herbert  Partridge,  Drs.  Paul  Cook  and  Halsey 
DeWolf. 
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Easy  fatigability,  palpitation, 
vertigo  are  some  of  the  less  clearly  defined 
symptoms  of  estrogen  deficiency  which  may  occur 
long  before  or  after  menstruation  ceases. 


Tremarin”®  (conjugated  estrogens,  equine)  is  preferred  by  thousands 
of  physicians  for  effective  estrogen  replacement  therapy. 


Ayerst  Laboratories 

New  York,  N.  Y.  • Montreal,  Canada 
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concluded  from  page  50 

The  president  also  announced  that  a A’ideclinic 
reporting  the  highlights  of  medical  science  from  the 
Clinical  Session  of  the  American  Medical  Associa- 
tion meeting  in  Boston  would  be  shown  for  Rhode 
Island  physicians  at  the  Veterans  Auditorium  in 
Providence  on  AWdnesday,  Xo\  ember  30.  at  9 ;00 

P.M. 

The  j)resident  called  attention  to  the  fact  that 
the  Annual  Meeting  of  the  Association  would  he 
held  on  Monday.  January  9.  instead  of  January  2. 

Scientific  Program 

Dr.  Chafee  introduced  as  the  guest  speaker  Dr. 
lohn  B.  Grow.  Chief  of  Thoracic  Surgery.  Na- 
tional Jewish  Hospital,  Area  Consultant  in  Tho- 
racic Surgery,  \’eterans  Administration,  Assistant 
I’rofessor  of  Surgery,  University  of  Colorado 
iMedical  School. 

Dr.  Grow  spoke  on  the  subject  “Surgery  for 
Congenital  Heart  Lesions.”  The  speaker  brought 
us  up  to  date  on  the  surgery  of  j^atent  ductus  arte- 
riosus. interventricular  septal  defect,  pulmonic 
stenosis,  tetralogy  of  Fallot  and  coarctation  of  the 
aorta.  Dr.  Grow  went  into  considerable  detail  in 
explaining  the  value  of  hypothermia  in  cardiac 
surgery.  He  used  beautiful  colored  slides  to  illus- 
trate his  lecture. 

The  meeting  was  adjourned  at  9:45  p.m. 

.\ttendance  was  85. 

Collation  was  served. 

Respectfully  submitted. 

M1CH.A.EL  DUI.mo.  m.d..  Secretary 


ROLE  OF  THE  GENERAL  PRACTITIONER 
IN  COLON  DISEASE 

continued  from  page  30 

temic  cause  ( such  as  obesity  where  folds  j)revent 
ventilation,  diabetes  1,  25%  with  local  cause  (hem- 
orrhoids. pin  worms,  local  allergy,  etc. ) and  70% 
with  a psychogenic  cause.  The  incidence  of  ulcer 
and  migraine  among  these  latter  patients  is  striking. 
Treatment  of  the  systemic  and  local  causes  are 
directed  toward  a cure  of  the  underlying  condition. 
Treatment  of  psychogenic  anal  pruritus  is  directed 
to  psychotheraiw.  local  treatment,  oral  sedatives 
and  antihistamines,  and  radical  therapy.'" 

1 1.  Miseellaiicoiis  conditions  leith  colonic  inani- 
testations  u’liicit  occasionally  are  useful  for  diag- 
nostic clues.  Childhood  diseases  like  measles  before 
the  eruption  appears  mav  cau-se  a diarrhea  which 
needs  treating  with  adetiuate  fluids.  Deficiency 
diseases  such  as  pellagra  and  sprue  may  cause  al- 
ternating bouts  of  diarrhea  and  constipation.  The 
nodular  skin  lesion  of  erythema  nodosum  usually 
found  on  the  shins  may  also  he  found  on  the  but- 
tocks near  the  anal  o])ening.  Scleroderma  may  have 
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a diffu.se  fibrosis  of  the  skin  and  subcutaneous 
tissues,  which  may  cause  fibrosis  in  the  colon  ; this 
latter  forebodes  a jKjor  ])rognosis.  An  abnormal 
amount  of  pigment  may  he  deposited  in  the  colon  in 
Melanosis  coli  which  may  he  associated  with  intes- 
tinal oh.struction,  severe  constipation  or  habitual 
taking  of  laxatives  of  the  cascara  type.  Anemia 
may  result  from  blood  kjss  due  to  bleeding  of  a 
lesion  in  the  cecum,  from  intestinal  polyps,  ulcera- 
tions. ulcerative  or  mucus  colitis  and  hemorrhoids. 
Blood  loss  may  he  .so  severe  as  to  necessitate  blood 
transfusions. 

Bleeding  from  rectal  ulcers  in  uremic  patients, 
and  from  any  area  of  the  gastro-intestinal  tract 
after  extensive  burns  and  shocking  injuries  is  not 
uncommon.  One  im])ortant  sequela  of  acute  blood 
loss,  is  a resulting  i.schemia  of  the  retina  and  optic 
nerve.  This  may  cause  such  disturbances  in  vision 
as  amblyopia  and  amaurosis.  In  most  instances 
visual  imjiairment  after  hemorrhage  is  oh.served  in 
patients  with  previous  ocular  damage.  The  condi- 
tion is  not  seen  in  young,  previouslv  healthy  adults. 
I'he  first  symptoms  usually  occur  three  to  ten  days 
after  the  blood  loss  ; slight  blurring  in  the  beginning 
progresses  rapidly  and  often  leads  to  complete 
blindness.'® 

CONCLUSION 

A brief  summary  of  the  role  the  general  practi- 
tioner mav  play  in  colonic  diseases  has  been  pre- 
sented. Teamwork  of  the  general  practitioner,  the 
proctologist,  the  roentgenologist  and  the  surgeon 
may  he  necessary  for  proper  diagnosis  of  the  pa- 
tient’s colonic  disease  and  the  nu)st  effective  treat- 
ment possible. 
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can  your  diuretic 
upgrade'' your 
heart  patients? 


know 

your 

diuretic 

TABLET 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral-improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  \A/hich 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (t8.3  MG.  OF  3*CHLOROMeRCURt-2 

• METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  "...a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50:149,  1953. 


a standard  for  initial  control  of  severe  failure 


MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


■ “'■*  ' LABORATORIES,  INC.,  MILWAUKEE  1.  WISCONSIN 
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TREATMENT  OF  COLLES  FRACTURE  WITHOUT  ANESTHESIA* 

Raymond  H.  Trott,  m.d. 


The  Author.  Raynwnd  //.  Trott,  M.D.,  of  Providence, 
Rhode  Island.  Surgeon,  Orthopedic  Department,  the 
Memorial  Hospital,  Pawliickct,  Rhode  Island. 


This  is  a preliminary  report  of  a method  of  treat- 
ing Codes  fractures  quickly  and  efficiently, 
without  anesthesia,  hy  one  person. 

The  Edinhurgh  AFedical  and  Stroical  Joi  r- 
NAL,  1S14.  \T)1.  X,  Page  182,  contains  an  article 
on  llic  Frcictiirc  of  Ihc  Carpal  E.vtrcinily  of  the 
Radius  hy  A.  Codes.  AI.D..  one  of  the  professors  of 
anatomc  and  surgery  in  the  Royal  College  of  Sur- 
geons. Ireland. 

In  this  article,  the  author  mentions  that  traction 
of  moderate  force  restores  the  limh  to  its  natural 
form.  That  if  the  splints  become  loose,  at  the  ex- 
piration of  a few  weeks  the  deformity  will  exist  in 
its  fullest  extent  and  that  reduction  will  no  longer 
he  possible ; one  consolation  remaining ; that  the 
limh  again,  at  some  remote  time,  will  enjoy  perfect 
freedom  in  ad  motions  and  he  exempt  from  pain. 
The  deformity,  however,  will  remain  undiminished 
through  life. 

.\  Codes  fracture  usually  includes  the  distal  I3A" 
of  the  radius.  It  is  usually  comminuted  and  im- 
jiacted  and  is  found  most  frequently  in  old  ladies. 
.\d  the  patients  treated  in  this  series  have  been 
women  between  the  ages  of  fifty  and  eighty-five 
years. 

Several  methods  of  straight  traction,  with  the 
forearm  in  a horizontal  position,  were  tried  before 
the  present  machine  was  evolved.  This  machine 
holds  the  arm  in  a vertical  position  with  the  traction 
of  the  arm  and  a 10-pound  sandbag  reducing  the 
fracture  ; with  the  wrist  held  in  ulnar  dex  iation  and 
palmar  flexion.  As  soon  as  the  traction  is  applied, 
a continuous  plaster  splint  is  applied  starting  at  the 
outer  elbow  through  the  crease  between  the  thumb 
and  first  finger  and  down  the  volar  side  of  the  fore- 
arm to  the  elliow.  In  the  vertical  position,  this  tends 
to  hold  itself  in  jiosition.  and  it  is  not  necessary  to 
hold  it.  An  Ace  bandage  is  applied  from  the  wrist 
to  the  elbow  over  the  plaster  splint.  In  a few  min- 
utes, the  plaster  is  set  to  such  an  extent  that  the 
Chinese  finger  trap,  which  has  been  used  to  exert 
traction  on  tbe  tbumb.  can  be  removed.  A sling  is 
apjilied,  and  tbe  jiatient  is  ready  to  go  borne. 
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Figure  1 


Cbeckup  -X  rays  can  be  taken  when  tbe  plaster  is 
setting  or  after  tbe  arm  has  been  removed  from  tbe 
machine.  The  jdaster  is  applied  directlv  to  the  skin 
in  order  to  maintain  the  length  of  the  radius. 

The  equipment  required  is  the  simple  machine 
illustrated,  a basin  of  water,  a roll  of  4"  plaster,  and 
a 2"  Ace  bandage.  The  whole  jirocedure  takes 
fifteen  minutes. 

Eleven  ca.ses  hav  e been  treated  using  this  method. 
( )ne  had  local  anesthesia  in  addition,  three  were 
medicated  with  morphine  or  demerol  before  tbe  arm 
was  jilaced  on  tbe  machine.  The  others  had  nothing. 
The  ])atients  having  no  jiremedication  had  no  un- 
due di.scomfort  when  the  arm  was  placed  in  the 
machine  and  traction  exerted  on  the  wrist.  Oieck- 
iq)  X ra\  s in  all  these  cases  were  satisfactory.  In 
one  case,  the  X-ray  report  was  satisfactory,  but  the 
.surgeon  remanipulated  under  general  ane.sthesia  to 
decrease  the  slight  dor.sal  tilt  of  the  radial  articular 
surface. 
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Figure  2 


Althougli  this  is  a preliminary  rejjort  with  eleven 
cases,  it  seems  that  the  reduction  of  Colies  fracture 
and  final  results  are  just  as  good,  if  not  better,  than 
those  treatefl  with  other  methods  when  anesthesia 
is  used. 

*Presentec!  at  the  John  F.  Kenney  Clinic  Day  of  the 
Memorial  Hospital  Interns’  Alumni  Association,  at  Paw- 
tucket, Rhode  Island.  Xovember  9,  1955. 

**Since  this  paper  was  presented,  an  additional  three  cases 
have  been  done  using  the  machine  without  anesthesia 
with  satisfactory  reductions  and  results. 
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i'* *Hurtig,  A.:  Local  hydrocortisone  acetate  for  radiation 
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Jlemo/iia/  Saniknium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 

William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Now  Available!  Men's  conductive  shoes.  N.B.F.U.  spe- 
cifications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  ta  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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BOOK  REVIEWS 


COl  XSELIXC  IX  MEDICAL  GEXETICS 
l)v  Slieklon  C.  Reed.  \\  . P..  Saunders  Company. 
Phil..  1953.  S4.(X) 

Counselinji  on  matters  concerning  genetics  must 
he  done  witli  understanding  yet  with  an  awareness 
of  the  limits  of  our  knowledge  of  human  heredity. 
This  hook  will  he  of  some  help  to  tlie  family  doctor 
and  to  tlie  clergyman,  but  in  many  cases  a geneticist 
should  also  he  consulted.  In  fact  the  reading  of  this 
}K)ok  hv  the  counselors  may  demonstrate  to  them 
that  they  recpure  the  advice  of  a geneticist. 

The  autlior  has  presented  elementary  genetics 
and  some  of  the  proldems  of  counseling  in  an  ex- 
cellent fashion,  clearly,  concisely,  and  with  a wel- 
come dash  of  humor.  P'ach  short  chapter  is  well 
organized  and  well  expressed.  The  '‘illustrative 
exam])les”  at  the  end  of  each  chapter  are  extremely 
well  chosen  and  indicate  the  tyi>e  of  question  to  be 
ex])ected  and  the  type  of  reply  most  suitable.  1 hese 
examples  alone  make  the  hook  of  great  value  for 
the  counselor. 

Herman  H.  Chase 

SVRGICAE  EORl'M.  CLIXICAL  COX- 
GRESS  AMERICAX  COLLEGE  OF  SCR- 
GEOXS,  1954.  \\  . 1>.  Saunders  Co..  Philadel- 
j)hia.  1955.  SIO.OO 

This  massive  volume  comprising  851  pages  and 
representing  the  combined  efforts  of  some  383 
contributors  is  a substantial  addition  to  the  surgical 
literature.  Its  chief  value  is  in  providing  in  rela- 
tivelv  brief  form  a resume  of  an  incredible  volume 
of  work.  It  serves  not  only  as  a current  rejiort  of 
the  proceedings  for  tho.se  unalile  to  attend,  hut  also 
as  a permanent  repository  of  the  material  pre- 
senter!. Although  the  scope  of  the  forum  has  been 
broadened  year  by  } ear.  there  has  been  no  compro- 
mise in  (luality.  A considerable  proportion  of  re- 
cent advances  in  human  physiology  has  emanated 
from  the  surgical  research  laboratories  of  .\meri- 
can  universities  and  hospitals  and  much  of  this 
material  ajipears  in  these  pages. 

It  would  avail  little  to  give  here  a detailed  review 
of  the  contents  as  the  hook  covers  an  almost  un- 
helievahle  range  of  subjects,  each  jiresented  in 
svno])tic  form.  A listing  of  the  sectional  headings 
mav  give  .some  idea  of  the  scope  of  the  volume : 
Heart  and  ( ireat  \ essels  ; Hlood  \ essels  and  Circu- 
lation : X’ascular  Crafts  : E.sophagus.  Stomach,  and 
Intc>tine;  Liver  and  Pancreas;  Nutrition,  Body 


Fluids,  and  Metabolism;  Steroids  and  Cancer; 
Anesthesiology  and  Burns. 

It  was  announced  at  the  1955  Clinical  Congress 
at  Chicago  that  subsequent  volumes  will  be  ])ub- 
lished  by  the  College  itself  rather  than  bv  \\’.  B. 
.Saunders  Co.  as  in  previous  years.  It  was  empha- 
sized. however,  that  the  same  format  and  volume 
size  will  be  followed  so  that  continuitv  will  not  be 
.sacrihced. 

Seebert  J.  GoLIX)WSKY.  m.d. 

B.iSIC  SURGICAL  SKILLS.  A Manual  with 
Appropriate  Exercises  by  Robert  Tauber,  M.D.. 
F..\.C.S.  \\  . B.  Saunders  Cfmipany.  Phil..  1955. 
S3. 75 

The  author  presents  a manual  of  basic  surgical 
skills  with  companion  exercises.  The  subject  mat- 
ter consists  of  a method  of  executing  the  funda- 
mental surgical  knots  and  sutures  along  with  a 
discussion  of  ])rophylactic  hemostasis.  It  is  well 
written  and  profusely  illustrated  with  fifty-one  line 
drawings.  .\  valuable  feature  of  the  manual  is  the 
ingenious  surgical  practice  board  designed  by  the 
author,  the  conscientious  use  of  which  would  ob- 
viate the  fumbling  period  at  the  operating  table 
experienced  by  not  a few  neophytes.  The  book  it- 
self is  well  constructed  (hard  cover  with  loose  leaf 
wire  binding).  It  is  recommended  to  all  medical 
students  and  interns  in  their  preparation  for  the 
fiperating  room  and  to  others  as  a reference  work. 

J.  E.  CAruolo,  m.d. 

UXDERSrAXDIXG  SURGERY.  Edited  and 
comjiiled  by  Dr.  Robert  E.  Rothenberg.  Pocket 
Books  Inc..  New  York.  1955.  50c 

Understaxdinc.  Sur(;erv  consists  of  a rather 
complete  ( and  therefore  kaleidoscopic  ) review  for 
the  layman  of  the  major  surgical  s{)ecialties.  Fea- 
tures. in  addition  to  the  clearly  written  text,  are  the 
question  and  answer  sections  and  the  103  helpful 
diagrams.  The  book  will  provide  interesting  read- 
ing whether  or  not  an  operation  is  in  the  offing,  and 
will  answer  many  questions  usually  directed  at  the 
doctor.  It  is  an  excellent  presentation  of  surgical 
])rohlems  from  the  standpoint  of  the  average  pa- 
tient. One  must,  however,  consider  the  impact  of 
the  hook  on  the  individual.  W hether  it  is  to  be 
placed  in  the  waiting  rocjin  for  all  to  read  depends 
partially  on  the  physician’s  ])hilosophv  regarding 
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Trasentine- 
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Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/222BH 


MEDICAL  HORIZONS  TV 


Monday  RM. 

Spomured  by  (,IBA 


the  amount  of  technical  information  it  is  best  for 
a ])atient  to  have,  and  largely  on  the  personality  of 
the  individual  patient.  There  are,  for  example, 
many  worrisome  questions  suggested  which  might 
never  occur  to  the  average  patient.  In  the  minds 
(jf  those  who  consider  surgerv  to  he  an  e.xact 
science,  there  may  be  created  .some  concern  over 
the  surgeon  who  does  not  drain  his  cholecystecto- 
mies and  who  does  make  his  incisions  over  five 
inches  in  length,  since  these  latter  practices  are  not 
in  agreement  with  the  j)rinted  word. 

L’xDKR.STAXDi.xf;  .SuRcJKRY  represents  an  at- 
tem])t  to  disseminate  a maximum  amount  of  tech- 
nical information.  The  problem  (T  how  much  to 
tell  a jjatient,  it  is  felt,  cannot  he  solved  in  this 
manner  because  all  patients  are  ditiferent.  On  the 
other  hand,  maintaining  ])atients  in  a state  of  maxi- 
mum ignorance  not  only  does  not  solve  the  problem, 
hut  creates  a lack  of  confidence  in  the  medical  pro- 
fession. Kach  jjatient  must  he  considered  on  an 
individual  basis.  Therefore,  it  mav  he  said  that 
Understaxuixc;  .Sur(;krv  will  he  of  great  interest 
and  value  to  most  patients,  hut  will  he  a .source  of 
great  anxiety  to  an  important  few. 

rhe  hook  itself  is  a paper  hound  “pocket  hook” 
edition  of  620  pages. 


FSORI .ISI  by  Al.  Alonacelli  et  al.  Edizioni 

Alinerva  Aiedica,  Torino,  1952.  fin  Italian  ) 
.1000  Lire. 

This  41(S-page  monograph  begins  with  a chapter 
on  etiology  (Scarpa)  and  continues  with  one  on 
metaboli.sm  and  enzymes  (Rihuffo),  one  on  the 
gonads  (Scotti),  one  on  allergv  ( Ricciardi ) , one 
on  the  psychosomatic  aspects  (Romano),  one  on 
the  clinical  aspects  and  on  histo])athology  ( .Santtj- 
ianni  I,  one  on  the  ])hysical  therapy  ( Cofano),  one 
on  the  medications  ( Riccardi  ) and  finally  a last 
chapter  by  Alonacelli  summarizing  the  authors’ 
views  of  the  problem. 

(){  particular  intere.st  are  the  studies  demonstrat- 
ing a higher  content  of  glucose  in  the  ap])arently 
normal  skin  in  compari.son  with  the  areas  with 
p.soriatic  lesicms,  which  may  give  u.seful  inf<jrma- 
tion  for  ])rognosis  and  therapy. 

The  literature  is  extensively  discus.sed  and  ]jar- 
ticularlv  the  pa])er.s  of  (Ians,  Selye,  Madden,  Rcjth- 
man,  Reiss,  Rattner  and  Rodin,  (Jttenstein,  Sulz- 
berger, Lever,  Ellis. 

For  the  reader  familiar  with  the  Italian  language, 
this  is  a valuable  monograph  on  the  disease  .so  much 
investigated  and  still  .so  little  known. 

F.  Ronchf;.sf„  m.d. 


J.  E.  Caruolo,  M.i). 
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EXERCISE  BEFORE  AND  AFTER 
CORONARY  ARTERY  DISEASE 

Doctor  Paul  Dudley  White,  Boston  heart 
specialist,  will  speak  on  the  above  topic  at  a joint 
meeting  at  the  Providence  Sheraton-Biltmore 
Hotel  on  Thursday,  February  16,  sponsored  by  the 
Rhode  Island  Heart  Association,  the  Businessmen’s 
Club  of  the  Providence  YMCA,  and  the  State 
Department  of  Health  through  its  division  on 
Adult  Heart  Control. 

A reception  will  start  at  6:00  P.M.,  to  be  fol- 
lowed by  dinner  in  the  main  ballroom  at  6:45  P.M. 
The  meeting  will  be  the  annual  session  of  the 
State  Heart  Association. 

Physicians  and  their  wives  are  invited  to  attend 
the  dinner  and  Doctor  White’s  lecture.  For  dinner 
reservations  communicate  with  Mr.  Otto  Gigone, 
general  chairman,  who  is  the  physical  director  of 
the  Providence  YMCA. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 

DExIer  1-3315 


''From  ancient  Epsom  Salt  to 
modern  Prednisolone" 

Fills  Prescriptions 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 


PROVIDENCE  MEDICAL  ASSOCIATION 


COMING  MEETINGS 

Monday  Pehrnary  6 . . . 

THIKRSCH  OI'KR.M'KJX  FOR  RECTAL 
PROLAPSE 

motion  picture  lilni,  presented  In' 

\’i.\CKN'T  A.  CiAXci,  M.D.,  of  Provideiice 

SL'RCilCAL  PAPER,  pre.sented  hy 
.Ar.n'old  Poktlr,  m.I)..  of  Providence 


Monday,  March  3 ..  . 

“THE  (iEXEVA  COXEERl-:XCE  OX  ATOMS 
E(  )R  PEACIv”  presented  liy 

W’lLLiA.M  H.  .SwEKT,  Ji.i).,  of  Bostcjii.  Associatc 
Clinical  Professor  of  .Surgery  at  Harvard  Medi- 
cal School 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

2.5  Algonquin  Rd.  Rumford  16,  R.  I. 
i Tel.  EAst  Providence  1-2505 
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OA.  DESITIN 

OINTMENT 


unusiialhj  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 


dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


CLEAR-CUT  CLINICAL  EVIDENCE^  ^ 

demonstrates  that  desitin  lotion  is  . . , 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  tliere 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

^‘fixotropic’^— DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.;  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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QUOTE 

WARWICK 

CLUB'S 

12  refreshing  flavors  to 
your  patients.  They'll  find 
a taste  treat  in  every 
case!  Keep  plenty  on 
hand  — always. 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 
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RAPIDLY  EFFECTIVE 

BROAD -SPECTRUM  ANTIBIOTIC  THERAPY 
...WELL  TOLERATED... 

BY  THE  INTRAMUSCULAR  ROUTE 


Brand  of  oxyletracycUne 


TERRAMYCIN  INTRAMUSCUUR 

Single-dose  vials  providing 
100  mg.  crystalline  oxytefracycline 
hydrochloride,  5 per  cent 
magnesium  chloride  and  2 per  cent 
procaine  hydrochloride. 


“IN  CHILDREN,  GASTROENTERITIS,  CROUP, 
MENINGITIS,  AND  INFECTIONS  COMPLICATING 
CERTAIN  SURGICAL  CONDITIONS  MAY  BE 
ADEQUATELY  TREATED  BY  ITS  USE  AND  IT  IS 
. . . [A]  DRUG  OF  CHOICE  WHEN  ORAL 
MEDICATION  IS  NOT  POSSIBLE.”* 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y, 


In  all  your  pregnant  patients 


1 . Diet  is  important 

2.  . . . and  so  is  adequate  supplementation 


for  prenatal  vitamin-mineral  protection, 
choose  between 


new,  phosphorus-free 

Natalins-PF 

Mead  j phosphorus-free^  prenatal  vitamin-mineral  capsules 

Contain  calcium  ...  no  phosphorus 


Natalins® 

Mead  prenatal  vitamin-mineral  capules 

Contain  both  calcium  and  phosphorus 


Both  alike  in  patient  acceptance 

• SMALL  SIZE ..  .easy  to  swallow 

• SMALL  DOSAGE. . .just  1 capsule  t.i.d. 

• ECONOMICAL,  TOO! 


SYMBOL  OF  SERVICE  IN  MEDICINE 


y MEAD  JOHNSON  a COMPANY  • EVANSVILLE  21,  INDIANA 
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CANCER  CONFERENCE  FOR 
PHYSICIANS, 

WEDNESDAY,  MARCH  14 


See  page  111 

the  y.;,-..  „ 

ot;  .:d)c..vE  ' 

MflR  -5  Loo 

library 


QUIETS  AN  AGITATED  COUGH  REFLEX 


'“'^'Dolophine  Hydrochloride' 

(Methadone  Hydrochloride,  Lilly) 

more  effective  in  smaller  doses 
than  opium  derivatives 

Dosage:  1 teaspoonful;  repeated  only  when  necessary. 

Palatable,  cherry-flavored  Syrup  ‘Dolophine  Hydrochloride,’  10 
mg.  per  30  cc.,  is  supplied  in  bottles  of  one  pint  and  one  gallon. 

* Narcotic  order  required. 
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YEARS  AGO  wIk-u  llie  physician  fought  to 
bring  a patient  tlirongh  a siege  of  pneunioni.i 
tliere  was  little  he  conlcl  do  hot  help  conserve 
the  patient  s strength,  make  him  c-omfortahle 
. . and  liope  for  the  best. 

In  fact,  the  doctor  sadly  signed  death  cer- 
tificates for  33  out  of  ever)  100  pneumonia 
patients  lie  treated.  For  those  who  survived, 
recoser)  was  slow  and  expenses  were  high. 
The  cost  of  an  average  case  was  alxnit  Sl.tKX). 


including  three  or  four  weeks  time  lost  away 
from  work. 

Happily,  this  grim  picture  has  changed. 
Vnder  the  onslaught  of  sulfa  drugs  . . . and 
now  the  antibiotics  . . . pneumonia  has  stead- 
ily lost  ground.  Now,  uncomplicated  cases 
clear  up  in  four  to  fise  days.  .\nd  instead  of 
losing  33  out  of  ev  ery  100  cases,  the  doctor 
saxes  all  but  a very  few. 

Just  as  striking  as  the  cut  in  deaths  and 


disabihtx  is  the  cut  in  the  co\t  olj 
pneumonia.  More  and  more  patients 
be  cared  for  at  home.  .As  a result,  the  < 
cast'  of  pneumonia  max'  exist  no  nitf 
•S 100  . . . including  loss  of  income,  the 
visits  and  the  "expensive  new  nuj 

Toilav , more  than  ever  before,  ui  < 
ment  in  prompt  and  proper  med'  * 
may  well  represent  one  of  the  liigi:  • 
gains  of  your  life. 


PARKE,  DAVIS  & COMPANY  Makers  of  mediemes  since  1866 

Research  and  Manufacturing  Laboratories  Detroit  32.  Michigan 


j 

i 

i 

I 

! 


I 


There  are  few  subjects  on  which  the  general  public  is  more 
uninformed  (or  perhaps  mtsinformed)  than  the  cost  of  modern 
medical  care. 

People  have  always  grumbled  about  medical  bills  — and 
they  probably  always  will,  to  some  extent.  The  trouble  is  they 
tend  to  see  medical  expense  as  a part  of  sickness— something 
that  certainly  gives  them  no  pleasure  — rather  than  the  price 
of  enjoying  good  health. 

But  the  real  economics  of  the  situation— what  the  patient 
gets  for  what  he  pays— proves  that  today’s  medical  bill  usually 
turns  out  to  he  one  of  the  really  big  bargains  of  his  life. 

The  latest  Parke-Davis  advertisement,  reproduced  here, 
cites  the  amazing  decline  in  the  cost  of  curing  pneumonia  to 
illustrate  the  remarkable  value  represented  by  your  patient’s 
investment  in  prompt  and  proper  medical  care. 

This  message  will  reach  an  audience  of  millions  of  readers 
in  mass-circulation  magazines  such  as  LIFE  and  the  SATURDAY 
EVENING  POST.  Reprints,  in  small  folder  form,  are  promptly 
available  to  physicians  on  request. 


PARKE,  DAVIS  & COMPANY  Dei  mil  32,  Michigan 
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...relieves  the  cough  due  to  colds 
. . . eases  the  allergic  cough 

Synephricol  acts  by  prompt  and  prolonged 
decongestion  of  bronchial  mucous  membranes, 
by  mild  central  sedation,  and  by  decreasing 
sensitivity  of  the  pharyngeal  mucosa  through 
antihistaminic  action. 


COUGH... 

one  of  the  most  frequent 
symptoms  for  which  the 
patient  seeks  medical  at- 
tention/^’ 


/NEPHBICOL 

ANTIHISTAMINIC  • DECONGESTANT 

UKLok 


FORMULA; 

(4  cc.  teaspoonful) 

Neo-Synephrine®  hydrochloride  ....  5.0  mg. 

Thenfodil®  hydrochloride 4.0  mg. 

Dihydrocodeinone  bifortrote* 1.33  mg. 

Potassium  guoiocol  sulfonate 70.0  mg. 

Ammonium  chloride 70.0  mg. 

Menthol 1.0  mg. 

Chloroform 0.01 66  cc. 

Alcohol 8% 

•Exempt  norcofic 


DOSAGE: 

Adults— 1 or  2 teaspoonfuls  every  two  to  four  hours,  not 
to  exceed  5 doses  in  twenty-four  hours. 

Children  6 to  12  years— 1/2  to  1 teaspoonful  four  or  five 
times  doily. 

BOTTLES  OF  1 PINT  AND  1 U.  S.  GALLON. 


LABORATORIES 

NEW  YORK  18,  N Y.  • WINDSOR,  ONT. 


1.  Banyat,  A.  L.:  Management  of  Cough  in  Daily  Practice. 

J.A.M.A,,  148:501,  Feb.  16,  1952. 

Synephricol,  Neo-Synephrine  (brand  of  phenylephrine)  and  Then* 
fadil  (brand  of  thenyldiomine),  trademarks  reg.  U.S.  Pat.  Off. 
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know 

your 

diuretic 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral-improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


NEOHYDRIN 


BRAND  OF  CHLORM  ERODRIN  (18.3  mg.  OF  3-CHLOROMERCURI-2 

-METHOXY.PROPYLUREA  IN  EACH  TABLET) 


for  "...a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50:149,  1953. 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 


LABORATORIES,  INC.,  MILWAUKEE  I,  WISCONSIN 
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PROVIDENCE  MEDICAL  ASSOCIATION 
APPOINTED  COMMITTEES  EOR  THE  YEAR  1956 


.Idiisory  to  Coiniimnity  Jl'orksliops 

William  Hinclle,  M.D..  Chairman 
Xathan  A.  ])()l()t()w, 

Robert  E.  Carroll,  M.D. 

Ravmond  F.  Hacking,  IM.D. 

Maurice  M'.  Laufer,  M.D. 

Frank  Merlino,  M.D. 

Merle  M.  Potter,  ]\FD. 

Pisasfcr  Committee 

J.  Merrill  Gibson,  M.D.,  Chairman 
Hilary  H.  Connor,  M.D. 

Josej)!!  G.  IMcWilliams,  M.D. 

James  B.  Moran,  M.D. 

Paul  P).  Metcalf,  M.D. 

P'rancis  W.  Xevitt,  M.D. 

John  H.  O'Brien,  M.D. 

Wilfred  I.  Carney,  ^f.D. 

f:ntertai)iment  Committee 

William  J.  H.  P'ischer,  M.D.,  Chairman 
Robert  W.  Riemer,  M.D. 

Carl  S.  Sawyer,  M.D. 

John  A.  Roque,  M.D. 
losejih  P,aml)iase,  ^kl.D. 
jesse  P.  PGldy,  3d,  M.D. 

Stanley  S.  P'reedman,  M.D. 

Crievanee  Committee 

.\lbert  H.  Jackvony,  M.D.,  Chairman 
P'rank  W.  Dimmitt,  M.D. 

Herman  A.  I^wson,  M.D. 

Alfred  L.  Potter,  ^l.D. 

Francis  W . Xevitt,  M.D. 

Robert  R.  Baldridge,  M.D.,  ex  offieio 
Michael  DiMaio,  M.D.,  ex  offieio 

Croup  Insnranee  Committee 

Robert  G.  Muri)hy,  M.D.,  Chairman 
Ifmanuel  Benjamin,  ^^.D. 

James  H.  Cox,  M.D. 


Committee  on  Letjislation 

William  A.  Reid.  i\FD.,  Chairman 
William  H.  Foley.  M.D. 

Clarence  J.  Riley.  M.D. 

Charles  L.  Southey,  M.D. 


Adi’isory  Committee  to  Medical  Bureau 

John  G.  Waksh,  M.D.,  Chairman 
Irving  A.  Beck,  M.D. 

P'rederic  J.  Burns,  M.D. 

Robert  G.  Murjihy,  M.D. 

Finery  M.  Porter.  M.D. 


Medical  Milk  Commission 

P'rank  I.  Matteo,  M.D.,  Chairman 
Reuben  C.  Bates.  M.D. 

)ohn  T.  Barrett.  31.1). 
b.  William  Bell,  M.D. 

George  If.  Bowles,  M.D. 

Bertram  H.  Buxton,  Jr.,  M.D. 
Harold  G.  Calder,  M.D. 

John  P.  Grady.  M.D. 

John  If.  P'arley,  31.1). 

Henry  F.  I'tter.  31.1). 


Program  Commit  tee 

Irving  A.  Beck,  31.1).,  Chairman 
John  T.  Barrett.  31.1). 

Wilfred  I.  Carney.  31.1). 

31ichael  DiMaio,  31.1). 

3Iarshall  X'.  P'ulton,  31. D. 

P'erdinand  S.  P'orgeil,  31. 1). 

Seebert  J.  Goldowsky,  31.1). 

Ricbard  P.  Sexton,  31. D. 

John  Turner.  II,  31. D. 

Thomas  L.  Greason,  31.1). 

P'rancesco  Ronchese,  31. 1). 

31aurice  F.  Silver,  31.1). 

Ifdwin  B.  Gammell,  31. 1). 

Alex  31.  Burgess.  Jr..  M.D. 

Kenneth  (1.  Purton,  31. 1). 

Robert  R.  Paldridge,  31.1).,  c.r  officio 


Upjohit 

Relax 

the  nervous, 
tense, 

emotionally  unstable: 


Reserpoid 

TRAOEMARK  FOR  THE  UPJOHN  SRANOOF 


(Pure  crystalline  alkaloid) 


RESERPINE 


FaicIi  lahlet  contains: 

Reserpinp 0.1  ing. 

or  0.25  mg. 

or  1.0  mg. 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 


I 

I 
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helps  diminish  abnormal  capillary  permeability  and  fragility 
in  hypertension,  diabetes,  atherosclerosis 
and  other  cardiovascular  conditions 


C.V.  P.  acts  to  maintain  the  integrity  of  the  intercellular  cement  substance 
of  capillary  walls  and  so  aids  in  increasing  capillary  resistance,  overcoming 
abnormal  capillary  fragility,  checking  capillary  hemorrhage  . . . and  thus  may 
help  protect  against  vascular  accidents  in  patients  with  capillary  fault. 

C.V.  P.  provides  natural  water-soluble  bioflavonoid  compound  (sometimes 
referred  to  as  "vitamin  P complex”)  derived  from  citrus  sources,  combined 
with  ascorbic  acid.  It  is  believed  to  be  more  readily  absorbed  than 
relatively  insoluble  rutin.  C.V.P.  is  safe  . . . exceptionally  well-tolerated. 

Each  C.V.P.  capsule  or  teaspoonful  (5  cc.) 
of  syrup  provides; 

Citrus  Flavonoid  Compound  . . . 100  mg. 

Ascorbic  Acid  (vitamin  C)  ....  100  mg. 

Bottles  of  50,  100,  500  and  1000  capsules;  4 oz.,  16  oz.  and  gallon  syrup, 
samples  (capsules  or  syrup)  and  literature  from  . . . 

u.  s.  vitamin  corporation  (Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street,  NewYork  17,  N.Y. 
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for  liver 
impairment 


associated  with  or  aggravated  by 

alcoholism 

diabetes 

obesity 

atherosclerosis 
coronary  disease 


the  original  complete  lipotropic  therapy 

methischol 

methionine  • vitamin  B12  • choline  • 
inositol  • liver 


Fatty  liver  and  other  hepatic  damage  occur  in  and 
are  exacerbated  by  diabetes,  obesity,  alcoholism, 
arteriosclerosis  and  coronary  disease. 

METHISCHOL  helps  to  terminate  this  vicious  cycle 
...  by  acting  to  increase  phospholipid  turnover, 
to  reduce  fatty  deposits  and  fibrosis  of  the  liver, 
to  stimulate  regeneration  of  new  liver  cells  . . . and 
generally  to  help  improve  liver  function. 

capsules: 

bottles  of  100,  250,  500  and  1000. 

syrup: 

bottles  of  16  ounces  and  1 gallon. 


for  samples  and  detailed  literature  write 

u.s.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 
250  East  43rd  Street,  New  York  17,  N.  Y. 
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IHYDROCORTOtME®  WITH  PROPADRIIME®  AND  NEOMYCIN  I 


NASAL- 

SUSPENSION 


Anti-inflammatory — 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone'  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitLs.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
na.sal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  the.se  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  va.so- 
motor  rhinitLs,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO..  Inc. 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A.  Arch.  Otolaryng.  60:4.11,  Oct.  1954. 


TABLE  OF  CONTENTS 
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Pork  in  the  Human  Dietary 


Pork  may  be  looked  upon  as  an  im- 
portant factor  in  America’s  general 
health  and  well-being.  The  average  in- 
take of  pork  in  America  is  about  46 
pounds  of  lean  pork  and  20  pounds  of 
bacon  and  salt  pork  per  person  each 
year.^  But  America’s  demand  for  pork 
goes  further  than  taste  appeal  and 
deeper  than  mere  statistics.  Pork  makes 
a valuable  contribution  to  day-in-and- 
day-out  nutrition. 

Pork  rates  among  the  foremost  sources 
of  thiamine.  As  a source  of  all  other  B 
vitamins  and  many  essential  minerals, 
such  as  iron  and  phosphorus,  pork  meat 
is  considered  an  important  dietary  con- 
stituent. 

Lean  pork  is  virtually  completely  di- 
gestible. Its  protein  serves  to  promote 
growth  and  aid  in  the  maintenance  of 
tissue  cells.  Like  all  high  quality  pro- 
tein, that  of  pork  aids  in  the  elaboration 
of  protein  hormones,  enzymes,  and  anti- 
bodies. 


Pork  constitutes  a valuable  part  of  the 
daily  diet  (Table  I),  and  also  contrib- 
utes importantly  to  the  nutrition  of  the 
pregnant  woman  (Table  II). 

Pork  and  pork  products  have  won 
America’s  favor  by  their  unique  com- 
bination of  economy,  palatability,  and 
nutritional  value. 


1.  Consumption  of  Food  in  the  United  States,  1909-1952, 
Washington,  D.C.,  United  States  Department  of  Agri- 
culture, Bureau  of  Agricultural  Economics,  Agricultural 
Handbook  No.  62,  September,  1953. 

2.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods 
— Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

3.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 

4.  Cheldelin,  V.H.,  and  Williams,  R.J.;  Studies  on  the 
Vitamin  Content  of  Tissues,  II,  Houston,  Texas,  Univer- 
sity of  Texas  Publication  No.  4237,  1942. 

5.  Schweigert,  B.S.;  Nielsen,  E.;  Mclntire,  J.N.,  and 
Elvehjem,  C.A.:  Biotin  Content  of  Meat  and  Meat  Prod- 
ucts, J.  Nutrition  26:65  (July)  1943. 

6.  Scheid,  H.E.,  and  Schweigert,  B.S.:  The  Vitamin  Bi? 
Content  of  Meat,  Annual  Report,  An  Outline  of  Research 
During  the  Fiscal  Year  1953-54,  Chicago,  American  Meat 
Institute  Foundation,  Bull.  22,  1955. 

7.  Estimated  on  basis  of  protein  content  of  meats.  Sherman 
H.C.:  Food  Products,  ed.  4,  New  York,  The  Macmillan 
Company,  1948  p.  155. 

8.  Recommended  Dietary  Allowances,  Washington,  D.C., 
National  Academy  of  Sciences — National  Research  Coun- 
cil, Publication  302,  1953. 


Cooked  Pork  Chops,  Ham,  and  Pork  Sausage 


Nutrients  and  Calories  Provided  by  3-Ounce  Portions 

1 Protein  Thiamine 

Cm.  mg. 

Niacin 

mg. 

Riboflavin 

mg. 

Iron 

mg. 

Phosphorus 

mg. 

Calories 

Pork  Chops,  without  bone,  cooked,  3 oz.^  20  0.71 

4.3 

0.20 

2.6 

200 

284 

Ham,  without  bone,  cooked,  3 oz.2  20  0.45 

4.0 

0.20 

2.6 

202 

338 

Pork  Sausage,  cooked,  3 oz.^  14  0.42 

2.8 

0.20 

2.1 

139 

396 

3.5  ounces  of  fresh  pork  loin,  equivalent  to  approximately  3 ounces  of  cooked  loin,  contains  0.47  mg.  pantothenic  acid,"’  0.10  mg.  pyridoxine,"’  0.005 
mg.  biotin 36  mg.  inositol d 0.08  mg.  folic  acid r"*  0.0027  mg.  vitamin  B12;®  63  mg.  chlorine,-’ 0.1  mg.  copper;’ 20  mg.  magnesium;’  280  mg.  potas- 
sium;’ 70  mg.  sodium;’  and  0.01  mg.  manganese.’ 

Nutrients  and  Calories  of  Cooked  Pork  Chops  (3  ounces)  Expressed 
TABLE  1 1 3S  Percentages  of  Recommended  Daily  Dietary  Allowancess 

Percentages  of  Allowances  for;  Protein  Thiamine 

Niacin 

Riboflavin 

Iron 

Phosphorus 

Calories 

Girls,  13-15  years  of  age;  weight, 

108  lb.;  height,  63  inches. 

33% 

10% 

17% 

15% 

11% 

Women,  25  years  of  age:  weight,  ,,07  cqor 

121  lb.;  height,  62  inches. 

CO 

14% 

22% 

17% 

12% 

Pregnant  Women  (3rd  trimester)  25%  47% 

29% 

10% 

17% 

13% 

11% 

The  nutritional  statements  made  in  this  advertisement  have  been  reviewed 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical  Associa- 
tion and  found  consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


NOW 


IN  TWO  POTENCIES 

p/itcode^  diSkiaac 


NEW  m 1 mg.,tablet 


5 mg.  tablet 


Both  tablets  are  deep-scored  and  of  the 
SAME  DISTINCTIVE  “FINGER-GRIP"  SIZE  AND  SHAPE 

for  ease  of  handling  and  breaking  by  arthritic  fingers. 

anti-rheumatic/anti-allergic/anti-inflammatory 

supplied:  Pink,  1 mg.  oral  tablets,  bottles  of  100. 

White,  5 mg.  oral  tablets,  bottles  of  20  and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


*brand  of  prednisolone 
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for  results  you  can  trust... 
patients’  reports  you  can  rely  on... 


the  urine-sugar  test  with  the  Laboratory-Controlled  color  scale 

• clear-cut  color  changes 
in  the  clinically  significant  range 

• avoids  trace  reactions  that  confuse 
the  clinical  picture 

• close  correlation  with  quantitative  tests 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


ossse 
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‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup, 
as  the  hydrochloride;  and  in  suppositories,  as  the  base, 

‘Thorazine’  should  be  administered  discriminately; 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 


for  emergencies— always  carry  ‘Thorazine^  Ampuls  in  your  bag 


Smith,  Kline  & French  Laboratories,  Philadelphia 

■^T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


i 

"From  ancient  Epsom  Salt  to 

modern  Prednisolone" 

Fills  Prescriptions 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  1.  TEmple  1 -9649 

1.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 

7 Registered  Pharmacists 

Rdax  the  best  wai| 

...pause  foe  Coke 


continuous  quality 
is  quality  you  trust 


FEBRUAR'i’,  1956 
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the  only  broad  spectrum 
antibiotic  preparation  that . . . 


1 provides  the  antimicrobial 
activity  of  tetracycline 


Because  it  contains  Steclin  (Squibb  Tetracycline), 
the  well  tolerated  broad  spectrum  antibiotic, 
MYSTECLiN  is  an  effective  therapeutic  agent  for 
many  common  infections.  Most  pathogenic 
bacteria,  as  well  as  certain  large  viruses,  certain 
Rickettsiae,  and  certain  protozoans,  are 
susceptible  to  Mysteclin. 


2 protects  the  patient  against 
monilial  superinfection 

Because  it  contains  Mycostatin  (Squibb  Nystatin), 
the  first  safe  antifungal  antibiotic,  mysteclin 
acts  to  prevent  monilial  overgrowth  frequently 
observed  during  broad  spectrum  antibiotic  therapy. 
Manifestations  of  this  overgrowth  may  include  some 
of  the  diarrhea  and  anal  pruritus  associated  with 
antibiotic  therapy,  as  well  as  vaginal  moniliasis 
and  thrush.  On  occasion,  serious  and  even  fatal 
infections  caused  by  monilia  may  occur. 


Mysteclin 

STECLIN- MYCOSTATIN 
(Squibb  Tetracycline-Nystatin) 

Each  MYSTECLIN  Capsule  contains  250  mg.  Steclin  (Squibb  Tetracycline) 
Hydrochloride  and  250,000  units  Mycostatin  (Squibb  Nystatin). 

Minimum  adult  dose:  1 capsule  q.i.d.  Supply:  Bottles  of  12  and  100. 


Sqjjibb 

'mysteclin',  ‘steclin’  and  'mycostatin*®  are  SQUIBB  TRADEMARKS 
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jmcMha 


full  measure  of 
comfort  for  anorectal  patients  with 


pVNor'®' 


hemorrhoidal  SUPPOSITORIES 

with  cod  liver  oil 


In  boxes  of  12 
foil  -wrapped 
suppositories 


DESITIN  SUPPOSITORIES  quickly  soothe,  protect,  lubricate 
the  distressed  anorectal  mucosa  to  provide 

• gratifying  comfort  in  hemorrhoids  (non-surgical) 

• rapid,  sustained  relief  of  pain,  itching  and  spasm 
without  styptics,  local  anesthetics  or  narcotics, 
therefore  do  not  mask  serious  rectal  disease 

• reduced  engorgement, bleeding* safe, conservative 


DESITIN  CHEMICAL  COMPANY  • 70  Ship  Street,  Providence  2,  R.  I. 
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Directions  for  making  the  Knox  Gelatine  drink  in  every  package 


New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study^  that  confirmed  previous 
work^  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  ot 
Brittle  Nails,”  Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  J.  Invest.  Dermat.  14>:323,  May  1950. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Dept.  RM-14 
Johnstown,  N.  Y. 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  tvith  illustrated  color  brochure. 

YOUR  NAME  AND  ADDRESS 
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NOW  X-RAY 

ill  the 

Physicians  Service  Contract 

EFFECTIVE:  OCTOBER  1,  1955 
lour  Patients  Will  Expert  You  To  knoxv  That— 

1.  The  X-ray  benefit  covers  only  part  of  the  charge  for  X rays. 

2.  Credit  will  be  allowed  toward  charges  for  diagnostic  X rays 
ordered  by  a physician  in  a DOCTOR’S  OFFICE,  or  as  an  IN- 
PATIENT or  an  OUT-PATIENT  in  a hospital. 

3.  NO  ALLOWANCE  will  be  made  for  radium  or  X-ray  therapy, 
X rays  in  oonneetion  with  a routine  procedure  on  admission  to 
a hospital,  or  for  routine  physical  examinations,  or  screening 
miniature  films,  or  fluoroscopic  services,  or  dental  X rays 
(except  in  ease  of  tranmatic  injury). 

4.  Payment  for  ELECTROCARDIOGRAjMS  will  be  made  to  bed 
patients  in  a hospital  only.  An  allowance  of  SIO  for  each  electro- 
cardiogram, EXCLUDING  THE  FIRST  ONE,  will  be  made  for 
each  hospital  admission  up  to  a maxinuim  of  $50. 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


The  RHODE  ISLMD  MEDICAL  JOUR^L 

VOL.  XXXIX  FEBRUARY,  1956  NO.  2 


CONGENITAL  HEMOLYTIC  ANEMIA  ASSOCIATED 
WITH  SPHEROCYTOSIS* 

Report  of  Four  Cases 

Phillip  J.  Lappin,  m.d. 


The  Author.  Phillip  J.  Lappin,  M.D.,  of  Faiotucket, 
Rhode  Island.  Junior  AssislanI  Physician,  Department 
of  Medicine,  the  Memorial  Hospital,  Paivtnckct , 
Rhode  Island. 


The  purpose  of  this  presentation  is  to  summarize 
our  present  day  knowledge  of  an  liereditary 
type  of  blood  dyscrasia  and  to  report  on  four  cases 
in  the  same  family. 

The  disease  in  question  is  known  by  several 
names;  familial  hemolytic  jaundice,  congenital 
hemolytic  jaundice,  congenital  hemolytic  anemia. 
However,  the  term  used  by  Dr.  Dameshek,^  “He- 
reditary Spherocytosis”  seems  to  be  a better  choice 
in  that  it  more  accurately  describes  the  fundamental 
disturbance.  Hereditary  spherocytosis  is  inherited 
as  a Mendelian  dominant  and  can  be  transmitted  by 
either  parent.^  It  is  equally  as  common  in  males  as 
in  females,  but  is  said  to  be  extremely  rare  in 
negroes.® 

Onset  of  the  disease  may  occur  at  any  time  of  life 
but  it  usually  appears  during  childhood.  In  general, 
it  can  be  said  that  the  earlier  the  onset,  the  more 
severe  the  process  is  likely  to  be.  I am  unable  to 
give  the  numerical  incidence  of  this  disease  at  this 
time,  but  in  a series  of  220  cases  in  which  splenec- 
tomy was  done  for  blood  dyscrasia,  over  a ten-year 
period,  38  cases  were  of  the  spherocytic  type.'^ 

Of  the  three  congenital  hemolytic  diseases  — 
sickle  cell  anemia,  Mediterranean  (target  cell ) ane- 
mia and  spherocytic  anemia,  it  has  been  said  that 
the  spherocytic  type  is  the  most  common.®  How- 
ever, from  the  viewpoint  of  a general  practitioner 
it  would  appear  that  hereditary  spherocytosis  is  a 
relatively  rare  disease.  This  statement  is  borne  out 
by  the  fact  that  a review  of  the  records  at  the  Paw- 
tucket Memorial  Hospital  with  reference  to  hemo- 
lytic anemias  failed  to  disclose  a single  case  so 
classified. 

I'rom  the  clinical  point  of  view,  hereditary 
spherocytosis  is  a chronic  disease  presenting  an 

♦Presented  at  the  John  F.  Kenney  Clinic  r3ay  of  the 
Memorial  Hospital  Interns’  Alumni  Association,  at  Paw- 
tucket, K.  I.,  November  9,  1955. 


extremely  variable  picture.  The  symptoms  mav  be 
.so  insignificant  as  to  be  overlooked.  On  the  other 
hand,  the  chronic  course  might  be  interrupted  by 
minor  or  major  exacerbations  which  can  be  of 
sufficient  severity  as  to  result  in  shock  or  death.'’ 
In  minor  episodes  the  symptoms  are  t|uite  non- 
specific. In  major  episodes,  or  hemolytic  crises,  the 
symptoms  are  those  of  an  acute  illness  and  fre- 
quently suggest  an  abdominal  emergency  of  a sur- 
gical nature.  In  some  instances,  a hemolytic  crisis 
is  the  first  manifestation  of  the  disease. 

In  crisis,  the  symptoms  are  those  common  to  all 
severe  anemias,  plus  those  due  to  the  active  process 
of  blood  destruction ; these  latter  symptoms  consist 
of  malaise,  nausea,  vomiting,  fever,  chills  and  ab- 
dominal pain  usually  localized  in  one  or  both  of  the 
upper  quadrants.  During  the  crisis  the  red  count 
might  drop  from  4 million  to  1 million  in  24  t(j  48 
hours,  and  the  blood  picture  is  that  of  “pancyto- 
penia, reticulocytopenia  and  extreme  spherocyto- 
sis.”' Physical  examination  reveals  unusual  pallor 
and  a varying  degrPe  of  shock ; splenomegaly  is 
common ; hepatomegaly  is  an  occasional  finding ; 
upper  abdominal  tenderness  is  not  unusual.  Jaun- 
dice may  or  may  not  be  present  and  if  observed 
migbt  not  be  marked.  The  upper  abdominal  pain  is 
perhai)s  due  either  to  enlargement  of  the  liver  and 
spleen  and  the  stretching  of  their  capsules  or  in- 
farction in  these  organs.  Hepatitis,  cholecystitis 
and  cholelithiasis  are  commonly  associated  and 
symptoms  secondary  to  these  complications  must 
be  diffierentiated.® 

I'he  average  life  span  of  a normal  red  cell  bas 
been  shown  to  be  about  120  days.”  During  its  life 
span  the  erythrocyte,  which  begins  as  a biconcave 
disk,  becomes  more  nearly  spherical  as  it  nears  the 
end  of  its  existence.  These  spherocytes  are  appar- 
entlv  trapped  in  the  spleen  where  they  are  broken 
down  and  their  components,  globin,  bilirubin  and 
iron  are  in  large  part  returned  to  the  circulation  for 
redistribution  into  new  red  cells. 

In  hereditary  spherocytosis,  it  has  been  postu- 
lated by  some  hematologists  that  there  appears  to 
be  an  intrinsic  defect  of  red  cell  formation"’  so  that 
at  birth  the  cells  are  spherical  and  therefore  already 

continued  on  next  page 
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old.  The  usual  life  si)an  of  a red  cell  in  Hereditary 
Sjdierocvtosis  is  from  10  to  20  days.”  The  reason 
for  this  is  that  these  ahnormally  thick  cells  are 
selecti\el\-  trapped  in  the  splenic  pulp  where  they 
nnderjjo  a process  of  disintegration.’-  Cross  trans- 
fusion exi>eriments  have  demonstrated,  to  the  best 
of  jiresent  dav  knowledge,  that  the  ])rocess  is  a 
result  of  red  cell  ahnormalitv  and  not  due  to  a dis- 
turbance of  splenic  function.  Xormal  red  cells 
transfused  into  patients  with  hereditary  .sphero- 
cytosis do  not  undergo  sphering,  increase  in  fragil- 
ity or  ahnormallv  rapid  destruction.’^  If  sphero- 
cvtic  cells  are  transfused  into  normal  individuals, 
they  continue  to  live  only  10  to  20  days.  If  the 
spherocytic  cells  are  transfu.sed  into  an  individual 
who  has  had  his  s])leen  removed  for  a reason  not 
related  to  spherocvtosi>.  the  cells  live  almost  the 
usual  120  days.’^  I'rom  these  experiments  it  would 
therefore  appear  that  the  clinical  .syndrome  in  con- 
genital hemolytic  anemia  will  not  appear  if  the 
spleen  is  absent.  However,  the  explanation  is  not 
so  simple.  Granting  the  existence  of  a constantly 
defective  red  cell  and  the  presence  of  a spleen,  how 
are  we  to  explain  the  exacerbations  and  remissions 
of  this  disease?  How  are  we  to  explain  the  serial 
onset  of  acute  hemolytic  crisis  in  members  of  the 
same  family .' 

That  hemolytic  crisis  can  occur  in  rapid  succes- 
sion in  several  members  of  the  same  familv  is  be- 
vond  dispute.  Evidently,  then,  it  should  he  sus- 
pected that  there  is  an  extrinsic  cause  for  the  crisis. 
Dedechson.’'“  who  had  a relatively  large  series,  felt 
that  a contagious  respiratory  infection  was  re- 
sponsible. 

It  has  generallv  been  considered  that  the  Coombs 
Test  would  rather  accuratelv  differentiate  the  ac- 
quired from  the  congenital  type  of  hemolytic 
anemia.  The  Coombs  Test  is  a sensitive  but  non- 
specitic  method  for  the  detection  of  antibodies 
which  are  adsorbed  on  the  surface  of  the  red  cell. 
These  autibodies.  composed  of  globulin,  form  a 
coating  on  the  red  cell  subsequent  to  exposure  to  a 
sensitizing  substance  described  as  an  antigen,  (peni- 
cillin. aspirin,  incompatible  blood  type.  RH  factor, 
or  any  other  material  which  can  result  iu  the  pro- 
duction of  these  immune  globulins).  If  human 
serum  or  globulin  is  injected  repeatedly  into  an 
animal,  usually  a rabbit,  an  anti-human  globulin  is 
produced.  If  this  animal  (Coombs)  serum  is  then 
mixed  with  human  red  cells,  agglutination  of  the 
red  cells  will  rcsidt  only  if  the  red  cells  are  coated 
with  antibody.  This  causes  hemolysis  of  the  red 
cells  aud  is  then  reported  as  a positive  direct 
Coombs  Test.  This  is  seen  ivresumahly  only  in  the 
ac(|uired  hemolytic  anemias.  That  this  is  not  be- 
vond  (luestion  has  been  shown  by  one  study  in 
which  four  out  of  twenty-five  cases  of  proved 
s])herocvtosi>  were  shown  to  have  positive  Coombs 
Tests."’ 
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Dameshek  has  demonstrated  the  jtresence  of 
antibodies  in  three  cases  of  hereditary  sidierocyto- 
sis  during  crisis.’  ‘ He  has  also  observed  the  sudden 
and  marked  increase  in  the  number  of  spherocvtes 
during  crisis.  If  one  accepts  as  a fact  that  the  cause 
of  this  disease  is  a defective  red  cell,  then  during 
crisis  one  would  expect  to  find  spherocvtes  in  the 
bone  marrow,  but  this  is  not  the  case ; on  the  con- 
trarv.  the  marrow  shows  an  almost  complete  matu- 
ration arrest.’*  Coupling  these  studies  with  the 
facts  that  spherocytosis  is  also  seen  in  the  acquired 
hemolytic  anemias  in  the  active  phase,  and  that 
spherocytosis  can  be  produced  experimentally  in 
animals  by  sensitization.  Dameshek  concludes  that 
the  red  cells  are  normal  when  produced,  but  become 
spherocytes  because  of  the  activity  of  an  abnormal 
intra-\  ascular  hemolytic  mechanism  — an  auto- 
hemolysin (only  active  against  the  patient’s  own 
red  cells). 

If  the  causative  agent  is  a pure  auto-hemolysin 
we  then  can  explain  why  transfused  normal  cells 
do  not  become  spherocytes.  W'e  can  also  explain  the 
serial  crises  within  a familv  on  the  basis  of  release 
or  activation  of  the  hemolysin  bv  an  acute  infec- 
tion— a sort  of  trigger  mechanism. 

That  normal  cells  transfused  into  a patient  dur- 
ing crisis  occasionally  become  spherocytic  and 
therefore  accelerate  the  hemolytic  process  (trans- 
fusion reaction?)  could  not  be  explained  bv  this 
concept  of  etiology,  unless  one  accepts  the  possibil- 
ity that  the  causative  agent  might  be  an  isohemoly- 
sin and  not  an  auto-hemolysin.  One  then  accepts 
the  newer  theory  that  the  red  cells  are  acted  upon 
by  an  agent,  an  auto-  or  iso-hemolysin  which  con- 
verts them  into  spherocvtes ; the  spherocytes  are 
then  destroyed  by  the  spleen  simply  bv  an  exaggera- 
tion of  the  normal  hemolytic  mechanism.  The  rap- 
idly developing  anemia  in  crisis  results  from  the 
increased  production  of  spherocytes  and  their  sub- 
sequent disintegration  in  the  spleen  plus  the  matu- 
ration arrest  in  the  bone  marrow  probablv  due  to 
the  increase  in  splenic  activity. 

The  diagnosis  of  this  disease  depends  on  the  usual 
criteria  for  any  disease.  The  physical  findings  have 
already  been  discussed.  The  important  relative 
items  in  the  history  are  those  of  anemia  with  or 
without  sjvlenomegaly  and  or  jaundice  in  other 
members  of  the  family.  The  laboratorv  tests  will 
contribute  a great  deal.  The  red  count  and  hemo- 
globin will  reveal  an  anemia  proportionate  to  the 
activity  of  the  illness.  I'lie  Coombs  Test  is  usually 
negative.  The  stained  smear  shows  many  sphero- 
cytes. .\n  important  test  is  the  demonstration  of 
an  increase  in  the  mechanical  and  osmotic  fragility 
of  the  red  cells.  positive  osmotic  fragilitv  test  is 
(juite  reliable  if  the  cells  are  first  incubated  for  24 
hours  at  37°  C.  Reticulocytosis  is  marked  except 
iu  crisis. 


continued  on  page  86 
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The  adolescent  has  difficulty  in  coiting  with  the 
world  because  on  one  day  he  clearly  perceives  all 
his  inade(|uacies  and  is  like  a child  ; whereas,  on  the 
next  he  feels  tremendously  important  and  compe- 
tent and  will  take  advice  from  no  one.  Standing  at 
this  crossroad  between  childhood  and  maturity,  he 
fluctuates  with  amazing  rapidity  between  the  poles 
of  wavering  uncertainty  and  extreme  rigidity. 

To  understand  the  teenager,  it  is  necessary  to 
review  the  jjsychology  of  the  family  and  the  de- 
velopment of  the  child. 

Every  person  has  a mental  jneture  of  the  family 
from  which  he  came  as  a group  and  as  individuals. 
W e call  this  the  family  image.  Research  has  re- 
cently indicated  hcjw  important  a part  such  an  image 
plays  in  human  behavior  and  motivation.^  For 
example,  one  can  easily  conceive  of  the  feelings  of 
the  person  whose  family  background  is  character- 
ized by  hereditary  diseases  such  as  congenital 
hemolytic  anemia  or  Huntington’s  Chorea. 

d'o  move  into  the  psychological  realm,  we  have 
heard  families  de.scrihed  as  low  class,  blue  blood, 
alcoholic,  self  made,  no  good,  etc.  Thus,  each  in- 
dividual, as  he  becomes  a parent,  has  already  exist- 
ing ideas  and  expectations  associated  with  his  past 
as  well  as  his  newly-formed  family.  The  new  child 
is  fre(|uently  endowed  with  certain  expectations 
deri\ed  from  images  and  concepts  held  by  the  par- 
ent and  based  upon  their  conflicts  in  the  past.  For 
example,  many  children  are  expected  to  make  up  for 
the  failures  of  their  fathers.  At  the  same  time,  ambi- 
tion in  the  mother  may  seek  fulflllment  through  the 
utilization  of  the  child  in  achieving  her  goal.  W bile 
the  infant  may  cement  a marital  bond  with  an  in- 
crease in  mutual  responsibility,  it  may  also  loosen 
it,  because  the  new  arrival  calls  for  a shift  in  the 
arrangement  and  distribution  of  time  and  affection, 

*Presentecl  at  the  John  F.  Kenney  Clinic  Day  of  the 
Memorial  Hospital  Interns’  Alumni  Association,  at  Paw- 
tucket, Ithode  Island,  Xovember  9,  1955. 


S(j  that  each  member  is  necessarily  divested  of  a 
certain  amount  of  these  commodities.  The  success 
of  the  family  as  a whole  will  then  depend  upon  the 
])reparedness  of  each  member  to  relinqui.sh  a gen- 
erous ptjrtion  of  affection,  make  many  real  sacri- 
fices. and  reduce  to  a minimum  his  own  need  to  he 
the  “only  child.” 

Out  of  old,  unsolved  frustrations,  the  father 
may.  without  knowing,  relate  to  his  wife  as  he  did 
to  his  mother,  and  the  child  may  then  become  an 
undesirable  rival  or  sibling  to  he  stifled,  ignored, 
and  unconsciously  wished  away.  This  unconscious 
fear  of  rivalry  may  even  result  in  the  postponement 
of  parenthood  for  years  and,  in  particular  cases, 
permanently.  Psychiatry  has  onlv  recentl}-  begun 
to  investigate  the  relationship  of  such  unconscious 
conflicts  in  both  the  male  and  female  to  infertility, 
premature  births,  and  repeated  abortions. 

The  sex  of  the  child  may  or  may  not  he  a source 
of  .satisfaction — again,  according  to  previous  ex- 
pectations and  concepts  of  desirability  of  a boy 
versus  a girl. 

Jn  the  last  fifty  years  we  have  become  acutely 
aware  of  the  fact  that  a child  is  not  completely 
oblivious  to  the  problems  of  rivalry,  love,  parental 
affection,  etc.  From  a very  early  age  he  begins  to 
ponder,  both  consciously  and  unconsciously,  over 
the  fact  that  there  are  two  kinds  of  people,  men  aiul 
women,  and  that  he  is  nr  is  not  physically  and 
anatomically  similar  to  one  of  these  kinds.  He  must 
learn  how  to  get  along  with  both  sexes  and  pattern 
himself  after  his  father  or  father  substitute  in  or- 
der to  become  a man.  If  his  relationship  with  his 
mother  is  good,  he  learns  to  take  a woman  as  a loved 
one  and  to  associate  a great  deal  of  satisfaction  and 
pleasure  in  his  relationship  with  her.  He  deliberates 
ui)on  his  origin,  purpose,  and  destiny  and  tries  to 
answer  perplexing  questions,  the  same  ejuestions 
involved  in  the  riddle  of  the  Sphinx,  hie  knows  he 
has  a place,  hut  he  does  not  know  where  it  is, 
whether  he  can  assert  himself  and  still  he  a lovable 
person,  and  whether  he  can  give  love  to  others. 

Certain  areas  of  the  body  gradually  come  int(j 
focus.  He  soon  learns  of  the  exquisitely  sensitive 
nerve  endings  that  are  .so  well  distributed  in  par- 
ticular areas  of  the  body  and  that  stimulating  anrl 
exploring  these  parts  is  extremely  plea.sant. 

continited  ou  next  page 
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To  return  to  the  infant  for  a moment,  stimula- 
tion. exploration  and  gratification  are.  for  the  first 
vear  of  life,  primarily  concerned  with  the  month 
or  oral  apparatus.  The  child  enjoys  his  food,  suck- 
ing the  breast  or  bottle,  and  using  his  fingers  or 
thumb  long  after  his  basic  food  needs  are  satisfied. 
In  this  stage  everything  he  finds  goes  into  the 
month  for  exploration  as  he  tries  to  test  its  size, 
shape,  edibility,  etc. 

A'erv  much  aware  of  his  own  helplessness,  he  is 
only  able  to  signal  for  help  by  crying,  and  his  great- 
est fear  is  that  of  desertion.  Assuming  his  chief 
distress  of  hunger  is  relieved  again  and  again,  he 
learns  a sense  of  basic  trust  and  continuity  which 
serves  him  in  great  stead  in  later  years.-  If  there 
are  repeated  frustrations  and  discontinuity  in  feed- 
ing. he  may  always  be  unable  to  tolerate  waiting 
and  frustration,  handicapped  by  a sense  of  impend- 
ing disaster  and  desertion.  In  the  face  of  his  help- 
lessness and  physiological  limitations,  the  small  in- 
fant. unable  to  clearly  see  his  mother  until  after 
three  months,  sees  the  world  only  as  an  extension 
of  himself  to  be  summoned  by  his  somewhat  magi- 
cal cry,  and  views  the  world  as  an  annexational  part 
of  the  self  with  no  clear-cut  distinctions  between 
self  and  non  self.  If  we  were  to  devise  a formula 
for  this  period  of  life,  it  could  be  simply  stated  as 
a great  big  / and  an  insignificantly  small  yoii.^  The 
child  in  effect  says,  “you  are  there  to  serve  my  needs 
(as  in  truth  we  are),  and  my  very  cry  magically 
brings  relief.’’  \\’eaning  can  he  said  to  be  the  first 
crisis  in  the  child's  psychic  life. 

In  the  second  vear  of  life  another  problem,  and 
another  part  of  the  anatomy,  the  voluntary  mus- 
culature in  general,  the  anal  sphincter  more  spe- 
cifically, becomes  the  chief  preoccupation.  The 
problem  is  one  of  autonomy  and  a delineation  of 
the  areas  over  which  the  child  has  willful  self  con- 
trol. He  soon  learns  that  he  must  express  himself 
as  an  autonomistic  person,  separate  from  his  par- 
ents. and  that  he  must  recognize  what  is  his  prop- 
erty. as  defined  hv  his  environment,  and  what  mat- 
ters he  must  control.  He  must  determine  when 
dei)endencv  is  acceptable  and  when  it  is  not.  For 
examjde.  he  must  learn  to  stand  on  his  own  feet, 
ccjr.trol  his  bowel  mo\ements.  and  comply  to  the 
demands  of  his  family  for  cleanliness,  regularity, 
ol)edience.  etc.  Toilet  training  becomes  a chief  pre- 
occupation of  both  parents  and  child,  and  society 
indicates  that  he  must  conform  in  order  to  he  lo\  ed 
and  retain  the  approval  of  his  parents.  Xormally, 
the  child  has  experienced  only  pleasure  in  his  hod- 
ilv  excretions  produced  at  will,  hut  in  face  of  social 
demands,  he  feels  himself  quite  impotent  and  pro- 
tests in  outbursts  of  rage  and  rebellion  at  this  need 
for  conformitv  and  at  his  elders’  evaluation  of  his 
etf’orts.  Fecal  smearing  is  not  uncommon.  Thus, 
basic  feelings  of  shame  and  doubt  arise  in  this 
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period,  jiarticularly  because  shaming  plays  such  an 
important  part  in  attempting  to  acculturate  the 
child.  To  test  the  limits  of  autonomy,  every  child 
risks  being  ridiculed  and  shamed  repeatedlv.  From 
this  period,  which  can  best  he  formulated  as  the 
small  / and  the  large  ¥01' — because  of  the  child’s 
increasing  awareness  of  his  own  size,  authority, 
and  limitations,  there  should  arise  a sense  of  auton- 
omy and  self  control,  encompassing  the  culturally 
evalued  concepts  of  property  and  propriety,  but 
colored  to  various  degrees  by  a sense  of  shame, 
impotence  and  exploitation,  ^^'e  know  that  the 
disturbed  child  may  emerge  at  a later  age  as  a bed 
wetter  or  as  a person  preoccupied  with  obsessive 
acts  that  are  supposed  to  magicallv  untie  the  roots 
of  his  uncontrolled  hostility  and  rebellion.  The 
greatest  fear  of  this  period  is  the  loss  of  self  control 
and  the  inability  to  gain  approval.  A balance  be- 
tween the  need  to  exploit  and  permitting  oneself 
to  be  exploited  is  needed. 

W’e  now  come  to  the  period  of  “childish  ro- 
mance.’’ the  ages  approximately  four  to  seven. 
Through  the  years  the  child  has  received  consider- 
able pleasure  in  the  handling  of  his  body  by  his 
mother.  In  daily  bathing  and  in  the  increased 
awareness  of  his  own  body,  he  has  learned  that  it 
is  jileasant  to  be  cared  for,  washed  and  handled, 
and  even  to  stimulate  his  own  genitals  (the  anatom- 
ical area  of  most  urgent  concern  at  this  time  ) . The 
child  desires  to  repeat  these  experiences,  and  mas- 
turbation at  around  two  to  seven  is  a phase  of 
growth  rather  than  a moral  inadequacy.  Associat- 
ing his  bodily  pleasure  with  people,  especially  his 
mother,  he  finds  there  are  frequently  other  rivals 
for  her  affection  who.  indeed,  may  frown  upon 
such  actions : for  example,  his  father.  Xot  only 
are  there  siblings  with  whom  he  must  share  time, 
love  and  toys,  but  there  is  the  father  who  looms 
more  and  more  significantly  on  the  child’s  horizon. 
He  finally  is  likely  to  conclude  that  father  is  the 
most  important  person  in  his  mother’s  life,  the  one 
on  whom  decisions  wait,  the  source  of  power  and 
authority,  the  sharer  of  mother’s  bed.  and  alto- 
gether a verv  powerful  and  frightening  figure.  In 
his  fantasv  he  cannot  help  hut  wonder  how  nice  it 
would  he  either  to  remove  the  father  or  take  his 
place.  Then  he  would  he  the  one  to  run  the  house, 
distribute  the  money  and  candy,  and  have  the  power 
to  command  and  refuse.  In  play  and  art  (draw  a 
picture  test ) almost  every  child  reveals  this  fan- 
tasy. The  magical  resolution  of  the  conflict  has 
been  immortalized  liy  fairy  stories  in  which  the  boy 
goes  out  to  seek  his  fortune,  slays  an  evil  dragon  or 
a cruel  king,  marries  the  princess  or  the  queen  and 
comes  into  his  own ; and.  more  classically,  by  the 
tales  of  Oedipus  Rex.  The  formula  here  can  be 
expressed  as  I replace  YOU.  and  it  has  concealed 
in  it  the  desire  to  annihilate  all  competitors.  The 
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end  result  would  he  the  much  desired  state,  an  only 
child  with  exclusive  possession  of  the  parent. 

'I'he  result  of  this  j>eriod  of  romance,  if  the  child 
is  fortunate,  is  a sense  of  initiative,  colored,  how- 
ever. hv  i^reat  com])etitive  destructiveness  which 
results  in  darini;'  play  and  forceful  behavior.  At 
the  same  time,  the  five-year-old  begins  to  wonder 
if  his  father  might  not  he  aware  of  these  aggressive 
feelings  and  his  yearning  to  possess  his  mother  ex- 
clusively. l^ecause  of  this  fear,  he  frequently  de- 
velo])s  what  can  he  called  “a  normal  neurosis”  of 
childhood.  Here  he  fantasies  his  father  will  re- 
taliate for  such  envious  thoughts.  Fears  and  night- 
mares may  develoj)  in  which  he  is  being  chased  and 
pursued  h\-  horrible  monsters  from  which  he  can- 
not escajx'.  By  the  law  of  Talion.  he  expects  to  he 
annihilated.  In  order  to  preserve  his  closeness  with 
his  father,  he  unconsciously  displaces  his  fears  to 
innocuous  objects  such  as  horses,  dogs,  darkness 
and  the  like,  hut  in  so  doing  he  develops  his  third 
great  fear,  a fear  of  mutilation  and  injury  (of  harm 
coming  from  an  unknown,  unkind  source  in  the 
indefinite  future). 

I f we  apply  what  we  have  said,  we  would  think 
of  the  world  of  the  child  as  a place  where  he  ex- 
periences the  following  conflicts  which  seek  solu- 
tion consecutively,  and  later  even  simultaneously : 

1.  The  fear  of  desertion  versus  the  .secure 
knowledge  that  the  people  he  needs  will  he  there 
while  he  is  helpless  (a  sense  of  basic  trust ). 

2.  A fear  of  loss  of  approval  in  the  face  of 
disobedience,  uncertainty,  and  non-conformity 
Z'crsiis  a kntnvledge  of  propriety  and  property 
( independent  autonomy  ) and  the  feeling  that  he 
can  assert  hinrself  with  certainty  when  and  if 
necessary. 

3.  The  fear  of  his  own  magical  wishes  and 
the  possibility  of  retaliation  for  them,  z’crsus  a 
feeling  of  sharing  and  initiative  in  proper  chan- 
nels in  the  real  world  (goal  directedness ). 

As  the  l)o\-  is  faced  with  the  father’s  superiority 
in  reality,  he  graduallv  and  unconsciously  realizes 
the  futility  of  his  quest  f(jr  the  mother,  and  changes 
this  annihilative  identification  with  the  father  to  a 
desire  to  he  a l)ig,  strong  man  like  the  father,  hut 
a man  without  interest  or  possessiveness  in  the 
oi)i)osite  sex.  ( Imitative  identification — “I  only 
want  to  he  like  you.”  ) He  attaches  his  initiative 
and  goal-directness  to  a sense  of  industry,  fair  play, 
and  legitimate  competition.  \\’e  enter  the  period  of 
latencv  where  the  ideal  becomes  the  cowboy  who 
rescues  the  fair  maiden  in  distress  hut  has  no  love 
interest  in  her.  After  his  conejuest  of  the  "had 
guy.”  he  valiantly  hut  independently  rides  f)ft’  in 
the  dust.  He  renounces  his  unconscious  love  for  his 
mother  and.  to  he  safe,  gives  u])  all  .girls  as  he  is 
afraid  of  them. 

The  girl,  hv  the  same  necessities  of  fate,  passes 
through  similar  pliases  of  development.  If  these 


])eriods  in  childhood  are  too  disaijpointing  or 
traumatic,  there  usually  develop  extreme  feelings 
of  guilt  and  unworthiness  with  a generalized,  pos- 
sibly lifelong,  inhibition  of  initiative  and  competi- 
tiveness. 

During  this  period  of  latency  there  has  been  then 
a decrease  in  the  romantic  interest  and  sexual  drive 
and  a great  deal  of  re^vression  of  the  child’s  interest 
in  his  own  body.  Children  of  such  ages  are  fre- 
quently embarrassed  when  examined  by  a physician 
and  are  particularh-  upset  by  comparison  with 
grownups. 

By  eleven  to  thirteen  there  is  a beginning  interest 
in  the  opposite  sex,  hut  this  is  usually  confined  to 
intellectual  discussions  of  the  subject,  looking  at 
pornographic  literature,  and  occasionally  homo- 
sexual play. 

Girls  tend  to  acquire  a best  friend  and  remain 
devoted  to  each  other  for  a couple  of  years.  These 
crushes  are  rarely  overtly  homosexual,  and  it  is 
infrequent  for  any  sex  play  to  take  place.  They  do 
spend  most  of  their  time  together,  sharing  secrets 
and  discoveries.  It  seems  an  important  preliminarv 
step  to  the  formation  of  adult  friendships.  This  is 
closer  than  the  mother-daughter  relationship  at  anv 
time,  and  may  result  in  considerable  anxiety  and 
envy  on  the  part  of  the  mother.  (As  this  is  a neces- 
sary part  of  the  turning  away  from  the  intense 
feelings  of  rivalry  associated  with  family  living, 
reassurance  and  explanation  to  the  mother  and 
father  are  frequently  indicated.)  These  friendships 
tend  to  break  up  when  one  of  the  girls  becomes 
interested  in  a boy.  Similarly,  sororities,  one  of 
whose  functions  is  to  provide  hoy  friends,  fre- 
quently lose  their  members  when  they  succeed  in 
doing  so. 

W ith  adolescence  there  is  a reactivation  of  sex- 
uality due  to  the  physiological  maturational  proc- 
esses of  growth.  Interest  in  the  opposite  sex  re- 
occurs, initially  mostly  in  fantasy,  and  may  l)e  acted 
out  in  the  following  ways : hoys  do  handsprings, 
pull  girls’  hair,  and  can  act  mighty  insulting ; girls 
get  giggly  and  foolish  and  attract  hoys’  attention 
in  devious  ways.  A wise  mother  knows  that  when 
her  son  begins  to  brush  his  hair,  wear  a tie  to  school 
and  wash  behind  his  ears,  he  has  fallen  in  love. 
Such  interest  in  appearance  is  a marked  contrast 
with  the  previous  “latency”  period. 

During  latency  there  has  been  a series  of  love 
affairs  with  people  of  the  same  sex,  hut  as  the  child 
progresses  into  adolescence,  he  initiates  a series  of 
fantasied  love  affairs  with  the  opposite  sex.  These 
are  often  directed  towards  older  women  who  either 
look  like  or  in  some  way  resemble  the  mother,  or 
older  men  in  some  way  reminiscent  of  the  father. 
A teacher,  movie  star,  clergyman,  or  the  like  may 
temporarily  become  idols  to  he  worshiped.  All  of 
these  romances  are  perfectly  “safe”  because  the 
idol  is  seldom  real  or  very  close.  W itness  the 
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formation  of  crooner  clubs  where  a fragment  of 
clothing  or  a lock  of  hair  becomes  the  subject  for 
hours  of  discussion  and  envy.  It  is  unwise  to  ex- 
ploit the  feelings  of  adolescents  concerning  these 
love  affairs.  Gradually  their  attention  is  turned  to 
more  realistic,  attainable  goals  and  people  of  more 
appropriate  age.  There  is  much  emotion  and  feel- 
ing in  such  attachments  and.  as  these  feelings  are 
now  invested  in  real  people,  the  adolescent  experi- 
ences deep  affect  and  pain,  both  in  the  longed-for 
union  and  in  the  frequently  following  separation, 
immortalized  by  all  our  popular  songs.  As  life  in- 
volves multiple  separations  from  people  we  love, 
the  more  such  experiences  the  adolescent  has.  the 
more  stable  his  future  is  likely  to  he.  Then  again, 
if  this  pattern  were  to  persist  through  the  twenties, 
vou  might  suspect  that  the  “breaking  up"  was  a 
defense  against  the  really  close  relationship  that 
marriage  would  bring. 

Parents  usually  laugh  at  the  undying  devotion 
of  the  high  school  lovers.  Xo  sooner  have  they 
separated  than  another  situation  of  equal  intensity 
arises. 

If  the  hoy  has  been  overly  attached  to  the  mother 
and  is  too  frightened  of  her  disapproval,  which  she 
has  unwittingly  or  wittingly  communicated  to  him, 
he  may  see  girls  as  a threat  to  this  union  and  he  un- 
able to  pass  through  these  important  emancipating 
experiences.  Thus,  he  has  little  chance  to  acquaint 
himself  with  feminine  psychology  and  learn  what 
girls  are  like.  Girls  may  he  represented  as  dirty  and 
exploiting  by  the  mother  who  desires  to  keep  her 
son  close  to  her.  Fathers  with  similar  problems 
portray  men  as  beasts  and  restrict  their  daughters’ 
activities. 

It  is  natural  for  both  boys  and  girls  to  feel  the 
other  sex  does  not  understand,  and  it  is  through 
the  series  of  love  affairs  that  they  learn  the  oppo- 
site sex  is  not  to  he  feared.  If  this  does  not  take 
place  in  adolescence  and  the  teenager  does  not  come 
to  regard  the  opposite  sex  as  a source  of  his  com- 
pletion with  the  possibility  of  offspring  to  per- 
petuate the  self,  he  may  go  into  his  thirties  feeling 
isolated,  lonely,  and  unable  to  establish  a sense  of 
continuitv  with  what  he  was  as  a child  and  what  he 
had  hoped  to  become  as  an  adult.  Such  people  tend 
to  look  upon  marriage  as  a poor  obligation  and  to 
remain  perpetually  in  a state  of  adolescence.  If 
marriage  is  accomplished,  there  are  frequent  epi- 
sodes of  running  home  to  mother ; and  it  is  at  this 
l)oint  that  the  parent  should  say,  “go  back  to  your 
home  and  work  it  out.’’ 

From  birth  the  girl  is  brighter,  more  mature, 
and  develojjs  faster  than  the  boy.  She  complains 
(particularly  at  fourteen  or  fifteen)  that  the  boy 
is  careless,  rude  and  inconsiderate.  This  seems 
true,  partly  because  the  boy  is  attempting  to  show 
his  indifference  towards  the  girl  and  to  avoid  the 
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dangers  associated  with  romance  (an  unconscious 
residue  from  the  first  period  of  conflict  with  his 
father).  This  difference  tends  to  diminish  through 
adolescence  and.  as  both  boys  and  girls  mature, 
tbe  boy  tends  to  catcb  up  with  tbe  girl ; but,  sensing 
her  disdain,  he  goes  with  younger  girls  to  maintain 
his  superiority. 

The  height  of  adolescence  is  at  puberty,  and 
physical  types  are  not  clearly  apparent  until  then. 
Differences  in  rate  of  growth  cause  specific  prob- 
lems. W'ben  growth  is  retarded,  there  are  feelings 
of  inferiority.  Those  who  are  tall  do  not  want  to 
associate  with  shorter  ones.  Those  who  deviate  in 
rate  of  growth  may  be  ostracized,  scorned,  or  ac- 
cepted as  pets.  Rate  of  growth  may  be  so  fast  that 
the  muscular  system  cannot  keep  up  with  the  skele- 
tal, and  poor  coordination  and  ungainliness  result. 
The  lungs  and  heart  may  have  trouble  keeping  up 
with  each  other  and  dyspnea  is  a not  infrequent 
complaint.  The  adolescent  may  become  clumsy  in 
one  way  or  another,  resulting  in  embarrassment — 
in  turn  creating  more  clumsiness. 

There  may  be  sensitiveness  related  to  over-  or 
under-developed  breasts  in  girls  and  tbe  appearance 
of  bodily  hair  and  nocturnal  emissions  in  boys. 
Many  personality  changes  may  be  noticed  at  this 
period. 

The  onset  of  menstruation  brings  its  own  anxi- 
eties which  reawaken  the  fears  of  mutilation  in  the 
girl,  as  well  as  a sense  of  shame  and  unworthiness. 

Erections  and  masturbation  center  the  boy’s  in- 
terest. Preoccupation  upon  his  genitals  frequently 
takes  up  considerable  of  his  time  and  thoughts — to 
the  detriment  of  his  school  performance.  It  is  not 
happens  to  the  teenager,  but  the  meaning  of 
the  physiological  changes  as  interpreted  by  him. 

The  gap  between  what  the  adolescent  desires  to 
be  and  his  actual  physical  development  results  in 
fears  of  helpless  impotence  and  rage  reminiscent  of 
earlier  days.  Ffe  often  adopts  fads,  diets,  and  exer- 
cises in  order  to  become  a smoother  working 
machine. 

Pearson  has  suggested  that  there  is  a greater 
development  of  sensory  and  association  jrathways 
during  adolescence. Therefore,  there  is  an  in- 
crease in  perception  in  fine  details  and  awareness  of 
the  beauty  and  aesthetic  values  of  life  as  well  as  an 
increase  in  the  problems  and  complexities  of  earthly 
matters.  Because  of  this  sudden  influx  of  new 
material  and  thought,  the  adolescent  takes  time  to 
assimilate  all  that  he  is  learning.  Thus,  alertness 
mav  alternate  with  apparent  stupidity.  It  is  as  if 
there  is  a resting  stage  during  which  these  new 
stimuli  are  reflected  upon  and  digested.  W'ith  the 
increase  in  sexuality  within  the  self,  there  is  an 
increased  awareness  of  sexuality  outside  the  self. 
The  child  then  must  consciously  and  unconsciously 
face  the  fact  that  his  parents  created  him  by  means 
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THE  PURPOSES  OF  THE  PROVIDENCE  MEDICAL  ASSOCIATION* 

Presidential  Address 

Francis  H.  Chafee,  m.d. 


The  Author.  Francis  H.  Chafee,  M.D.,  President  of 
the  Providenee  Medical  Association.  1955. 


ONE  YEAR  AGO,  as  vour  iiewlv  elected  president, 
I exjtressed  niy  deep  appreciation  for  tlie 
honor  of  serving  you.  And  now  after  a surpris- 
ingly brief  interval,  I have  the  duty  as  your  retiring 
president  of  addressing  you  upon  a subject  which 
our  bylaws  define  as  “having  special  reference  to 
the  work  and  needs  of  the  Association.” 

Most  of  us  are  not  conscious  of  the  inner  work- 
ing of  our  Association.  Xor  do  we  consider  much 
whence  we  have  come  or  whither  we  are  going. 
The  business  meeting  before  each  scientific  pro- 
gram is  short,  and  we  sit  through  it  to  hear  the 
more  interesting  part  that  is  to  follow.  Even  this 
annual  meeting  is  in  many  ways  something  to  he 
endured.  I,  therefore,  believe  that  our  Founding 
Fathers  were  wise  in  requiring  this  Presidential 
Address  “having  special  reference  to  the  work  and 
needs  of  the  Association.”  It  provides  a time  when 
we  can  reflect  upon  the  past,  and  consider  our 
future.  To  think  about  ourselves,  to  criticize  our 
actions  and  possibly  find  new  goals  is  occasionally 
a healthy  thing  to  do. 

In  pursuing  this  course  I should  like  to  discuss 
some  of  the  objects  of  the  Association  as  outlined 
in  the  original  Constitution  adopted  on  St.  Valen- 
tine’s Day  in  1848,  and  now  appearing  in  Article  II 
of  our  present  instrument.  I quote,  “The  purpose 
of  this  Association  shall  he  for  the  advancement  of 
sound  medical  science  and  the  promotion  of  the 
character,  interests  and  honor  of  the  medical  fra- 
ternity ; for  the  bringing  into  one  organization  the 
physicians  of  this  district  so  that  by  frequent 
meetings  and  full  and  frank  interchange  of  views 
a harmonious  unity  of  purpose  may  he  achieved.” 

“The  promotion  of  the  character,  interests  and 
honor  of  the  medical  fraternity." 

The  standing  of  this  Association  in  the  com- 
munity is  a fitting  exemplification  of  our  past  suc- 
cess, an  attainment  which  must  he  jealously 
guarded  by  each  and  every  one  of  us.  It  is  essential 
that  our  house  he  ever  policed  and  in  order.  Doctor 
Potter  discussed  this  subject  two  years  ago,  and 

*I)elivcrcd  at  the  l()9th  Annual  Meeting  of  the  Providence 
Medical  Association,  at  Providence,  R.  I.,  January  9,  1956. 


I will  only  add  that  your  officers  have  acted  upon 
his  suggestions.  Our  vigilance  begins  with  the 
applicant  for  membership.  He  is  not  aware  of  the 
careful  scrutiny  given  his  credentials  by  the  Office 
of  the  Executive  Secretary,  hut  soon  after  accepting 
the  simple  certificate  of  membership,  he  recognizes 
our  trust  in  him  to  do  his  part  as  an  active  member 
of  this  Association.  This  activity  is  expressed  by 
practicing  his  profession  with  full  integrity,  by 
assuming  the  burden  of  good  community  living, 
and,  within  our  Association,  by  willingly  accepting 
committee  responsibility.  This  willing  response  to 
a request  for  committee  activity  is  almost  auto- 
matic, and  my  friends  in  other  professions  tell  me 
that  our  hours  of  work  so  freely  given  is  an  unusual 
and  remarkable  record. 

“The  purpose  of  this  Association  shall  be  for 
the  advancement  of  sound  medical  science.” 

Our  Program  Committee,  under  the  able  chair- 
manship of  Doctor  Irving  Beck,  has  certainly  fur- 
thered this  precept.  The  speakers  have  been  well 
selected  and  they  have  delivered  excellent  papers 
which  we  have  been  privileged  to  hear.  The  Com- 
mittee has  done  its  work  well,  and  we  thank  them. 
For  by  educating  us,  they  have  furthered  the 
science  of  medicine. 

The  major  topic  of  this  address  relates  to  the 
final  clause  of  the  Article,  namely,  “so  that  by  full 
and  frank  interchange  of  views  a harmonious  unity 
of  purpose  may  he  achieved.” 

W hen  I first  became  a member  of  this  Associa- 
tion, I was  told  by  one  of  the  older  physicians  that 
I should  deliver  a paper  at  the  first  opportunity. 
In  doing  this,  the  argument  went,  I would  not  only 
bring  knowledge  of  a new  procedure  to  the  members, 
hut  would  also  give  the  members  a chance  to  know 
me.  It  was  common  in  those  days  for  the  young 
member  to  speak.  His  enthusiasm  was  infectious, 
and  we  profited  from  seeing  and  hearing  him.  The 
speaker  benefited,  for  often  he  was  called  into 
consultation  at  a later  date  and  through  the  com- 
mon bond  of  professional  knowledge  and  the  pa- 
tient, developed  an  understanding  and  closer  asso- 
ciation with  his  colleagues.  Experience  was  also 
gained  in  public  speaking.  This  important  art  can 
only  be  learned  through  practice,  and  this  platform 
should  provide  that  training  ground,  preparing  us 
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tor  that  opportunity  which  might  come  anytime  to 
address  a large  gathering  either  within  or  outside 
of  our  profession. 

'I'odav  it  not  only  has  become  a rarity  for  a 
young  memher  to  address  us  hut  is  becoming  un- 
common for  any  of  this  Association  to  speak  here 
on  a scientific  subject.  \\'e  all  know  that  competent 
research  is  being  done  in  this  city.  It  should  be 
reported  directly  to  our  members.  Why  isn’t  it 
One  argument  that  presents  itself  is  the  effort  in 
preparing  a paper  for  delivery.  The  membership 
is  not  interested  is  another.  They  will  not  attend 
meetings  unless  we  have  a big-name  speaker ; they 
will  stay  at  home.  They  are  tired ; there  are  too 
many  meetings.  . . . W'e  all  know  the  arguments. 

It  is  a situation  which  should  he  corrected.  The 
local  speaker  has  a definite  contribution  which 
should  not  he  denied  us.  After  all,  should  not  the 
results  of  local  work  he  first  reported  here  to  the 
members  of  this  Association?  W'e  should  be  in- 
terested in  the  work  that  our  friends  and  colleagues 
are  doing,  and  the  workers  themselves  should  wel- 
come friendly  and  constructive  criticism.  It  may 
he  that  many  are  engaged  in  research  which  they 
feel  is  not  “good  enough"  to  puldish,  but  it  still 
should  interest  our  membership,  and  I repeat, 
should  not  he  hidden  from  us.  Full  and  frank  in- 
terchange of  views  is  not  being  achieved. 

At  many  of  our  national  meetings  it  is  customary 
for  the  sj^eaker  to  have  only  ten  or  at  the  most 
fifteen  minutes.  The  information  is  adequately 
presented  within  that  period,  and  I have  never 
heard  the  criticism  that  too  Ijrief  a time  was 
allowed. 

Here  then  is  a possible  way  to  resolve  our  diffi- 
culty. The  Program  Committee,  as  it  has  so  success- 
fully done  in  the  past,  will  continue  to  engage  an 
outstanding  speaker  for  each  meeting.  The  annual 
meeting  will  be  continued  as  usual,  due  to  the 
lengthy  business  section.  But  at  the  six  other  meet- 
ings ten  minutes  will  he  saved  for  a local  speaker. 
There  are  six  hospitals  in  this  city : the  Rhode 
Island,  St.  Joseph’s,  the  iMiriam,  the  Chapin,  the 
Lying-In  and  Roger  Williams.  So  each  hospital 
can  be  resi)onsible  for  one  meeting  each  year,  and 
on  that  hospital  staff’  there  surely  will  be  indix  iduals 
competent  to  speak  upon  a subject  worthy  of  a 
presentation. 

Here  is  an  opportunity  for  the  young  physician 
to  present  a paper  on  some  subject,  wliich  he  may 
bring  from  a teaching  center,  or  a discussion  of  a 
l)roject  in  his  hospital  here  in  Providence.  This 
paper  mav  he  ready  for  a national  journal  or  meet- 
ing ; it  may  be  a finished  work  or  a progress  report ; 
or  only  a ])resentation  regarding  a planned  research. 
But  whatever  it  is,  let  us  give  the  young  jdiysician 
an  opj)ortunity  to  be  honored  in  his  own  country. 
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Then  there  would  truly  be  achieved  a harmonious 
unity  of  purpose.  For  by  learning  what  others  are 
doing,  we  will  all  be  better  ecjuipped  to  care  for  him 
for  whom  we  most  care — the  patient. 


CONGENITAL  HEMOLYTIC  ANEMIA 
ASSOCIATED  WITH  SPHEROCYTOSIS 

continued  from  page  80 

The  treatment  of  this  disease  is  very  simple : 
the  spleen  should  be  removed.  At  the  time  of 
surgery  it  is  imjiortant  to  look  for  and  remove  any 
accessory  splenic  material.  This  is  the  only  hemo- 
lytic disease  in  which  splenectomy  is  almost  100% 
effective.’”  Splenectomy  should  rarelv  he  per- 
formed in  crisis.--  The  patient  should  first  he  pre- 
pared by  transfusion,  if  necessary,  cautiously  ad- 
ministered-"'’ and  surgery  done  as  an  elective  pro- 
cedure. Following  splenectomy,  no  further  crises 
occur.-’ 

The  four  cases  now  presented  are  those  of  a 
white  male,  age  34,  and  his  three  children,  who  are 
now  six,  .seven,  and  nine  years  old  respectively. 
Another  child  age  one  and  a half  has  been  followed 
since  l)irth.  As  yet  he  has  shown  no  clinical  evi- 
dence of  the  disease  and  does  not  have  an  enlarged 
spleen.  His  Hgl)  is  lO.SGms,  an  osmotic  fragility  is 
positive,  the  stained  blood  smear  shows  moderate 
spherocytosis,  the  serum  bilirubin  is  0.4  mg.  total, 
and  the  Coombs  4'est  is  negative. 

A fifth  child,  a girl,  was  born  October  lO.  1955. 
Tests  done  on  her  four  days  after  birth  showed; 
Coombs  Test — negative,  Hgb.  22  Cms,  and  the 
osmotic  fragility  increased. 

The  first  case  came  to  my  attention  in  June, 

1953,  when  one  of  the  children  was  first  examined 
because  of  lied  wetting  for  a month.  His  past  his- 
tory was  significant  in  that  he  was  said  to  have  been 
jaundiced  for  two  weeks  at  the  age  of  one  year. 
Subsequent  to  this  his  urine  was  occasionally  dark 
brown.  The  family  history  disclosed  that  in  1951 
the  father  had  been  admitted  to  another  hospital 
for  cholecvstectomy.  Pre-operative  \\  orkup  showed 
increased  red  cell  fragility  associated  with  spleno- 
megaly. He  underwent  splenectomy  and  was  dis- 
charged with  a diagnosis  of  congenital  hemolytic 
anemia,  type  not  specified.  The  gall  bladder  was 
removed  at  a later  date.  Examination  of  this  first 
child  revealed  a spleen  enlarged  to  three  fingers 
below  the  costal  margin  and  a hemoglobin  of  8.5 
gms.  Further  studies  revealed  spherocytes  in  the 
stained  smear  and  an  increased  osmotic  fragility. 
.Splenectomy  was  done  on  the  child  in  July.  1953. 

Splenomegaly  did  not  appear  in  the  third  and 
fourth  cases  of  this  group  until  the  summer  of 

1954.  Laboratory  examination  confirmed  the  diag- 
nosis of  congenital  hemolytic  anemia  with  sphero- 
cytcj.sis.  .S])lenectomy  was  done  in  these  two  cases 


87 


FEBRUARY,  1956 

in  October  1954.  F rom  the  clinical  and  hematologic 
viewpoint  all  three  children  have  benefited  from 
surgery. 

A considerable  amount  of  laboratory  work  has 
been  done  in  these  cases,  but  in  order  to  conserve 
time  I will  not  report  the  data  here.  It  is  interesting, 
however,  to  point  out  that  some  of  these  cases  post- 
operatively  show  a marked  rise  in  the  platelet 
count.  Our  first  case,  on  the  seventh  post-operative 
day  had  a platelet  count  of  988,000.  This  raises  the 
(piestion  of  anticoagulant  theraiyv  for  the  preven- 
tion of  thromhosis.  Anticoagulants  were  not  used 
in  anv  of  our  cases  and  there  were  no  thrombotic 
or  embolic  complications. 

.Subsequent  to  si)lencctomy  all  three  children 
have  done  well.  Tests  done  one  week  ago  showed 
hemoglobin  levels  of  13. .3;  12.6;  13.5  gms  re- 
spectively. 

SUMMARY 

The  eti(jlogy,  diagnosis  and  treatment  of  congen- 
ital hemolytic  anemia  associated  with  spherocytosis 
have  been  di.scussed.  Four  ca.ses,  Mr.  F.  and  his 
three  children  have  been  shown  to  have  the  disease 
and  have  undergone  .splenectomy.  Two  additional 
children  are  known  to  have  the  disease.  .Splenec- 
tomv  will  be  done  as  soon  as  the  parents  grant 
])ermission. 

Acknowledgment  i.s  made  to  Orland  F.  Smith,  M.U., 
chief  of  surgery,  and  Gary  P.  Paparo,  pathologist,  of 
Memorial  Hospital,  who  were  associated  with  the  author 
in  the  diagnosis  and  treatment  of  these  cases. 


A complete  bibliography  is  available  for  this 
article,  upon  request. 

THE  CROSSROADS  OF  ADOLESCENCE 

continued  from  page  84 

of  the  sexual  act.  He  views  them  in  terms  of  the 
values  he  has  learned  to  associate  with  his  own 
sexuality  and  with  his  parents’  attitudes  towards 
such  activities  in  others.  This  fretpiently  results  in 
extreme  inner  turmoil  and  a devaluation  of  the 
])arents  with  a turning  awav  from  them  to  outside 
ideals,  fre(|uentlv  asexual  figures.  Children  in  the 
sixth,  seventh  and  eighth  grades  often  do  poorly  in 
.school,  become  behavior  problems  to  some  degree, 
and  are  extremelv  sensitive  to  the  ])roblems  of  the 
origins  of  life  and  the  jnirpose  of  living.  .As  they 
ponder  in  this  way,  it  is  difficult  to  live  with  them. 
Ther'  fidget,  giggle  or  become  verv  hard  boiled. 
Their  desire  for  ideal  people  irritates  their  parents. 

American  culture  with  its  manv  differing  opinions 
recpiires  the  adolescent  to  make  u])  his  mind  about 
manv  crucial  tilings.  He  must  decide  that  he  is 
basically  a man.  lo\e  a woman,  and  pattern  himself 
accordingly.  He  may,  however,  take  as  an  ideal 
.someone  of  dillerent  faith  or  political  belief  and 
psycbologically  swallow  this  person  whole.  It  may 


be  that  the  need  to  find  a role  and  a stamp  is  so 
great  that  the  youth  may  adopt  a negative  identity 
(patterning  himself  after  the  toughies,  gangsters, 
etc.)  rather  than  none  at  all.  Thus  it  may  happen 
when  jiarents  are  sometimes  iireoccujiied  with 
avoiding  the  repetition  of  a particular  trait  in  a 
child  (“a  good-for-nothing  drunkard  like  Uncle 
Rob”  ) they  find  that,  because  of  the  lack  of  an 
energetic  positive  ideal,  they  have  unwittingly  pro- 
duced that  which  they  feared  most. 

During  the  adolescent  process  the  child  temjio- 
rarily  identifies  himself  with  various  people,  copy- 
ing their  way  of  dress,  mannerisms  and  habits. 
Even  though  some  of  these  identifications  may 
seem  undesirable  at  the  time,  they  are  necessary 
wayside  stations,  at  which  a testing-out  process  can 
be  experimented  upon.  Here  the  important  thing 
is  what  lessons  have  been  learned,  and  it  is  to  the 
family’s  best  intere.st  to  permit  a wide  experience 
from  which  the  teenager  can  reach  his  own  con- 
clusions and  make  his  own  decisions.  The  accep- 
tance or  rejection  of  the  family’s  set  of  values  has 
already  taken  ]rlace  and  was  dependent  upon 
whether  the  child  felt  all  along  that  he  was  an  in- 
tegral part  of  the  family.  It  would  be  wiser  to  rely 
upon  the  basic  sense  of  worth  and  positive  family 
identifications  that  have  been  established  prior  to 
this  period  than  to  engage  in  a struggle  that  usually 
results  in  either  aljject  surrender  or  a state  of  con- 
tinuous tension  or  violent  rebellion.  We  cannot 
predict  changes  in  our  culture  because  of  the  tend- 
ency of  the  teenager  to  try  new  things,  be  different, 
and  find  an  identity  distinct  from  his  parents.  This 
is  not  to  say  that  parents  by  their  example  and 
discussion  do  not  and  cannot  exert  considerable 
influence  during  this  time. 

The  parent-adolescent  relationship  is  further 
complicated  by  the  greater  or  lesser  degree  of  com- 
petition between  the  up-and-coming  teenager  and 
the  "declining”  (in  his  eyes)  parents.  A stormy 
(though  not  necessarily  delinquent)  adolescence  is 
a frecpient  precurser  of  a healthy  maturity.  Great 
theoretical  arguments  are  likely  to  do  nothing  more 
than  fixate  identifications  which  might  otherwi.se 
have  been  only  temporary  stops  along  the  way. 

In  the  teenagers’  struggle  with  the  older  age 
groiq),  they  tend  to  seek  solidarity  in  gangs  that 
can  be  found  in  drug  stores,  fraternities,  sororities, 
etc.  This  group  identification  is  extremely  ai)peal- 
ing  to  the  youngster  and  gives  him  a sense  of 
strength.  W e see,  during  this  revolt  against  the 
parents,  many  alliances  to  religious  or  political 
groups  that  are  extremely  right  or  left  of  center 
and  that  in  no  way  reflect  the  future  con\ictions 
and  beliefs  of  the  individual  when  his  needs  to  con- 
form begin  to  outweigh  his  needs  to  rebel. 

Opportunities  to  meet  in  surroundings  conduciv  e 
to  the  establishment  of  ideals  acceptable  to  the  par- 

continued  on  page  98 
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DISEASES  DANGEROUS  TO  CURE* 

A Treatise  by  Raymond,  1757 

Francesco  Ronchese,  m.d. 


The  Author.  Francesco  Ronchese,  M.D.,  of  Provi- 
dence, Rhode  Island.  Associate  Professor  of  Clinical 
Dermatology,  Boston  University  School  of  Medicine. 


The  date  of  Raymond’s  birth  is  not  known. 

He  lived  in  Marseille  for  many  years,  after 
studying  in  Montpellier,  where  he  was  dean  of  the 
medical  faculty  of  the  University  of  Montpellier, 
general  treasurer  of  France  and  a King’s  pen- 
sioner. 

He  published  his  treatise  after  fifty  years  of 
practice.  After  his  death  in  1765  it  was  reprinted 
twice  by  Giraudy.  Dezeimeris’s  dictionary,  1836, 
says:  “The  people  are  still  interested  in  his  work. 
His  explanations  have  lost  their  value,  but  the  facts 
remain  and  they  are  numerous.” 

The  national  library  of  Paris  does  not  own  the 
first  edition,  nor  is  the  treatise  in  the  British  Mu- 
seum or  the  Library  of  Congress. 

The  work  is  little  known  as  proved  by  the  fact 
that  it  is  not  quoted  in  a recent  historical  study  of 
Schonfeld.^  The  conception,  such  as  the  one  ex- 
pounded by  Raymond,  bad  forerunners,  and  fol- 
lowers, but,  as  far  as  I know,  there  is  nothing  in 
textbook  form  with  a title  indicating  special  dis- 
eases one  is  warned  against  trying  to  cure,  or  else 
suffer  dire  consequences,  even  death. 

Just  as  Boorde-  wrote  at  the  beginning  of  the 
sixteenth  century  that  every  one  must  have  good 
nails  to  scratch  the  skin  and  make  the  flesh  weep 
of  rotten  Idood,  and  also  warned  against  the  use  of 
ointments  which  make  the  disease  move  inside,  so 
Raymond  forbade  external  medication  and  bled 
bis  patients  white. 

As  a dermatologist  I w^as  naturally  interested  in 
the  book  when  I glanced  at  the  index,  listing  as 
topics:  skin  eruptions,  disorders  of  the  sweating, 
scabies,  dartres,  ringworm,  ulcers,  etc.  The  second 
volume  deals  with  the  following  topics:  hemor- 
rhages, vomits,  diarrhea,  leukorrhea,  gout  and 
fevers. 

Reading  Raymond  one  receives  the  impression 
that  healing  a chronic  ulcer  or  a chronic  dermatosis 

♦Read  at  the  XI\’th  International  Congress  of  History  of 
Medicine,  Rome  and  Salerno,  September  13,  1954,  and  at 
the  ’34  ^Iedical  Club,  Providence,  Rhode  Island,  October 
10,  1955. 


was  a trifle.  The  real  difficulty  was  to  prevent  the 
healing  of  a disease.  It  looked  as  though  there  were 
not  such  a thing  as  a recalcitrant  dermatosis  in 
Raymond’s  time.  It  has  been  often  said  that  the 
practice  of  dermatology  would  be  extremely  pleas- 
ant if  it  weren’t  for  infantile  eczema.  According 
to  Raymond  the  physician  was  to  congratulate  the 
mother  for  having  a son  with  atopic  eczema  and 
warn  her  against  having  it  cured.  He  was  to  con- 
gratulate the  i)atient  for  his  beautiful  p.soriasis  or 
his  deej)  stasis  ulcer  for  which  he  would  live  to  a 
happy  ripe  old  age.  Beware  of  curing  them.  Xoli 
me  taiiyerc.  C'onvulsions  and  rapid  death  could 
follow. 

The  present  day  layman  would  not  accept  such 
talk.  He  takes  the  risk  and  prefers  to  have  the 
psoriasis  cured.  Perhaps  he  would  insinuate  that 
the  warnings  were  an  excuse  to  cover  the  physi- 
cian’s shortcomings.  Patients  of  two  hundred  years 
ago  would  never  have  dared  to  argue  with  the  semi- 
divine personality  of  the  physician. 

A passage  of  the  preface  gives  the  general  con- 
ception of  the  thesis  which  Raymond  dilutes  in  768 
I)ages : “\\’hat  a wisdom  . . . one  must  have  to 
estal)lish  if  a disorder  or  a symptom  is  good  or  bad 
and  consequently  if  it  must  be  stopped  or  be  left 
alone.  Especially  the  fair  sex  will  cry : ‘According 
to  your  concepts  we  will  be  condemned  to  keep  our 
dartres,  j)imples,  pustules  and  everything  marring 
the  sweetness,  the  beauty  of  our  skin.’  Never  at- 
tack with  external  remedies.  Often  the  best  treat- 
ment is  no  treatment  (a  perfectly  acceptable  idea) .” 

Raymond  describes  a beneficial  (although  annoy- 
ing ) persi)iration,  which  must  not  be  stopped, 
especially  with  external  remedies  (he  is  a fore- 
runner of  the  present  ideas  of  poral  occlusion  as  a 
cause  of  dermatosis  and  of  itching ) the  penalty  for 
the  stoppage  being  colics,  diarrhea,  fever,  cough, 
hemorrhages,  convulsions. 

He  quotes  a case  from  Lusitanus  f)f  a man  sweat- 
ing for  ten  years.  He  tried  to  stop  it  in  a cold  water 
I)ath  and  was  dead  three  hours  later.  Another  case 
was  a nun  with  feet  hyperhidrosis.  She  used  alum 
soaks  and  the  hyperhidrosis  stopped,  but  epilepsy, 
fever,  consumption  and  death  followed. 

Children  are  subject  to  a dermatosis  especially 
in  summer  when  thev  sweat.  For  this  di.sease  there 


DISEASES  DANGEROUS  TO  CURE 

is  no  French  name,  hut  the  Latins  call  it  siidaniiiia 
and  the  Greeks  have  a word  for  it,  Iiidroa.  It  is 
due  to  poral  occlusion. 

Raymond  relates  the  case  of  an  officer  suffering 
from  gale  (the  modern  French  name  for  scabies) 
due  to  food,  cured  with  ointments,  hut  followed 
immediately  hy  vomits,  hiccups,  insomnia.  An- 
other case  was  a fourteen-year-old  girl  in  perfect 
health,  except  for  la  gale.  An  ointment  was  ap- 
plied, la  gale  disai)peared  hut  was  replaced  hy  fever. 
Raymond’s  remedy : put  the  patient  in  bed  with  a 
galeiix  or  make  him  wear  his  shirt. 

After  reporting  many  similar  cases,  Raymond 
says  that  the  accidents  such  as  vomits,  hiccups, 
fevers,  were  due  to  the  gale  which  entered  the  body. 
To  cure  said  vomits,  hiccups,  fevers  the  only  thing 
one  has  to  do  is  to  recall  the  rash  tf)  the  cutaneous 
surface.  He  warns  against  external  remedies  as 
being  good  only  to  lock  the  wolf  into  the  stable. 

Maybe  Raymond  interpreted  to  his  own  advan- 
tage Dante’s  passage  : E lascia  pur  grattar  doi’’  e la 
rogiia.  {Par.  XVII  )*  Remedies  recommended  for 
the  kind  of  gale  that  must  he  cured  are : one  or 
more  bleedings,  according  to  age,  broth,  purgatives, 
donkey’s  milk,  etc. 

The  third  chapter  is  on  les  dartres,  a name  very 
pf)pular  in  the  French  dermatologic  literature  up 
to  1900,  then  completely  abandoned  for  unknown 
reasons.'"*  It  corresponded  approximately  to  the 
present  day  vague  conception  of  eczema  and  ez- 
zematoid  conditions. 

Raymond  asks  himself  (and  this  question  can 
he  asked  today  and  may  remain  unanswered)  why 
this  pathologic  lymph  running  through  the  entire 
body,  and  consequently  in  contact  with  the  entire 
cutaneous  surface  produces  only  small  islands  of 
dermatitis?  Raymond  does  not  hesitate  to  say  that 
this  is  due  to  the  fact  that  the  lymph  runs  in  certain 
vessels  and  not  in  others,  or  that  certain  body  areas 
have  a special  humoral  disposition  which  allow  the 
rotten  humor  to  concentrate  in  that  area  in  pref- 
erence to  another  (a  perfectly  acceptable  idea). 

W'e  are  still  at  a loss  to  explain  why  a keloid  may 
develop  after  electrocoagulation  of  a mole,  while 
another  mole  removed  in  an  identical  manner  and 
located  only  a few  centimeters  away  heals  with  a 
perfect  scar  ; why  the  same  kind  of  garters  produce 
a contact  dermatitis  in  one  leg  and  not  in  the  other  ; 
why  the  leather  strap  of  a wristwatch  may  produce 
a dermatitis  on  one  wrist  and  not  on  the  other. 

*And  where  the  itch  is  let  the  scratching  be  ( Langdon’s 
translation).  Dante  of  course,  was  not  discussing  a physi- 
cal itch.  Rogna  is  the  Italian  vernacular  for  our  scabies. 
Toda3%  as  in  Dante’s  time  it  may  be  used  both  with  a 
physical  and  moral  meaning.  In  Dante’s  and  Raymond’s 
times,  the  acants  had  not  been  discovered  yet,  and  the 
Italian  rogna  or  scabies,  and  French  gale  and  dartre, 
meant  any  eczematoid  dermatosis,  parasitic,  non-parasitic 
and  . . . psychomatic. 
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At  page  155  Raymond  returns  to  the  attack  of 
external  remedies.  A man  was  suffering  for  years 
from  a dartre  on  a finger.  Somebody  gave  him  an 
ointment  which  cured  the  dartre  in  one  day.  Two 
days  later  he  developed  fever,  thirst  and  a torrent 
of  serum  running  from  the  face  as  if  he  had  been 
burned  with  fire.  In  another  case,  serious  conse- 
quences followed  the  cure  of  a dartre  on  a knee. 
A vesicatory  was  applied  to  the  same  knee,  the 
dartre  recurred  and  the  general  health  was  re- 
established. 

The  practice  of  using  vesicatories  as  a remedy 
for  various  diseases  including  skin  disea.ses  is  still 
practiced,  according  to  Schonfeld.* 

The  fifth  chapter  deals  with  chronic  ulcers  pro- 
vided hy  nature,  as  a natural  sewer,  to  liberate  us 
of  had  humors.  Its  cure  may  mean  a long  and 
serious  sickness.  If  it  closes  by  itself  it  is  better  to 
open  one  artificially. 

In  the  chapter  on  hemorrhages  Raymond  says 
that  the  blood  has  been  thought  of  as  essential  for 
health  and  life.  It  is  not  surprising  if  ignorant 
physicians  are  opposed  to  bleeding,  a method  which 
has  been  recognized  for  centuries  all  over  tbe  world 
for  its  beneficial  effects.  Raymond  says  that  there 
is  no  foundation  to  the  belief  that  one  may  die 
from  it. 

In  regard  to  sweating  of  blood,  he  says  he  saw 
a case  himself.  All  physicians  agree  today  (1757) 
that  the  menstrual  flux  is  due  to  lack  of  sweating 
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and  to  the  sedentary  life  of  the  woman  and  conse- 
quent accumulation  of  humors  at  the  end  of  the 
month.  Genital  hemorrhages  in  advanced  age  are 
not  dangerous  and  medical  interference  is  neces- 
sary only  when  they  stop.  There  are  feminine  and 
delicate  men,  who.  doing  very  little  exercise,  sweat 
little,  and  accumulate  blood  like  a woman.  They 
will  bleed  monthly  from  tlie  nose,  the  mouth,  in 
the  urine  or  from  the  rectum. 

In  the  second  volume  Raymond  discusses  the 
morning  vomiting  of  saliva,  water  and  humors, 
which  he  calls  habitual  or  common,  like  the  habit 
of  a morning  bowel  movement.  For  this  condition 
too,  he  is  against  stopping  it,  and  relates  cases  in 
which  patients  stopped  tickling  their  throat  in  the 
morning  and  fell  seriously  sick,  recovering  as  soon 
as  the  practice  of  vomiting  in  the  morning  was 
resumed. 

He,  then,  discusses  diarrhea.  One  type  he  calls 
spontaneous  or  idiopathic,  difi’erent  from  a dozen 
others.  There  are  individuals  who,  to  have  their 
bowel  movement,  have  only  to  make  a few  steps  on 
a cold  and  damp  pavement.  It  is  well  known  that 
cold  closes  the  pores  and  pushes  the  sweat  back 
inside.  The  sweat  goes  in  the  intestine  and  the 
diarrhea  is  produced.  This  confirms  the  close  rela- 
tion between  skin  and  intestine,  and  the  truth  of 
the  aphorism ; cutis  raritas,  alvi  dcnsifas,  and  alvi 
raritas,  cutis  dcusitas.  Black  stools  from  severe 
intestinal  hemorrhages  make  no  impression  on 
Raymond.  As  for  stopping  a diarrhea  or  an  in- 
testinal hemorrhage,  convulsions  and  death  may 
result. 

The  fourth  chapter  of  the  second  volume  is  dedi- 
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cated  to  leukorrhea.  It  is  well  known  that  the  womb 
is  the  sewer  through  which  passes  all  excesses  like 
the  heavy  monthly  burden  of  the  womb.  From 
where  does  leukorrhea  come?  From  the  womb, 
the  neck  or  the  vagina?  h'rom  all  three.  Stopping 
leukorrhea  may  be  followed  by  diabetes.  W’omen 
would  be  subject  to  gout,  as  well  as  men,  if  it 
weren't  for  the  womb  acting  like  a sewer  and  pro- 
tecting them  against  this  distressing  disease. 

The  beneficial  effects  of  fever  is  discussed  (see 
again  SchbnfekF)  in  a present  day  writer  manner. 

In  closing,  Raymond  says  that  he  tried  to  demon- 
strate that  there  are  diseases  which  one  must  not 
be  afraid  of  and  the  course  of  which  must  not  he 
interrupted. 

SUMMARY 

Raymond,  in  1757,  published  two  volumes  of  384 
pages  each,  di.scussing  the  thesis  that  there  are 
certain  diseases  with  which  the  physician  should 
not  interfere.  Xo  attempt  should  he  made  to  cure 
them,  under  penalty  of  most  serious  consequences. 
The  work  enjoyed  great  popularity,  proved  hv  two 
editions  after  the  author’s  death.  It  is  an  historic 
curiosity  and  a bibliophilic  rarity. 

However,  methods  advocated  by  Raymond  are 
still  in  use.  Poral  occlusion  concept  as  a cause  of 
dermatoses  is  just  as  good  now,  as  is  fever  therapy. 
Diseases  called  idiopathic  by  Raymond  are  still 
called  idiopathic. 

The  thesis  is  supported  by  a long  list  of  cases  in 
which  j)atients  met  a rapid  and  convulsive  death 
from  the  closing  of  an  ulcer,  spontaneously  or  by 
art,  the  clearing  of  a skin  eruption,  the  discontinu- 
ance of  morning  \omiting,  the  stoppage  of  great 
hemorrhages,  of  chronic  diarrhea,  or  of  leukorrhea. 
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GRIEVANCE  COMMITTEES 


ONE  OF  THE  major  actions  taken  1)y  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation at  its  clinical  session  in  Boston  was  the  adop- 
tion of  a committee  report  which  sets  up  guides  for 
grievance  or  mediation  committees  within  medicine 
on  a national  basis. 

The  Rhode  Island  Medical  Society  has  had  a 
committee  on  medical  grievance  for  at  lea.st  twenty- 
five  years,  while  the  Providence  Medical  Associa- 
tion, largest  component  district  association  of  the 
Society,  has  had  a committee  on  ethics  and  deport- 
ment for  equally  as  long  a time. 

In  its  .study  of  the  jiroblem  nationally  the  A.M..\. 
committee  discovered  that  there  was  a wide  varia- 
tion in  the  methods  of  organization  and  operation 
of  grievance  committees  and  that  there  was  need 
for  clarification  and  definition  to  eliminate  confu- 
sion on  the  jjart  of  the  profession  and  the  public. 

Therefore  the  rejRjrt  maintained  that  the  com- 
plete objectives  of  such  committees  can  be  attained 
only  when  there  is  proper  organization  and  opera- 
tion of  the  committee,  and  when  it  is  empowered  by 
the  ccjiistituent  association  not  only  to  receive  com- 
plaints, but  also  to  investigate,  mediate,  arbitrate, 
and  where  necessary,  refer  them  to  appropriate 
bodies  for  adjudication. 


The  Providence  Medical  .'\s.sociatiou  has  taken 
the  step  recommended  by  the  A.M.A.  committee 
by  revising  its  bylaws  to  create  a grievance  com- 
mittee of  five  members  with  full  authority  to  act 
on  all  cases,  and  with  the  right  to  report  its  findings, 
with  recommendations,  to  the  Executive  Commit- 
tee when  it  feels  that  disciplinary  action  mav  be 
warranted  for  violation  of  any  of  the  rules  of  the 
Association,  or  for  conduct  found  to  be  detrimental 
to  the  best  interests  of  the  medical  profession. 

The  other  district  medical  associations  in  the 
state  have  their  committees  on  ethics  or  grievance, 
although  in  most  instances  major  problems  are  re- 
ferred to  the  committee  on  grievance  of  the  state 
medical  society.  It  would  appear  that  each  district 
society  might  emulate  the  example  of  the  Provi- 
dence as.sociation  by  amending  its  bylaws,  if  neces- 
sary, to  guarantee  that  the  local  grievance  com- 
mittee shall  have  the  necessary  constitutional 
authority  to  act  quickly  and  effectively  in  resolving 
all  complaints  involving  physician-patient  relation- 
ships. 

The  national  study  indicated  that  less  than  three 
per  cent  of  the  doctors  are  complained  against,  and 
most  of  the  complaints  involve  fees.  It  would  be  to 
the  ad\  antage  of  every  physician  to  have  a clear 

contiuited  ott  next  page 
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understanding  with  his  patients  regarding  the 
charges  for  services  rendered,  and  insofar  as  pcjs- 
sihle  in  advance  of  rendering  the  services. 

The  grievance  committee  is  the  one  group  of  the 
Society  that  we  would  like  to  have  transact  the  least 
amount  of  work  in  any  given  year.  You — the  in- 
dividual memher  of  the  Society — can  contribute 
much  to  the  elimination  of  work  for  this  committee. 

SURGEONS’  HALL  OF  FAME 

In  recent  vears  impetus  has  been  given  to  histori- 
cal shrines,  with  sports  heroes  in  particular  being 
enshrined  in  various  halls  of  fame.  T.  bus  baseball 
has  its  monument  at  Cooperstown,  Xew  York,  and 
football  at  Xew  Brunswick.  Xew  Jersey. 

The  world’s  medical  heroes  are  many,  and  in 
various  ways  they  ha\  e been  honored  through  the 
centuries  in  their  local  areas,  and  possibly  in  many 
foreign  lands.  W ithin  the  past  year,  however,  the 
International  College  of  Surgeons  has  established 
a museum  on  Lake  Shore  Drive  in  Chicago  where 
the  immortals  of  surgery  will  he  displayed  by  life- 
sized  statues  sculptured  in  stone  and  mounted  on 
marble  bases.  The  statues  are  the  work  of  Edouard 
Chassaing  and  Louis  Linck  of  the  Chicago  Art 
Institute  and  will  comprise  thirteen  sculptures. 

( )f  particular  interest  to  Rhode  Island  is  the  fact 
that  these  statues  for  surgery’s  hall  of  immortals 
are  a contribution  to  the  College  by  Air.  and  Airs. 
Edwin  Speidel  of  Providence.  Air.  Speidel.  a truly 
remarkable  man,  is  head  of  both  the  Speidel  Cor- 
poration which  engages  in  the  manufacture  of 
jewelry,  and  also  president  of  the  Desitin  Chemical 
Company,  one  of  the  fastest  growing  pharmaceu- 
tical companies  in  the  country. 

W’e  are  jiarticularly  proud  that  Rhode  Islanders 
have  been  responsible  for  perpetuating  so  vividly 
such  renowned  scientists  as  Imhotep,  the  earliest 
known  physician  {circa  2700  B.C. ),  Hippocrates, 
father  of  medicine ; Galen,  who  pioneered  in  ex- 
perimental physiology ; Ambrose  Pare,  father  of 
modern  surgerv ; Andreas  \ esalius,  famous  anat- 
omist; William  Harvey,  discoverer  of  blood  circu- 
lation : Giovanni  Alorgagni,  father  of  pathological 
anatomy;  Alme.  Alarie  Curie,  di.scoverer  of  ra- 
dium ; Louis  Pasteur,  discoverer  of  rabies  preven- 
tion : Ignaz  Semmelweis,  true  pioneer  in  antisepsis 
for  puerperal  fe\  er,  and  obstetrics ; W illiam  T.  G. 
Alorton.  father  of  anesthesia  ; Joseph  Lister,  famed 
for  work  in  surgical  antisepsis,  and  William  C. 
Roentgen,  discoverer  of  the  roentgen  ray. 

PROFESSIONAL  EDUCATION  FOR  WOMEN 

For  the  sixth  consecutive  year  the  medical  .school 
enrollment  for  the  19.s4-5.t  period  established  a new 
reccjrd.  The  recent  Dental  Studkn'ts  Recuster 
])uhlished  by  the  American  Dental  .Association 
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indicates  that  more  young  men  and  women  are 
studying  to  he  dentists  than  ever  before.  But  in  the 
field  of  professional  nursing  we  find  repeated  warn- 
ings regarding  the  nursing  shortages. 

The  report  on  medical  education  issued  by  the 
Council  on  Aledical  Education  of  the  A. ALA.  for 
19.s4-5.^  lists  .^0,411  male  students  and  1,761  wom- 
en students  in  the  medical  schools  of  the  L^nited 
States  and  Canada.  The  women  enrollment  is 
slightly  greater  than  the  previous  year.  Excluding 
Women’s  Aledical  College,  medical  schools  of  three 
universities  enrolled  forty  or  more  women,  and  in 
four  schools  women  accounted  for  ten  per  cent  or 
more  of  the  total  enrollment. 

Dentistry  has  not  attracted  women,  but  the 
auxiliary  i)rofession  of  dental  hygienist  has  shown 
a steady  growth  in  the  past  four  years.  The 
Dental  Students  Register  reports  an  enroll- 
ment from  1.454  in  1951  to  a new  high  of  2,009 
in  1955. 

Aleanwhile  the  number  of  graduate  nurses  has 
increased  more  than  the  population  increase,  hut 
the  shorter  work  week,  more  “outside”  job  oppor- 
tunities and  the  greater  variety  in  nursing  activities, 
has  created  an  apparent  shortage  of  graduate 
nurses.  P'ndouhtedly  if  nurses  were  limited  to 
actual  nursing  duties  and  relieved  of  responsibil- 
ities for  clerical,  housekeeping,  dietary  and  ad- 
ministrative activities,  the  demand  for  nurses  for 
patient  services  and  care  wonld  he  ade(|uately  met. 
In  this  connection  it  is  to  he  noted  that  there  has 
been  an  increasing  development  in  the  training 
under  an  organized  prf)gram  of  practical  nurses  to 
relieve  the  graduate  nurse  of  some  of  her  relatively 
minor  assignments. 

TIMELY  BOOK  REVIEWS 

'I'he  Rhode  Island  AIedical  Journal  is  proud 
of  their  hook  reviews,  chiefly  because  we  think  they 
are  so  well  done,  hut  akso  because  we  realize  that 
we  are  helping  out  the  Aledical  Library  by  our 
careful  work  with  them.  For  years  it  has  been 
recognized  in  the  Society  that  the  AIedical  Jour- 
nal. with  its  reviews,  and  the  Library,  with  its 
hooks,  have  had  a valuable  cooiieration.  In  fact, 
once  it  was  suggested  that  our  AIedical  Journal 
he  discontinued  and  that  we  u.se  the  X"ew  England 
Journal  oe  AIedicine  as  our  official  publication. 
The  Xew  England  Journal  is  one  of  the  out- 
standing ones  of  the  world  and  an  affiliation  with 
them  could  he  a valuable  thing.  ( )ne  of  the  greatest 
arguments  that  was  used  for  our  keeping  our  in- 
dividuality was  the  fact  that  we  get  great  value 
from  the  hooks  we  receive  for  review. 

X"ot  too  many  years  ago,  through  a mistake  in 
their  home  office,  one  of  the  largest  hook  publish- 
ers got  the  impression  that  we  were  not  doing  a 
good  jol)  with  their  hooks.  W’e  did  not  simply 
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reassure  them  that  we  were.  Mrs.  DeJonj;;,  our 
Iul)rariau,  with  a good  deal  of  trouble,  looked  up 
the  books  we  received  from  this  publisher  over  a 
number  of  years,  and  also  looked  up  the  reviews. 
It  was  easy  to  convince  them  that  we  had  been  do- 
ing good  work.  Through  some  inadvertence  in 
their  home  office,  the  editor  had  been  misinformed 
about  the  whole  matter. 

We  are  i)retty  careful  as  to  whom  we  give  a 
hook  for  review.  A member  who  is  asked  t(j  do 
this  has  had  to  prove  his  worth  before  we  go  near 
him.  It  requires  a good  deal  of  thought  sometimes 
as  to  just  where  we  will  send  a hook  for  review, 
and  we  feel  that  we  are  paying  a decided  compli- 
ment to  any  doctor  whom  we  ask  to  review  a hook. 

One  of  the  most  important  things  ahtmt  hook 
reviewing  is  timeliness.  We  rather  feel  that  a pub- 
lisher wants  his  reviews  in  to  start  the  sales  quickly. 
A lapse  of  a year  or  two  between  publication  and 
reviewing  is  much  to  he  regretted.  Therefore,  we 
try  to  keep  after  our  reviewers  in  order  that  they 
do  not  procrastinate. 

Most  of  our  reviews  come  in  promptly,  hut  that 
is  not  always  the  case.  We  hope  that  you  will  all 
cooj^erate  with  us  in  this  matter. 

SPARE  THAT  CORTISONE 

Perhaps  you  will  decide  that  we  “say  an  undis- 
puted thing  in  such  a solemn  way,”  but  it  is  an 
important  matter  that  ought  to  he  harped  upon. 
First  let  us  remark  that  cortisone  is  a tremendously 
important  medicine,  that  cannot  be  over-empha- 
sized. But  like  about  everything  in  this  world  it  has 
limitations  and  such  limitations  should  be  strongly 
emphasized.  Here  are  a few  examples  pertaining  to 
this  matter. 

At  the  Rhode  Island  Hospital  a short  time  ago 
a rather  simple  appendectomy  suddenly  resulted  in 
the  patient  going  into  extreme  shock. 

Within  a week  one  of  our  brightest  physicians 
got  an  emergency  call  from  a surgical  friend  in 
Boston  who  appreciated  his  great  abilities.  The 
Bostonian  had  just  taken  part  in  an  operation  in 
which  the  patient  unexpectedly,  and  for  no  good 
reason  that  they  could  see,  went  into  extreme  shock. 

Last  year  we  called  upon  a friend  who  had  just 
had  his  prostate  removed.  Everything  had  gone 
swimmingly  and  he  told  us  he  would  he  leaving  the 
hospital  in  a day  or  so.  W e came  back  three  weeks 
later  to  find  that  he  had  just  left  the  hospital.  W hen 
we  asked  his  wife  what  had  happened,  she  replied 
“It  is  something  about  some  medicine.” 

The  same  thing  occurred  in  all  these  three  cases. 
The  patient  had  previously  been  treated  with  cor- 
tisone and  his  surgeons  had  not  known  of  this 
matter.  In  the  first  two  cases  the  results  came  near 
to  being  the  death  of  the  patients.  In  the  third  case 
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it  was  a mere  matter  of  edema  of  the  tissues,  de- 
layed healing  of  the  incision,  and  the  expense  of 
about  three  weeks  extra  stay  at  the  high-priced 
hospital  room.  All  three  cases  finally  resulted 
happily.  Lots  of  such  cases  don’t. 

The  urticaria,  pruritus,  and  other  disagreeable 
things  which  so  frequently  follow  the  use  of  anti- 
biotics are  often  treated  now  with  the  quick-acting 
cortisone.  So  there  must  he  a great  many  people  in 
the  community  now  who  have  had  cortisone.  One 
of  these  cases  which  we  happened  to  know  of  after 
long  sufifering  with  his  urticaria  etc.,  had  been  put 
upon  cortisone  with  some  excellent  (piick  results. 
L’nfortunately  he  found  shortly  after  that  he  could 
no  longer  carry  out  all  of  his  marital  functions.  He 
was  not  at  all  ha])py  about  the  results. 

W’e  have  two  conclusions  to  draw  from  this 
Comedy  of  Errors.  There  has  long  l)een  a folk 
.saying  in  Xew  England,  “Don’t  send  a hoy  to  do  a 
man’s  errand.”  It  is  likewise  often  important  that 
an  able-bodied  man  should  not  be  sent  to  do  a small 
boy’s  job.  W'e  have  a feeling  that  many  of  the  uses 
of  cortisone  are  examples  of  this  last  error.  It  is 
recognized  now  that  a goodly  proportion  of  arthritis 
cases  are  handled  with  as  good  results  in  the  long 
run  by  the  use  of  aspirin  as  by  cortisone.  Of  course 
the  practitioner  has  to  cater  somewhat  to  the  de- 
mands of  his  patients.  These  patients  who  are  pretty 
apt  to  be  impatient  are  often  not  going  to  go  slowly 
along  with  an  aspirin  when  they  know  that  Mrs. 
Jones  across  the  street  was  relieved  of  her  discom- 
fort in  a few  days  with  the  use  of  cortisone.  So 
there  is  bound  to  be  an  overuse  of  cortisone.  How- 
ever. it  cannot  be  too  much  emphasized  that  patients 
who  have  cortisone  should  he  well  aware  of  the  fact 
and  also  aware  of  the  fact  that  later  on,  should 
they  meet  with  serious  emergencies,  it  is  exceed- 
ingly important  that  their  new  medical  helpers 
should  understand  that  they  are  dealing  with  a 
tricky  situation. 


POISON  INEORMATION  CENTER 

With  the  realization  that  many  lives  might  be 
saved,  and  much  suffering  averted  by  prompt 
treatment  of  patients  with  acute  poisoning,  the 
American  Academy  of  Pediatrics,  through  its 
Accident  Prevention  Committee,  has  published  a 
manual  titled  ACCIDENTAL  POISONING  IN  CHILD- 
HOOD. In  addition,  the  Massachusetts  Chapter  of 
the  Academy,  with  the  cooperation  of  the  state 
department  of  health,  and  other  agencies,  have 
created  a POISON  INFORMATION  CENTER 
located  at  the  Children’s  Medical  Center,  Boston. 
The  telephone  is  BEacon  2-2120. 

Information  as  to  antidotes  for  the  treatment  of 
new  and  little  known  toxic  substances  can  be 
obtained  through  this  Center.  Physicians  should 
note  this  service  which  is  available  to  them  and 
through  them  to  their  patients. 
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CLINICOPATHOLOGICAL  CONFERENCE 
At  W^oonsocket  Hospital,  September  10,  1955 

Presented  by  FRANCIS  J.  King,  m.d.,  Chief  of  Surgery,  and  Edward  B.  Medoff,  m.d. 

Discussion  by  Robert  W.  Riemer,  m.d..  Assistant  Surgeon,  Rhode  Island 
and  Pawtucket  Memorial  Hospitals 


Asixty-.skve:.\-yi:ar-()Ld  white,  retired  salesman 
was  admitted  to  the  Woonsocket  Hospital  on 
July  19.  1955. 

fatiiilv  History:  Father  died  in  Syria — at  un- 
known age  and  from  unknown  cause.  .Mother  died 
at  age  ninety  in  .'4yria — ? cause.  One  brother  died 
at  seventy-six — cardiac.  One  died — forty — ai)pen- 
dicitis.  One  died  in  Syria — ? cause.  One  sister — 
living  and  well — in  Syria. 

Marital  History:  Eight  children  li\  ing  and  well. 
M'ife  living  and  well. 

Chief  Coiiiflaiiit:  Sudden,  severe  sharp  pain  in 
the  left  groin  about  one  and  one-half  hours’ 
duration. 

Present  Illness:  This  patient  felt  well  until  this 
morning.  He  had  walked  to  a neighhi^r’s  to  buy 
some  goat  cheese.  He  was  standing  in  the  room 
waiting  for  the  neighbor  to  get  the  cheese  at  about 
1 :00  P..M.  when  he  felt  this  sudden  pain  in  his  left 
groin.  He  drojtped  to  his  knees  and  said  that  a 
lump  appeared  in  the  groin,  at  once,  which  could 
not  l)e  pushed  hack.  He  became  a little  sweaty  and 
a little  shockv.  doctor  was  called  who.  unable  to 
reduce  the  lump,  gave  him  75  mgs.  of  Demerol  and 
sent  him  into  the  hospital.  Blood  Pressure  90/50. 
(L.M.l).  .savs  blood  pressure  always  100-105 
systolic.) 

Systemic  History:  .Vhsolutely  normal. 

Past  History:  'J'wenty  years  ago  he  had  pleurisy, 
.‘^ix  or  seven  vears  ago  he  had  a similar  lump  which 
disappeared  on  pressure. 

Si.x  vears  ago  he  had  what  was  called  a coronary 
attack  and  was  kept  (juiet  for  si.x  weeks. 

Physical  lixainination : The  patient  was  admitted 
with  a diagnosis  of  strangulated  inguinal  hernia. 
Five  feet-si.x  inches  tall;  weight  195.  Xo  loss, 
d'emperature  97.  Pulse  80 — regular.  Respirations 
20 — regular.  Blood  Pressure  105/80.  Nutrition: 
well-developed,  elderly  male,  swarthy  color,  slightly 
api)rehensive. 

The  ])hysical  examination  was  negative  except 
for  a small,  hard,  tender  mass  about  the  size  of  an 
ordinarv  hen’s  egg  over  the  left  external  inguinal 
This  mass  could  not  he  reduced. 


Operation:  This  patient  was  operated  on  about 
3:00  P.M.,  July  19,  1955.  .\t  operation  a dark 
bluish,  edematous  mass  was  found  protruding 
through  the  external  inguinal  ring  within  the  cord. 
On  removal  this  proved  to  he  preperitoneal  fat. 
Xo  sac  could  he  identified.  Below  the  internal  ring 
the  fat  was  infiltrated  with  reddish  blood.  There 
was  no  hemorrhage.  .\  herniorrhaphy  was  done. 
The  patient’s  condition  became  unsatisfactorv  dur- 
ing the  oi)eration  and  he  was  given  one  unit  of 
Expandex.  He  had  already  had  about  500  cc.  of 
I'/:  Procaine  slowly,  intravenously,  during  the 
operation.  He  was  given  an  additional  500  cc.  of 
normal  saline.  Immediately  post-operativelv  he 
was  given  500  cc.  of  citrated  blood.  His  Idood 
pressure  during  the  operation  had  been  running 
along  about  100  to  105  over  80.  It  dropped  to  60/40 
with  profuse  perspiration. 

Laboratory  Data:  His  initial  blood  count  was: 
R.B.C.3.S6  JJ’.B.C.  10.9  Hemoglobin  GS^c 

Stabs  Segments  Lymphocytes 
2 '70  ' 28  ’ 

I’rinalysis:  (catheter  specimen)  Gravity  1.024 
-f  1 albumin.  X"o  sugar,  WBC  Sediment  8-14, 
RBC  30-40  per  hj)!,  occasional  hyaline,  leucocytic 
and  granular  casts. 

Progress:  After  return  from  surgery  the  patient 
had  a sudden  weak  spell.  His  blood  pressure 
dropped  to  65/40.  He  was  given  100  mgs.  of  Solu 
Cortef  intravenously  and  the  blood  pressure  rose 
to  120.  During  the  first  postoperative  night  there 
was  some  vomiting.  A Levine  tube  was  put  down 
next  morning  hut  very  little  fluid  obtained.  The 
tube  was  removed  at  8:30  i*..m.  On  the  day  follow- 
ing operation,  there  was  mild  soft  distention.  On 
the  twenty-first,  he  had  an  excellent  result  from  a 
.saline  enema,  both  flatus  and  fecal.  The  blood 
picture  on  the  day  following  operation  was  ; R.B.C. 
2.88.  M’.B.C.  17,  Hemoglohin  5P/t.  Chemistry — 
X'.P.X*.  44.5.  Blood  Sugar  190  ( I.\'.  g/s). 

He  was  given  500  cc.  of  citrated  blood. 

The  blood  picture  ou  the  twenty-first  wa.s — 
R.B.C.  2.38.  W .B.C.  21.6,  Hemoglohin  4iL/c. 

He  was  ])Ut  in  an  oxygen  tent  with  some  relief. 

cotifittued  on  page  96 
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SMOOTHAGE  ACTION  IN  CONSTIPATION 


Roentgenographic  pattern  of  colon  mass  propulsion:'^ 


;i)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 
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Reestablishing  Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to  establish  regularity,  too  little 
exercise,  excessive  use  of  cathartics — all  factors  which  contribute  to  constipation? 


Sufficient  bulk  and  sufficient  fluid  form  the  basic 
rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed  with 
the  intestinal  contents.  This  bulk,  through  its  mass 
alone,  stimulates  the  peristaltic  reflex  and  thus 
initiates  the  desire  to  evacuate,  even  in  patients  in 
whom  postoperative  hesitancy  exists. 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors  may 
pervert  the  normal  reflexes,  causing  finally  chronic 
constipation.  Among  them  are:  nervous  fatigue 
and  tension,  improper  intake  of  fluid,  improper 
dietary  habits,  failure  to  respond  to  the  call  to 
stool,  lack  of  physical  exercise  and  abuse  of  the 
intestinal  tract  through  excessive  use  of  laxatives.^ 

Correction  of  constipation  logically,  therefore, 
lies  in  the  suitable  adjustment  of  these  factors.  The 
characteristics  of  Metamucil  permit  the  correction 
of  most  of  these  factors;  it  provides  bulk;  it  de- 


mands adequate  intake  of  fluids  (one  glass  with 
Metamucil  powder,  one  glass  after  each  dose);  it 
increases  the  physiologic  demand  to  evacuate ; and 
itdoes  notestablishalaxative“habit.”  Metamucil, 
in  addition,  is  inert,  and  also  nonirritating  and 
nonallergenic. 

The  average  adult  dose  is  one  rounded  teaspoon- 
ful of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  fruit  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


1 . Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiological  Basis  of 
Medical  Practice:  A Text  in  Applied  Physiology,  ed.  5,  Balti- 
more, The  Williams  & Wilkins  Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A. : A Method  of  Improving  Function  of  the 
Bowel,  Gastroenterology  73:275  (Oct.)  1949. 
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He  had  anotlier  transfusion  and  on  7/22.  R.B.C. 
2.81.  W.B.C.  24.8.  Hemoglobin  54^c . 

Blood  Sodium  130.2.  Potassium  3.53. 

On  7/23.  Blood  picture — R.B.C.  2.25.  .B.C. 

19.  Hemoglobin  43^. 

On  7/22.  the  patient  bad  spells  of  cyanosis  with 
distress  altbougb  bis  blood  pressure  remained 
about  120/70. 

The  patient  bad  I^een  seen  In-  Doctor  Frank  \’ose 
on  the  nineteenth  and  again  on  the  t\vent}--second. 
A comparison  of  EKG’s  showed  no  evidence  of 
recent  myocardial  damage. 

On  the  third  postoperative  day.  the  abdomen 
was  moderately  distended  with  no  palpable  mass  or 
rigidity.  Active  peristalsis.  Pulse  120 — regular. 
It  was  noticed  that  the  left  foot  felt  warmer  than 
the  right.  Pulsation  was  felt  in  both  femoral,  pop- 
liteal and  dorsal  pedis  arteries.  The  rapidly  falling 
bemoglol)in.  in  spite  of  transfusions,  and  with 
postoperative  shock  indicated  blood  loss  which 
must  ha\  e been  extraperitoneal  as  there  was  no 
evidence  of  bleeding  or  melena. 

On  Julv  23.  the  patient  had  a poor  night.  The 
aI)domen  was  distended,  hard  and  dull  in  the  left 
flank.  He  expired  at  12  :05  p.m. 

Discuss/on 

Robert  W.  Riemer,  M.D..  Assistant  Surgeon. 

Rhode  Island  Hospital  and  Pawtucket  Memorial  Hospital 

This  is  the  history  of  a si.xty-seven-year-old 
S}  rian  who  was  well  up  until  1 :00  p.m.  the  day  of 
his  hospitalization  when  he  was  seized  with  left 
groin  pain  accompanied  by  a mass.  He  was  imme- 
diately taken  to  the  hospital  where  a left  inguinal 
herniorrhaphv  was  performed  for  a strangulated 
hernia  two  hours  after  the  onset  of  his  illness.  At 
operation  no  strangulated  bowel  was  found  ; al- 
though we  can  not  be  sure  as  no  definite  sac  was 
found  and  the  peritoneal  cavity  was  not  entered. 
His  condition  deteriorated  rapidly  during  the 
operation,  manifested  by  peripheral  vascular  col- 
lapse necessitating  whole  blood  transfusions  and 
plasma  expanders  to  maintain  his  blood  pressure. 
He  died  on  his  fourth  postoperative  day,  never 
having  recovered  from  his  original  illness.  His 
liostoperative  course  was  one  of  shock  from  hemor- 
rhage manifested  bv  a falling  hemoglobin,  a rapid 
]ndse  and  a falling  blood  pressure  in  spite  of  whole 
blood  transfusions  and  Cortisone  intravenously. 

I feel  this  patient  suffered  a vascular  accident ; 
jwobably  a ruptured  alxlominal  aneurysm  into  the 
retroperitoneal  space.  Hernias,  especially  inguinal, 
arc  notorious  in  presenting  themselves  when  there 
is  acute  abdominal  pathology  present.  They  are  the 
‘■Red  Herrings.”  I will  never  forget  tlie  acute  left 
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inguinal  hernia  that  I operated  upon  and  found  an 
inguinal  sac  filled  with  pus  as  a result  of  a general- 
ized peritonitis  from  a ruptured  appendix,  nor  of 
the  right  inguinal  hernia  that  was  operated  upon  as 
an  emergency  where  a traumatic  ruptured  small 
bowel  with  its  associated  peritonitis  was  found. 
Inguinal  hernias  are  not  infrequently  the  present- 
ing signs  of  lung  cancer. 

This  man  first  experienced  pain,  then  followed 
by  swelling  which  is  reverse  of  the  usual  findings 
in  strangulated  or  incarcerated  inguinal  hernias. 
It  would  he  unusual  to  have  the  findings  of  strangu- 
lation with  associated  gangrene  of  the  bowel  taking 
place  so  rapidly;  namely,  in  a matter  of  two  hours. 
Therefore,  I feel,  even  though  the  peritoneal  cavity 
was  not  opened  we  can  eliminate  strangulated  in- 
guinal hernia  with  its  associated  intestinal  gangrene 
as  a cause  of  this  patient’s  illness. 

Another  vascular  accident  that  might  be  consid- 
ered is  that  of  mesenteric  thrombosis  with  resulting 
gangrene  of  the  bowel.  This  condition  usually 
manifests  itself  as  a closed-loop-bowel  type  of 
obstruction  with  the  associated  gangrene  with 
marked  abdominal  distention  and  associated  vomit- 
ing, severe  abdominal  pain,  central  in  origin,  and 
associated  spasm.  Coffee-ground  material  will  be 
vomited  and  there  will  be  blood  in  the  stools.  The 
X.P.X.  will  frequently  be  elevated  due  to  the  large 
amoimt  of  blood  in  the  intestinal  tract.  This  man’s 
X'.P.X.  was  only  44.  He  had  very  little  abdominal 
distention  and  little  vomiting. 

Thus,  we  are  left  with  a vascular  accident  where 
there  is  constant  blood  loss  with  associated  shock. 
This  man’s  condition  could  essentially  fit  the  pic- 
ture of  a slowly  bleeding,  or  dissecting,  aneurysm 
in  the  retroperitoneal  space.  W hen  the  aneurysm 
ruptures  into  the  peritoneal  space,  or  a portion  of 
the  gastrointestinal  tract,  it  is  usually  massive  and 
of  short  duration.  Since  this  man  lived  for  four 
days  and  had  few  abdominal  findings  indicative  of 
peritoneal  irritation,  I feel  this  man’s  aneurysm 
ruptured  retroperitoneally.  Although  this  man  was 
comparatively  healthy,  he  had  manifestations  of 
arterial  disease  by  having  had  a coronary  six  years 
ago. 

It  is  interesting  that  one-half  of  the  patients  with 
abdominal  aneurysm  have  no  symptoms.  W hen 
pain  occurs  it  is  not  localized.  Physical  examina- 
tion will  pick  up  a lateral,  expanding,  pulsating 
abdominal  mass.  X rays  may  pick  up  abdominal 
aneurysms  due  to  the  calcification  of  the  wall. 
Many  of  the  cases  will  present  themselves  as  acute 
surgical  abdomens  from  the  rupture  of  the  aneu- 
rysm intraperitoneally.  Abdominal  aneurysms  tend 
to  dissect  distally  and  are  limited  proximally  by  the 
renal  arteries.  The  length  of  life  of  patients  with 
abdominal  aneurysms,  after  they  have  been  dis- 

concluded  on  page  98 


FEBRUARY,  1956 


97 


the  key  to  higher 

/ analgesic 
/ potency 

In  a clinical  evaluation  of  S.K.F.’s  relatively  new,  non-narcotic  analgesic 
— 'Daprisal’  - it  was  found  that  "mood  elevation  obviously  was  the 
key  to  the  heightened  analgesic  potency  of  the  preparation.” 

In  summing  up,  the  investigator  reported  that  three  points  were 
"particularly  clear:  (1)  the  analgesic  efficacy  of  the  preparation  was  at 
least  equal—  if  not  superior — to  that  of  aspirin-phenacetin-caffeine- 
codeine;  (2)  side  effects — when  they  did  occur — were  mild;  (3)  a 
definite  sense  of  well-being  was  observed  in  the  majority  of  patients 
treated.” 

He  concluded  that  "the  first  two  points  alone  would  make  'Daprisal’, 
as  a non-narcf)tic,  preferable  to  any  preparation  containing  codeine. 
The  third  point  constitutes  a definite  therapeutic  'bonus’  since  there 
are  few  clinical  conditions  which  are  not  benefited  hv  an  improvement 
in  the  mood  of  the  patient.” 

Hanes,  C.B.:  Am.  Prnct.  Dig.  Treat.  6:602,  1955. 

Try  'Daprisal’  in  such  conditions  as  chronic  headache,  low  back  pain, 
arthritis,  traumatic  pain.  You  will  find  it  a very  useful  agent — 
especially  when  the  pain  is  moderately  severe. 

DAPRISAL^ 

It  contains  the  mood-elevating  components  of 
De.xamyl*  and  two  highly  effective  analgesics 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Formula:  Each  'Daprisal’  tablet  contains  Dexedrine*  Sulfate  (dextro- 
amphetamine sulfate,  S.K.F.),  5 mg.;  amobarbital,  Vi  gr.  (32  mg.);  acetyl- 
salicylic  acid,  234  gr.  (0.16  Gm.);  phenacetin,  234  gr.  (0.16  Gm.).  'Daprisal’ 
is  available,  on  prescription  only,  in  bottles  of  50. 


*T.M.  Reg.  U.S.  Pat.  Off. 
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an  ered.  is  usually  nine  mouths  ; and  approximately 
cue  mouth,  ouce  the  patient  has  been  hospitalized. 

It  is  peculiar  how  a disease  seems  to  identify 
itself  when  looked  at  through  the  “retrospecto- 
sco])e.’’  Mere  we  have  the  opportunity  of  seeing 
the  disease  for  four  days.  Many  new  facets  or 
clues  are  manifested  during  this  time.  Sometimes 
clues  may  ajipear  in  a matter  of  hours.  This  is  why 
I have  practiced  the  policy  of  waiting  twelve  to 
twenty-four  hours  before  performing  surgery  in 
aty])ical  surgical  illnesses.  It  is  surprising  the  num- 
ber of  pneumonias  that  first  present  themselves  as 
acute  abdominal  problems. 

^ ^ 

Autopsy  Findings 

The  peritoneal  cavity  contained  approximately 
1800  cc.  of  frank  blood.  There  was  a large,  dark, 
pur})lish  red.  firm  hut  not  hard  mass,  apparently 
arising  from  the  brim  of  the  pelvis  on  the  left  and 
e.xtending  from  the  midline  upwards  to  the  dia- 
jdiragm  filling  the  left  lateral  gutter.  Just  prior  to 
the  bifurcation  of  the  abdominal  aorta  there  was  an 
aneurysmal  dilatation  measuring  73/2  cm.  across 
with  a perforation  cm.  posteriorly  and  slightly 
to  the  left  of  the  midline.  This  area  of  rupture 
communicated  with  the  dark  purplish  red  mass. 


DISABILITY  COMPENSATION  FORMS 

A recent  examination  of  the  causes  of  delayed 
payments  of  Temporary  Disability  Insurance  bene- 
fits reveals  that  in  a large  number  of  cases  such 
delays  have  resulted  from  the  failure  of  some 
attending  physicians  to  return  promptly  to  this 
Department  the  form  requesting  medical  informa- 
tion necessary  for  payment  of  benefits. 

Benefits  cannot  be  paid  under  the  Temporary 
Disability  Insurance  law  without  proper  medical 
certification  of  an  individual’s  disability  for  work 
by  the  attending  physician.  Accordingly,  when 
there  is  a delay  in  obtaining  such  certification  from 
the  physician,  this  delays  the  worker's  claim  for 
benefits  and  means  added  hardship  and  incon- 
venience to  him.  It  also  increases  the  cost  of  oper- 
ating the  program. 

We  realize  that  you  are  just  as  interested  as  we 
in  avoiding  such  delays  and  hardships.  We,  there- 
fore, urge  you  to  pay  particular  and  prompt  atten- 
tion to  these  forms  and  thus  assure  their  return 
to  us  as  quickly  as  possible. 
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cuts  and  their  particular  society  are  responsibilities 
of  any  given  community. 

It  seems  advisable  to  establish  responsibility  in 
the  teenager  according  to  his  aliility  to  meet  it.  For 
example,  deciding  too  early  on  his  courses  of  study 
may  result  in  extreme  anxiety,  and  his  decision  may 
he  based  igion  a desire  to  please  parents  and  educa- 
tors and  to  fulfill  their  expectations  of  him,  rather 
than  on  his  own  needs  and  aptitudes. 

On  the  other  hand,  the  teenager  can  he  given  a 
clothes  allowance  and  allowed  to  spend  it  without 
question.  .Vdvice  such  as  "it’s  for  your  own  good” 
should  he  meagerly  applied,  as  the  teenager  is  ex- 
tremely .sensitive  to  fakse  standards.  It  is  better  to 
he  honest  and  tell  the  teenager  that  he  has  to  wait 
to  do  .something  or.  indeed,  that  you  think  it  best 
that  he  not  do  it  at  all.  It  may  not  satisfy  him  then 
hecau.se  he  feels  so  eager  and  enthusia.stic.  but  it 
does  not  leave  a had  taste  or  shattered  faith — when 
he  sees  you  do  the  same  thing:  for  example,  smok- 
ing, drinking,  etc. 

The  particular  problems  for  which  parents  seek 
help  during  this  period  can  he  listed  as  follows : 

1.  Xeurotic  symptoms 

2.  Learning  or  school  problems 

.3.  Psychosomatic  disturbances 

4.  Delinquency 

Psychoses 

6.  Asceticism 

Thus,  in  adole.scence  the  vestiges  of  immaturity 
and  the  signs  of  adult  behavior  admix.  Thei'e  are 
attempts  to  be  iudejiendent  while  at  the  same  time 
extreme  dependence  is  manifested.  The  teenager 
tends  to  externalize  his  inner  jirohlems  and  confu- 
sions so  that  the  world  is  all  wrong.  Because  feel- 
ings wax  and  wane  between  these  e.xtremes.  oxer- 
indulgence  and  deprivation  are  frequently  not 
needed  when  tomorrow  usually  brings  entirely  dif- 
ferent feelings. 

The  challenge  of  the  adolescent  is  to  .satisfy  basic 
needs  of  love  and  security  outside  of  the  family. 
I le  turns  away  and  out,  wondering  if  the  equipment 
provided  by  his  family  will  he  sufficient  to  obtain 
his  goals.  Attempting  to  master  the  forces  of  ag- 
gression and  sexuality  that  arise  within  himself  and 
at  the  same  time  to  master  the  forces  of  nature 
outside  of  himself,  he  is  torn  between  futile  com- 
])etitive  strivings  and  the  desire  to  he  identified  with 
a group  that  w ill  accept  him. 

Xo  matter  how  we  try  to  the  end  of  our  days,  we 
are  engaged  in  this  endless  struggle  and  remain 
children  emotionally,  fighting  our  uur.ser3-  battles — 
in  business,  in  war,  in  the  boxing  ring  and  beauty 
j)arlor.  the  arts,  as  well  as  in  .science  and  religion. 

The  determinants  of  the  adolescent's  turmoil  can 
he  related  to  his  earlier  experiences  within  the 
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in  arthritis 
and 

allied  disorders  . . . 


nonhormonal  anti-arthritic 


# 


BUTAZOLIDIN* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 

Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.* 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin'®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 
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PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 


100 


(^emoaial  Sanikaium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 

William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


ROLLS-ROYCE 


The  Best  Car  In  the  World 

Official  north-eastern  distributors 
Rolls-Royce  and  Bentley 
Aston-Martin 
Riley  • MG  ‘Morris 
Austin-Healey  "100” 

Literature  on  request 

J.  S.  INSKIP,  INC. 

355  Broad  St.,  Providence  UNion  1-3883 
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structural  and  emotional  setting  of  the  family,  and 
teenagers  can  handle  their  conflicts  in  several  ways. 
The  adolescent  may  retreat,  afraid  to  attempt  rela- 
tionships with  anyone  and  besieged  hy  a deep  sense 
of  anger  at  both  himself  and  his  parents.  On  the 
other  hand,  he  may  seek  everyone’s  approval  lest 
they  withdraw  love  and  cause  him  to  feel  empty 
and  depressed.  If  he  is  unable  to  express  his  erotic 
feelings  to  others,  he  may"  turn  them  inwards, 
imagining  himself  increasingly"  omnipotent  and  im- 
portant. If  this  omnipotence  is  charged  with  ag- 
gressive urges  and  not  supervised  hy  adequate 
control,  delinquent  Ifehavior  is  likely  to  resfilt. 

Wdiile  the  teenager  recognizes  his  need  to  reach 
out  beyond  himself  even  to  the  infinite  (to  religion, 
aesthetics  and  political  fields),  it  is  characteristic 
for  him  to  feel  he  is  incomplete  and  singularly 
alone.  This  brings  on  the  desire  to  get  into  contact 
with  something — another  being — or  an  idea  outside 
of  the  self. 

To  consolidate  the  gains  of  childhood,  this  period 
of  life  must  then  estal)lish  sufficient  ego  strength  so 
that  the  infantile  impotence  and  dependence  upon 
the  familv  will  not  predominate.  The  chaotic  self 
contradictions,  the  temporary  regressions  which 
usually'  accompany"  energetic  change  and  growth, 
and  the  expanded  social  awareness  are  all  necessary 
steps  in  the  process  leading  to  maturity  and  the 
development  of  a sense  of  personal  identity  and 
worth. 

'i'he  teenager  then  faces  the  critical  task  of  forg- 
ing new  and  stronger  characteristics  out  of  the 
provocative  and  puzzling  experiences  of  physical 
growth  and  conllicting  demands  of  his  culture  into 
a strong  personalitv  that  will  enable  him  to  find  the 
com])letion  that  he  needs  in  an  acceptable  way. 

I would  like  to  (piote  a poem  hy  Ogden  Xash* 
that  portrays  this  struggle  in  a few  words.  It 
demonstrates  rare  insight. 

0 Adolescence,  O Adolescence 

1 wince  l)efore  thy  incandescence 
Thy  Constitution  young  and  hearty 
Is  too  much  for  this  aged  party, 

Thou  standest  with  loafer  flattened  feet 
\\  here  Ijras  and  funny  papers  meet. 

When  anxious  elders  swarm  about 

Crying  "where  are  von  going  ?”  thou  criest  “( )ut” 
Leaving  thy  ])arents  swamped  in  debt 
For  bubble  gum  and  cigarettes. 

I'hon  spnrnest  in  no  uncertain  tone 
The  sirloin  for  the  ice  cream  cone 
Not  milk  hut  cola  is  thy  potion, 
d'hon  wearest  earrings  in  the  ocean 
Line  jeans  at  dinner,  if  out  of  shorts, 

*The  author  acknowledges  with  appreciation  the  pernii.s- 
sion  of  Mr.  Ogden  Nash  to  reprint  his  poem  in  this  article. 
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And  lipstick  on  the  tennis  courts. 

I'orever  thon  \vliis])erest,  two  hy  two 
Of  wild  is  madly  in  love  with  who. 

The  car  thou  needest  every  day 
Let  huh  caps  scatter  where  they  may 
h'or  it  would  start  unfriendly  talk 
If  friends  should  chance  to  .see  thee  walk 
h'riends,  heavens  how  they  come  and 
I’e.st  ])al  today,  tomorrow  foe. 

Since  to  distinguish  thou  doest  fail 
Twixt  confidante  and  tattletale 
And  hlanchest  to  find  the  heach  at  nf)on 
W ith  sacred  midnight  secrets  strewn. 

Strewn!  All  is  lost  and  nothing  found 
Lord  how  thou  lea  vest  things  around 
Sweaters  and  rackets  in  the  stable 
And  purse  upon  the  drug  .store  table 
And  cameras  ru.sting  in  the  rain 
And  daddies  patience  down  the  drain. 

.'\h  well.  1 must  not  carp  and  cavil 
I'll  chew  the  spinach  and  spit  out  the  grax  el 
Remembering  how  my  heart  has  lept 
At  times  when  me  thou  did  accept. 

Still  I'd  like  to  he  present.  I must  confess 
W hen  thin  own  adolescents  adt)lesce. 
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Prospective 

Dividend-Leaders 

Of  1956 


As  you  know  ...  1955  was  the 
biggest  year  ever  for  cash  dividen 
payments  to  people  who  own  com- 
mon stocks  listed  on  the  New  York 
Stock  Exchange. 

And  right  now.  It's  natural  to 
wonder  which  stocks  will  pay  the 
best  dividends  in  1956. 

Your  best  way  to  judge  is  not 
to  look  at  the  forecasts,  but  to  look 
at  the  facts.  And  to  give  you  these 
facts,  we've  prepared  a portfolio  o 
ten  stocks  which  are  currently  m 
prime  position  to  be^  outstanding 
dividend-payers  for  this  year. 

Would  you  like  a copy?  We'll 
gladly  mail  one  to  you  without 
charge  or  obligation  whether  you  re 
a customer  or  not. 

Just  write,  or  telephone  G Aspee 
1-7100  and  ask  for  PROSPECTIVE 
dividend  leaders  of  1956. 


Davis  & Davis 

Members  Ne«  York  Stock  Exchange 

CROUNO  nOOR,  TURKS  HI40  WOO. 

Providence,  R.  1.  - GAspee  -mo 
Market  Summaries:  GAspee  1-6004 
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THE  NEW  HOSPITAL  AND  ITS  CHALLENGE 

Anthony  V.  Migliaccio,  m.d.,  Surgeon,  Rhode  Island  Hospital 


One  of  the  editors  of  the  RHODE  ISLAND  MEDICAL 
Journal  was  recently  at  a surgical  meeting  at  the 
Rhode  Island  Hospital.  Doctor  Migliaccio,  of  the 
Surgical  Staff,  gave  a short  talk  urging  the  members 
of  the  Surgical  Staff  to  interest  themselves  in  the 
production  of  papers.  Of  course  this  was  a family 
gathering  and  he  was  talking  only  to  Rhode  Island 
Hospital  workers  but  he  expressed  sentiments  which 
we  think  should  be  taken  to  heart  by  the  staffs  of  all 
our  large  hospitals  hereabouts.  The  Rhode  Island 
Medical  Journal  is  anxious  to  get  case  reports  and 
papers  from  our  different  hospitals.  Some  of  them 
have  done  remarkably  well,  but  we  have  a feeling 
that  we  should  be  getting  more  good  local  work. 
We  are  pleased  to  present  this  talk. 

....  The  Editor 

The  people  of  Rhode  Island  have  built  an  edifice 
which  stands  out  as  a beacon  that  beckons  the 
ill  and  the  injured  to  its  portals  and  then  into  our 
care.  From  that  point  on.  the  welfare  of  these  un- 
fortunate indivicluals  becomes  our  responsibility. 

There  have  been  few  instances  in  the  history  of 
this  institution  where  this  responsibility  was  not 
shouldered  honorably  by  the  unselfish  individuals 
who  made  up  the  stafif. 

,A.nother  responsibility  involves  the  training  of 
interns  and  residents  in  the  various  specialties. 
More  important  than  the  material  success  of  our 
graduates  is  the  ethical  standard  which  they  have 
maintained.  All  of  the  boys  with  whom  I have 
been  in  contact  are  respected  men  of  their  com- 
munities, both  as  citizens  and  as  physicians,  thus 
attesting  to  the  fact  that  our  trainees  are  impressed 
and  improved  not  only  by  our  scientific  but  also  by 
our  moral  and  ethical  approach  to  the  problems 
which  confront  us  daily.  This  is  most  gratifying. 
A third  responsibility  and  one  in  which  we  have 


HOSPITAL  ASSOCIATION  ELECTS 

At  its  annual  meeting  the  Hospital  Association 
of  Rhode  Island  elected  the  following  officers  for 
1956: 

President:  William  K.  Turner,  Director  of  the 
Newport  Hospital 

Vice  President:  I.  Herbert  Scheffer,  M.D.,  Execu- 
tive Director,  Miriam  Hospital 

Treasurer:  Nicholas  E.  Janson,  Business  Man- 
ager, State  Hospital  for  Mental  Diseases 

The  Association  has  also  established  a central 
office  at  162  Angell  Street,  Providence,  Rhode 
Island  (Telephone— TEmple  1-0900)  under  the 
supervision  of  Mr.  Wade  C.  Johnson  as  executive 
director. 


failed,  concerns  contributions  to  the  improvement 
of  medical  knowledge.  A tremendous  amount  of 
clinical  material  has  been  at  our  disposal.  What 
have  ive  done  ivith  it? 

Instead  of  gathering  and  profiting  by  the  wealth 
of  knowledge  and  information  contained  within  our 
charts,  we  have  allowed  it  to  lie  unmolested  and  to 
disappear  finally  into  microfilm,  from  which  it  will 
never  be  resurrected. 

Never  will  we  be  considered  seriously  as  a teach- 
ing hospital  unless  we  arouse  ourselves  into  action  ; 
this  action  must  be  guided  by  a group  into  the 
channel  which  will  yield  the  greatest  return. 

It  is  my  feeling  that  the  Rhode  Island  Hospital 
is  a clinical  institution  and  that  its  research  and 
contribution  should  be  along  clinical  lines.  I be- 
lieve that  basic,  scientific  research  should  be  left  in 
the  hands  of  the  uni\  ersity  hospitals  where  the  nec- 
essary extensive  laboratory  services  are  available. 

Let  us  train  our  younger  staff  memliers  and  our 
residents  in  the  gathering  and  presentation  of  this 
valuable  material.  Then,  let  us  discuss  and  profit 
from  it.  If  the  results  are  unsatisfactory,  let  us 
make  changes.  If  the  results  are  what  they  should 
be,  then  let  us  publish  them,  so  that  the  sum  knowl- 
edge of  our  experience  may  be  added  to  that  of 
others. 

This  then,  I say  to  you,  is  our  challenge  : 1 j let 
us  continue  with  the  excellent  care  of  our  patients, 
2 ) let  us  continue  the  excellent  training  of  our 
interns  and  residents  in  the  scientific,  spiritual  and 
moral  values,  and  3 ) let  us  begin  anew  the  gather- 
ing and  scrutiny  of  our  abundant  clinical  material. 

Forgive  me  for  taking  up  your  valuable  time 
with  this,  but  as  I approach  sixty,  I find  that  I am 
becoming  mellow  and  philosophical.  This  institu- 
tion and  the  ideals  behind  it  have  become  a part  of 
me  and  I can't  help  lint  take  great  pride  in  its  accom- 
plishment, nor  can  I keep  myself  from  hoping  that 
in  the  future  our  progress  will  show  considerable 
accelerations. 


Cancer  Conference  for  Physicians 
WEDNESDAY,  MARCH  14 

See  page  111 


FEBRUARY,  1956 


103 


because 

your  allergic  patients 
need  a lift 
a new  f^c . . , 


Pllmasln 

(tripelennamine  hydrochloride  and  methyl-phenidylacetate  CIBA) 


new,  mild  stimulant 
and  antihistamine 


A 


boost  their  spirits . . . relieve  their  allergic  symptoms 


So  often  the  allergic  patient  is 
tired,  irritable,  depressed— mentally 
and  physically  debilitated.  Frequent- 
ly, antihistaminic  agents  themselves 
are  sedative,  adding  to  this  already 
fatigued  and  disconsolate  state. 

Plimasin,  because  it  combines  a 
proved  antihistamine  with  a new, 
mild  psychomotor  stimulant,  over- 
comes depression  and  fatigue  while 
it  achieves  potent  antiallergic  ef- 
fects. Its  new  stimulant  component 
— Ritalin  — is  totally  different  from 
amphetamine;  smoother,  gentler  in 
action,  devoid  of  pressor  effect. 

Dosage  : One  or  2 tablets  as  required. 

Each  Plimasin  tablet  contains  25  mg.  Pyri- 
benzamine®  hydrochloride  (tripelennamine 
hydrochloride  CIBA)  and  5.0  mg.  Ritalin® 
(methyl-phenidylacetate  CIBA). 


CIBA 


SUMMIT,  N.  J. 


MEDICAL  HORIZONS  TV 


Monday  RM.  ^ 

Sponsored  6y  CIBA  ^ 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

The  109th  Annual  Meeting  of  the  Providence 
Medical  Association  was  held  at  the  Rhode  Island 
Medical  Society  Library  on  Alonday.  January  9, 
1956.  The  meeting  was  called  to  order  hy  the 
president.  Dr.  Francis  H.  Chafee  at  8:30  p.m. 

Annual  Report  of  the  Secretary 

Dr.  Michael  DiMaio,  secretary,  read  his  annual 
report  for  the  year  1955.  It  was  ino\ed  that  the 
rejxjrt  he  received  and  placed  on  file. 

Annual  Report  of  the  Treasurer 

Dr.  Robert  G.  Alurphy,  treasurer,  read  his  an- 
nual financial  report  for  the  year  1955.  It  was 
voted  to  receive  the  report  and  place  it  on  file. 

Report  of  the  Executive  Committee 

The  executive  secretary  reported  that  at  its  most 
recent  meeting  the  Executive  Committee  had  taken 
the  following  actions : 

1.  It  reviewed  the  annual  report  of  the  treas- 
urer. approved  of  it  and  also  instructed  the  treas- 
urer to  invest  $1,000  of  the  surplus  funds  in  a 
contingency  fund  for  the  Association. 

2.  It  approved  of  a tentative  l:)udget  for  1956 
with  an  estimated  total  for  expenditures  of  $9,000. 
and  it  recommended  the  adoption  of  the  budget. 

3.  It  reviewed  the  report  of  the  Advisory  Com- 
mittee to  the  Medical  Bureau  which  reported  an 
operating  loss  for  the  1955  fiscal  year,  and  it  ap-- 
proved  of  revisions  in  the  subscription  charges  for 
subscribers,  effective  I'ehruary  1,  1956.  It  also 
approved  of  recommendations  to  expand  the  facili- 
ties of  the  Bureau. 

4.  The  Executive  Committee  also  moved  that 
the  annual  dues  for  1956  he  established  at  $20  for 
active  members,  and  $5  for  associate  members. 

.Icfioii:  It  was  moved  that  the  report  of  the 
Executive  Committee  and  the  recommendations  in- 
corporated therein  he  approved  and  adopted.  The 
motion  was  seconded  and  passed. 

Presidential  Address 

Dr.  h'rancis  H.  Chafee  delivered  his  presidential 
address  in  which  he  discussed  the  objects  of  the 
.Association  and  the  ways  in  which  the  membership 
could  and  should  fulfill  its  obligations  to  carry  out 
these  ol)jectives. 


Election  of  Officers  for  1936 

The  president  reported  that  there  had  l)een  no 
counter-nominations  to  the  slate  of  officers  nomi- 
nated hy  the  Executive  Committee  and  submitted 
to  the  membership  in  printed  form  in  advance  of 
the  meeting. 

Action:  It  was  moved  that  the  slate  of  officers 
and  delegates  to  the  Rhode  Island  Medical  Society, 
as  nominated  hy  the  Executive  Committee,  be 
elected  to  serve  the  Association  until  the  next  An- 
nual Meeting.  The  motion  was  seconded  and 
adopted. 

Introduction  of  Sew  President 

Dr.  Francis  H.  Chafee  appointed  Drs.  Herman 
A.  Lawson  and  Frank  Dimmitt  to  escort  the  new 
president.  Dr.  Robert  R.  Baldridge,  to  the  rostrum. 
Dr.  Baldridge  spoke  briefly  thanking  the  member- 
ship for  electing  him  to  be  their  leader  in  1956, 
and  expressing  the  hope  that  he  would  continue  to 
ha\  e the  support  of  all  members  in  carrying  on  the 
work  and  activities  of  the  .Association.  .At  the  con- 
clusion of  his  remarks,  he  presented  Dr.  Francis  H. 
Chafee,  as  a token  of  appreciation  from  the  .Asso- 
ciation, an  engraved  gavel.  Dr.  Chafee  thanked  the 
.Association  for  its  gift,  the  Committees  for  their 
service,  and  the  members  for  their  loyal  support, 
and  the  executive  office  and  its  staff  for  their  con- 
scientious service  throughout  the  year. 

Dr.  Chafee  then  introduced  to  the  membership 
the  other  officers  elected  as  follows: 

Thomas  L.  Greason.  M.D FzVc  President 

Michael  DiMaio,  M.D Secretary 

Robert  G.  Murphy.  M.D Treasurer 

John  E.  Donley,  M.D Trustee,  R.  I . Medical 

Library 

Irving  .A.  Beck,  M.D.  \ 

W illiam  S.  Xerone,  M.D.  ( Executive 
Louis  1.  Kramer,  M.D.  ( Committee 

Joseph  G.  McW  illiams.  .M.D.  ) 

Appointment  of  Committees 

Dr.  Chafee  reported  that  the  incoming  president 
would  notify  the  members  to  he  appointed  to  Com- 
mittees and  the  complete  roster  would  he  published 
at  a suhsezjuent  date  in  the  Rhode  Isl.vnd  Medical 
JolRXAL. 


continued  on  page  106 
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Arthralgia  and  myalgia  due  to 
estrogen  deficiency  are  frequent  complaints  not 
only  at  the  time  menstruation  ceases  but  all  through 
the  period  of  declining  ovarian  function. 

“Premarin”®  (conjugated  estrogens,  equine)  is  a preparation  of 
choice  for  estrogen  replacement  therapy. 


Ayerst  Laboratories 
New  York,  N.  Y, 
Montreal,  Canada 

5510 
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continued  from  page  104 

Reports  of  Committees 

The  president  announced  that  any  committee 
reports  filed  with  the  secretary  would  undoubtedly 
he  published  in  the  Rhode  Island  Medical  Jour- 
nal. He  invited  anv  committee  chairmen  desiring 
to  bring  anv  recommendations  before  the  Associa- 
tion for  action  to  do  so.  Xo  recommendations  were 
presented. 

Applications  for  Metnbership 

'I'he  secretarv  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  member- 
ship the  following  physicians:  Enold  H.  Dahlquist, 
M.D..  Rhode  Island  Hospital.  Providence.  Rhode 
Island:  George  A.  Ernst,  M.D..  463  Broadway, 
Providence.  Rhode  Island ; and  Johannes  \4rks. 
M.D..  Box  Howard.  Rhode  Island. 

Acfio>i:  It  was  moved  that  these  physicians  be 
elected  active  memljers  of  the  Association.  The 
motion  was  seconded  and  adopted. 

Award  of  Membership  Certificates 

The  president  awarded  memliership  certificates 
to  the  following:  James  E.  Boyd,  Jr.,  i\I.D. : Pat- 
rick Finharr  O'Mahony.  M.D. ; Ralph  Forward 
Pike,  M.D. : and  Banice  M.  W ebber,  iM.D. 

These  physicians  were  elected  to  active  member- 
ship at  the  meeting  of  the  Association  in  X^ovemher. 

Scientific  Program 

Dr.  Chafee  presented  as  the  guest  speaker  of  the 
evening  Dr.  Charles  S.  Houston,  consultant  in 
medicine,  Manchester  \'A  Hospital ; cardiologist, 
Exeter  Hospital  who  spoke  on  Personal  Obserz'a- 
fions  made  at  z’ery  high  Altitudes. 

'I'he  first  part  of  Dr.  Houston's  talk  was  devoted 
to  the  mechanism  of  acclimatization  at  high  alti- 
tudes. It  was  obvious  from  his  talk  that  his  per- 
sonal experience  at  high  altitudes  produced  a con- 
siderable amount  of  valuable  data  on  the  physiology 
of  respiration.  He  projected  slides  to  show  in  a 
simplified  manner  the  effect  of  a rarefied  atmos- 
phere on  breathing. 

The  second  part  of  his  talk  was  devoted  to  his 
peiLsonal  experiences  of  his  several  e.xpeditions  to 
the  Himalayas.  His  talk  was  illustrated  by  beauti- 
ful Kodachrome  slides.  The  talk  was  very  well 
received. 

The  meeting  was  adjourned  at  10  :1a  r.M. 

.Attendance  was  106. 

Collation  was  served. 

Michael  DiMaio,  .m.d..  Secretary 
* * 

Annual  Report  of  the  Secretary 

.Again  it  is  mv  privilege  and  honor  to  sulanit.  as 
secretarv  of  the  .Association,  an  annual  report  of 
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our  major  activities  during  1955. 

The  scientific  lectures  arranged  for  the  seven 
monthly  meetings  by  the  Program  Committee  con- 
tinued the  excellent  pattern  of  previous  years  and 
the  attendance  at  the  meetings  was  excellent. 

'I'he  Association  continued,  both  through  its 
committees  and  by  individual  participation  of  phy- 
sicians. to  play  an  important  role  in  the  community 
programs  for  the  improvement  of  the  health  and 
welfare  of  the  people  within  our  medical  associa- 
tion district.  A’ery  active  support  was  given  the 
poliomyelitis  vaccine  program,  the  United  Com- 
munitv  Fund,  the  W hite  House  Conference  on 
Education,  and  other  imjiortant  activities. 

Of  major  interest  to  the  profession  was  the  re- 
vision of  the  Association  By-Laws  with  clarifica- 
tion regarding  the  authoritv  of  what  was  previouslv 
the  Committee  on  Ethics  and  Deportment,  and  is 
now  the  Grievance  Committee.  The  Association's 
group  health  and  accident  plan  was  greatlv  ex- 
panded to  provide  two  additional  years  of  coverage 
for  sickness,  and,  with  supplemental  insurance, 
e.xtended  sickness  coverage  for  five  years  and  acci- 
dental benefits  for  life. 

The  action  resulting  in  the  closing  of  Butler 
Hospital  received  careful  study  and  review  by  the 
E.xecutive  Committee,  and  the  Association  joins 
with  the  entire  community  in  expressing  its  regret 
that  such  an  outstanding  institution  has  had  to 
cease  its  operations  at  its  present  site. 

The  annual  dinner  and  golf  tournament,  always 
a ver\-  pleasant  and  memorable  gathering  for  the 
membership,  was  held  at  the  Pawtucket  Golf  Club 
and  it  drew  the  usual  fine  attendance. 

The  Medical  Bureau  completed  its  sixth  year  of 
operation  with  complete  utilization  of  all  its  avail- 
able facilities,  with  the  resultant  necessity  that 
further  expansion  will  he  undertaken  in  the  coming 
months  to  accommodate  the  membership  of  the 
.Association  requesting  its  services.  .Again  the  Bu- 
reau compiled  an  outstanding  year  of  aid  to  per- 
sons seeking  the  services  of  a physician  in  an  emer- 
gency, one  of  the  finest  examples  of  public  service 
of  any  private  organization  in  the  city. 

The  Executive  Committee  meet  regularly  during 
the  vear  to  carry  on  the  business  of  the  Association, 
to  review  qualifications  of  applicants  for  member- 
ship, and  in  general  represent  the  membership  in 
its  relations  with  all  community  agencies  in  the 
area.  As  the  result  of  a recommendation  from  the 
Executive  Committee  the  House  of  Delegates  of 
the  state  medical  society  has  issued  new  regulations 
relative  to  physician  announcements  in  newspapers, 
and  specialty  listings  in  telephone  and  other  di- 
rectories. 

'Fhe  total  membership  of  the  Association  at  the 
end  of  the  year  was  654,  of  whom  62  were  associate 
members. 
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THEOBROMINE  SODIUM  ACETATE 

plus  RAUWOLFIA  serpentina 


combining  the  traditionai 
with  the  new!’' 


FOR  ESSENTIAL  HYPERTENSION 


FOR  YEARS  Thesodate,  the  original  enteric-coated  tablet  of  Theobro- 
mine Sodium  Acetate,  has  been  used  extensively  for  cardiac  and  cir- 
culatory disorders  such  as  coronary  artery  disease  which  is  often 
accompanied  by  hypertension. 


available  for 

C§B®f!]Ai¥ 


1 


1 


NOW  COMBINED  with  the  whole  powdered  root  of  Rauwolfia  ser- 
pentina (no  single  alkaloid  or  fraction  having  shown  the  beneficial 
effects  of  the  whole  crude  root),  r-s-Thesodate  offers  a more  ideal 
treatment  for  essential  hypertension  whether  or  not  coronary  artery 
disease  is  present.  In  most  cases,  its  use  should  effect  gradual  but  sus- 
tained blood  pressure  reduction  and  a lowered  pulse  rate  if  it  has 
been  elevated. 


©aSIAill 


in  following  formulas 

TABLETS  THESODATE 
T'A  gr.  or  3%  gr. 


SYMPTOMS  OF  HYPERTENSION  should  also  be  alleviated  by  the  tran- 
quilizing  effect  of  one  of  Rauwolfia’s  alkaloids.  A sense  of  well-being 
usually  occurs  within  a few  days  after  starting  the  patient  on 
r-s-Thesodate.  Shortly  after,  the  normotensive  effect  becomes  more 
noticeable,  and  thus  in  most  cases  the  patients  will  enjoy  both  symp- 
tomatic and  systemic  improvement. 

R-S-THESODATE  TABLETS,  enteric-coated  to  prevent  gastric  distress,  are 
taken  at  meals  and  at  bedtime.  The  bedtime  tablet  prepares  the  patient 
for  early  morning  activities. 


WITH  PHENOBARBITAL  j 

7’/2  gr.  with  Vi  gr.  j 

TVi  gr.  with  V4  gr.  | 

3%  gr.  with  Va  gr. 

WITH  POTASSIUM  IODIDE 
5 gr.  with  2 gr.  j 

WITH  POTASSIUM  IODIDE  ' 
AND  PHENOBARBITAL 
5 gr.  with  2 gr.  and  ''/a  gr. 

• ! 

all  formulas 
ENTERIC-COATED 


Each  enteric-coaled  tablet  contains: 
Theobromine  Sodium  Acetate  (7V2  gr.)  0.5  Gm. 

Rauwolfia  serpentina  50  mg. 

Supplied  in  lOO's  and  500's 


BREWER  & COMPANY, 


Supplied  in 
lOO's  and  500's 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 


For  samples  just  send  your  Rx  blank  marked  15-RTH-2 
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Hygienically  capped  . . . 


and  cellophane  sealed 
for  double  protection! 


Available  in  the  conventional  straight  neck  bottle 
or  the  distinctive  two  compartment  bottle  (above) 
for  easy  separation  of  cream  from  the  fat  free  miik. 
Separators  furnished  free  upon  request. 


CALL  EA  1-2091  today  for  home  delivery. 

A.  B.  MUNROE  DAIRY  INC. 
151  Brow  Street 
EAST  PROVIDENCE,  R.  1. 
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continued  from  page  106 

During  1955  the  Association  elected  sixteen  to 
active  membership,  one  to  associate  memliership, 
and  one  member  was  reinstated  to  active  member- 
ship. Ten  memlters  resigned  from  membership 
upon  moving  out  of  the  district,  and  three  were 
dropped  for  non-payment  of  dues. 

During  the  year  the  Association  lost  the  follow- 
ing members  by  death  : George  H.  Alexander,  AI.D. 
(April  29,  1955)  ; J.  Joseph  Hoey  (February  4. 
1955);  Frank  J.  Jacobson,  M.D.  (Fehrnarv  20, 
1955):  John  Langdon,  ^LD.  (April  20.  1955); 
Joseph  G.  O’Connell,  iM.D.  (March  3,  1955  ) ; Her- 
bert G.  Partridge,  M.D.  (Xovemher  23.  1955)  ; 
Harvev  Sanborn,  M.D.  (September  10.  1955)  : 
Constant  E.  Schradieck,  !M.D.  (May  2,  1954)  ; 
George  L.  Shattnck.  !M.D.  (March  20.  1955  ). 

To  the  officers,  the  Executive  Committee  and  the 
various  other  committees,  and  the  executive  staff 
of  the  Association,  I express  my  appreciation  and 
thanks  for  the  assistance  given  me  during  the  year. 

Michael  DiMaio,  m.d..  Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

At  the  Annual  Meeting  of  the  Kent  County 
Medical  Society  held  on  December  21,  1955,  the 
following  officers  were  elected  to  serve  for  1956: 

President;  Peter  C.  Koch.  Jr.,  M.D. 

\’ice  President:  I'rancis  E.  Temple,  M.D. 

Treasurer:  John  A.  Mack.  M.D. 

Secretary:  Paul  G.  Haltenherger,  M.D. 

Delegates:  Peter  C.  H.  Erinakes,  M.D. 

Edmund  J.  Hackman,  M.D. 

Russell  P.  Hager,  M.D. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

At  the  Annual  Meeting  of  the  Washington 
Countv  IMedical  Society  held  on  January  11,  1956, 
the  following  officers  were  elected  to  serve  for  the 
current  year : 

President:  Martin  J.  O’Brien,  M.D. 

(Wickford) 

l.st  \’ice  President;  E'rederick  C.  Eckel.  M.D. 
(Westerly  ) 

2nd  \’ice  President:  James  A.  iMcGrath.  M.D. 
(Wakefield) 

Secretary-Treasurer:  Elmer  T.  Gale.  51. 1). 
(Xarragansett ) 

Auditor;  Henry  B.  Potter,  M.D. 

e'ensors : .\ttilio  L.  Manganaro,  M.D.,  Freeman 
B.  Agnelli,  51. D.,  and  William  H.  Tully, 
Jr..  51. D. 

Delegates;  Thomas  A.  Xestor,  51. D..  Hartford 
P.  Gongaware.  51. D..  and  James  A.  51c- 
Grath,  51. D. 
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Councillor:  Samuel  Xathans,  1\1.1). 
j Alternate  Councillor:  Joseph  1..  C.  Ruisi,  M.l), 

^ Hi 

A meeting  of  the  W ashington  County  Medical 
Society  was  held  on  October  19,  1955  at  the  Haver- 
sham  Inn,  Westerly.  The  meeting  was  called  to 
order  hv  the  president,  Dr.  C.  S.  Capalho,  at  1 1 :30 
A.M. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Communications  were  read. 

There  were  no  committee  reports. 

Dr.  Xestor  spoke  concerning  the  numerous  auto 
accidents  and  said  that  the  Society  should  begin 
discussions  to  curb  these  needless  losses  of  life  and 
limb.  The  death  toll  is  constantly  mounting  and 
Dr.  Nestor  felt  that  it  was  very  important  that 
every  effort  he  made  to  prevent  highway  accidents. 
Various  factors  were  di.scussed.  Considerable 
thought  from  a Itjcal  to  a national  level  was  sug- 
gested. 

Dr.  Jones  brought  up  the  cjuestion  as  to  whether 
speed  could  he  controlled  by  a governor  installed 
on  automobiles,  with  a federal  fine  for  traveling 
without  one.  Dr.  Tatum  thought  that  the  speedom- 
eter design  could  he  changed.  She  considered  it  a 
had  psychological  effect  because  of  the  tremendous 
range  of  speed  indicated  on  the  dial. 

Dr.  Xathans  brought  up  the  (|uestion  as  to 
whether  auto  manufacturers  wanted  to  do  anything 
about  this  in  view  of  the  increase  in  horse])ower 
in  modern  autos. 

Dr.  Cerrito  suggested  that  a committee  he  ap- 
pointed to  work  with  Dr.  Nestor.  Dr.  Capalho 
suggested  a committee  of  one  to  discuss  this  prob- 
lem at  the  next  meeting. 

Drs.  Tatum  and  Jones  and  Dewees  volunteered 
to  work  with  Dr.  Nestor. 

Dr.  Neida  (fgden  suggested  that  the  National 
Safety  Council  he  invited  to  provide  a speaker  for 
the  next  meeting. 

! The  (|uestion  of  dues  was  mentioned  l)v  Dr. 
O’Rrien,  and  Dr.  Tatum  suggested  that  hills  he 
sent  to  those  in  arrears. 

[ Dr.  O’Brien  brought  up  the  need  to  protect  the 
I very  valuable  records  of  the  W^'ishington  County 
Medical  Society  dating  from  the  first  meeting  on 
January  31,  1848  to  October  8,  1947.  It  was  sug- 
I gested  that  they  he  kept  at  the  Rhode  Island  IMedi- 
cal  Library  for  safety.  Dr.  Tatum  suggested  that 
the  secretary  he  directed  to  deposit  the  records  in 
the  Rhode  Island  Medical  Library  and  title  it 
I'olume  /.  This  was  seconded  by  Dr.  Ruisi,  and 
passed  unanimously. 

.A  very  excellent  film  on  cancer  detection  was 
shown  under  the  auspices  of  Dr.  Ceorge  W aterman 
as  part  of  the  cancer  detection  program  of  the 

concluded  on  next  page 


A Bed  Board 
is  only  half 
the  answerl 


• • • • 


A bed  board  can  only  prevent  a 
box  spring  from  sagging;  it  cannot 
correct  the  mattress.  Here's  why: 


Soft  mattress  and  box  spring  sags  — giving 
improper  support. 


With  bed  board  added,  mattress  still  sags,  spine 
is  still  distorted. 


The  complete  answer  to  correct  support:  Only  the 
Sealy  Posfurepedic  is  designed  in  cooperation 
with  Orthopedic  surgeons  — adjusts  the  body  to 
comfortably  correct  sleeping  posture. 


Scidu 


POSTUREPEDIC*'MA¥YRESS 


Available  to  doctors  in  both  foam  rubber 
and  innerspring,  at  professional  discount. 


WRITE  TODAY  for  information  on  professionol 
discount  for  doctors’  personal  use  and  new  free 
booklet,  "The  Effect  of  Bedding  on  Posture, 
Health  and  Sleeping  Comfort”. 

SEALY  MATTRESS  COMPANY 

79  Benedict  St.  Waterbury  20,  Conn. 


no 


Rhode  Island  ^Medical  Society.  This  film  cvas 
shown  by  Leo  J.  Conley,  Jr.,  of  the  Society. 

After  the  film  there  was  a brief  question  period 
and  the  meeting  adjourned  at  1 :30  p.m.  Attend- 
ance at  the  meeting  was  24. 

* * * 

The  quarterly  meeting  of  the  A\  ashington  Coun- 
tv Medical  Society  was  held  at  the  Dunes  Club. 
Xarragansett.  on  July  13,  195.''. 

The  meeting  was  opened  by  the  president.  Dr. 
C.  S.  Capalho  at  11  ;35  a.m.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 

The  report  on  various  communications  was 
given.  A letter  of  January  18, 19.'':'  from  the  Rhode 
Island  Medical  Society  pointed  out  that  we  were 
entitled  to  an  increase  in  the  number  of  delegates. 
Dr.  Potter  nominated  Dr.  J.  P.  Jones  as  a delegate. 
Dr.  Ruisi  seconded  this  motion,  and  it  was  passed 
unanimously. 

re\  iew  of  officers  of  the  Society  was  made  In- 
Dr.  Capalho  and  the  secretary.  This  showed  that 
the  term  of  office  of  Dr.  Agnelli  expires  in  1958, 
Dr.  Warren  in  1956.  An  additional  censor  is 
needed,  and  Dr.  Ruisi  moved  that  Dr.  Tully  be 
appointed.  This  was  seconded  by  Dr.  Jones,  and 
passed  unanimously. 

Dr.  Tatum  reported  on  the  transaction  of  the 
maturing  of  the  S500  bond.  She  had  purchased 
with  the  funds  25  shares  of  Northern  States  Power 
totaling  $421.88.  The  balance  was  credited  to  the 
checking  account  of  the  society.  This  stock  pays 
dividends  on  the  twentieth  of  the  month  four  times 
a year. 

The  secretarv  read  a communication  from  the 
Rhode  Island  Medical  Society  dated  April  l.-i, 
1955,  concerning  the  reporting  of  the  minutes  of 
the  district  Society  meetings.  Such  reports  should 
list  only  reports  of  action  taken  such  as  motions 
passed,  members  elected,  future  programs  pro- 
posed, elections,  etc.  A detailed  list  for  such  reports 
was  appended. 

Dr.  Charles  Ashworth,  guest  speaker,  felt  that 
each  societv  should  report  each  meeting. 

Another  communication  dated  May  18,  195.-'  re- 
quested the  attention  of  members  be  brought  to  the 
following  actions  of  the  House  of  Delegates : 

1.  The  House  voted  to  recommend  to  the 
A.M. A.  that  it  bill  its  members  in  Rhode  Island 
directly,  effective  in  January  1956,  and  not  through 
the  offices  of  the  Rhode  Island  IMedical  Society. 

The  house  voted  to  refer  to  the  Committee  on 
Public  Policy  and  Relations  a recommendation 
from  the  Providence  Medical  Association  asking 
for  a review  of  the  entire  problem  of  physician 
advertising,  with  particular  reference  to  office  dis- 
plav  signs,  telephone  and  other  directory  listings, 
newspaper  displays,  etc. 
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The  House  approved  the  recommendation  of 
the  Cancer  Committee  of  the  Societv  which  calls 
for  discontinuance  this  year  of  the  annual  Cancer 
Conference  for  physicians  and  the  suggestion  that 
each  district  Medical  Society  be  asked  to  cooperate 
with  the  Cancer  Committee  by  assigning  one  meet- 
ing annually  for  a Cancer  Education  program. 

Dr.  Capalho  suggested  that  the  October  meeting 
he  set  aside  as  a Cancer  Education  program  and 
directed  the  Secretary  to  communicate  with  Dr. 
George  W.  M’aterman  to  arrange  details. 

A further  communication  dated  ^lay  18,  1955 
was  read. 

“The  Board  of  Directors  of  Physicians  Service 
has  t oted  that  each  district  Medical  Society  in 
Rhode  Island  he  asked  to  name  a three-member 
committee  representing  surgery,  medicine  and  any 
other  specialty  to  serve  as  a liaison  group  with  the 
Phvsicians  Service  administrative  office  and  the 
Claims  Committee.” 

To  complete  the  suggested  liaison  group  with 
Physicians  Service,  Dr.  Ruisi  nominated  Dr. 
Cerito.  Dr.  Cerito  nominated  Dr.  Tully.  Dr. 
H.  P.  Gongaware  is  already  a member  of  the  Board 
of  Directors  of  Physicians  Service.  Both  of  these 
nominations  were  seconded  and  passed  unani- 
mously. 

Dr.  Capalho  introduced  as  guest  speaker  Dr. 
Charles  Ashworth.  Dr.  Ashworth  gave  an  in- 
formal talk  concerning  some  of  the  socio-economic 
factors  in  medicine  today,  his  object  being  to  stim- 
ulate thinking  along  these  lines  at  the  district 
societv  level.  The  chief  thought  behind  the  ap- 
pointment of  the  three  man  liaison  group  with 
Physicians  Service  was  to  present  problems  aris- 
ing directlv  to  the  Physicians  Service  rather  than 
ha\  e disputes  reach  the  Physicians  Service  in  a 
round-about  way.  He  pointed  out  that  Physicians 
Service  is  quite  pressed  to  get  an  increase  in  pre- 
mium rate,  and  is  also  interested  in  increasing  the 
rate  of  Physicians  Service.  The  Blue  Cross  is 
$95,000  in  the  red  for  the  first  five  months.  An 
additional  X-ray  benefit  is  being  studied  by  the 
roentgenologists  of  the  State.  Dr.  Ashworth 
pointed  out  that  the  utility  and  use  exceeds  the 
national  level  by  3%  to  4%. 

N’limerous  other  details  were  pointed  out,  fol- 
lowed by  a question  period. 

The  meeting  adjourned  at  1 :00  r.M.  Attendance 
was  28. 

Martin  J.  O’Brien,  m.d..  Secretary 


Support  your  District  Society 
by  Attending  its  Meetings 


FEBRUARY,  1956 
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Trasenline-Ptienobarbllal 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/222eH 


MEDICAL  HORIZONS  TV 


Monday  RM.  " 

Si'oniored  by  CIBA 


CANCER  CONFERENCE  FOR  RHODE  ISLAND  PHYSICIANS 
WEDNESDAY,  MARCH  14,  1956 

At  the  R.  I.  Medical  Society  Library  1:30  P.M. 

Panel  Discussion 

"Management  of  the  Patients  with  Advanced  Cancer’’ 


I.  SURGICAL  MAXAGEMEXT  OF  THE  PATIEXT 
W ITH  Ain^AXCEI)  CAXCER 
David  Lyall,  ]M.D.,  of  Kc%v  York  City.  Professor  of  Clinical 
Surgery,  Postgraduate  Medical  School,  ATw  York  University ; 
Director,  Tumor  Service,  University  Hospital. 

II.  HORMOXAL  MAXAGEMEXT  OF  ADVAXCED  MAM- 
MARY CARCIXOMA 

George  C.  Escher,  M.D.,  of  Nezv  York  City.  Associate,  Sloan- 
Kettering  Institute ; Instructor  in  Medicine,  Cornell  University 
Medical  School;  Assistant  Attending  Physician,  Medical  Serz'- 
ice,  Memorial  Hospital  and  Ezmng  Hospital. 

HI.  RECEXT  ADVAXCES  IX  IRRADIATION  OF  CAXCER 
Milton  Friedman,  M.D.,  of  Nezv  York  City.  Associate  Pro- 
fessor of  Clinical  Radiology,  Nezv  York  U niversity ; Director, 
Supervoltage  Irradiation,  Hospital  for  Joint  Diseases. 
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MILK  COMMISSION  REPORT  — PROVIDENCE  MEDICAL  ASSOCIATION,  1955 


CERTIFIED  MILK  in  Providence  during  1955  was 
obtained  from  the  following  farms:  Cherry 
Hill  Farm.  North  Beverly,  Mass. ; Hampshire  Hills 
Farm.  Wilton,  X.  H.;  Hillside  Farm,  Cranston, 
R.  I. 

Through  the  courtesy  and  cooperation  of  the 
Boston  Commission  we  have  accepted  their  certi- 
fication of  one  farm  from  Massachusetts  and  one 
from  X’ew  Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
L’niversity  under  the  supervision  of  Professor 
Charles  Stuart.  During  the  past  year  approxi- 
mately 315  samples  have  been  tested  and  we  have 
found  three  bacteria  counts  above  the  legal  stand- 
ard among  this  group. 

.A.11  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

This  Commission,  three  years  ago,  discontinued 
the  sale  of  Raw  Certified  Milk  in  the  Providence 
market  to  conform  with  the  standards  in  most  of 
the  larger  cities.  The  legal  standard  for  Pasteur- 
ized Certified  milk  is  still  500  colonies  per  ml.  and 
the  actual  count  on  all  samples  examined  by  this 
Commission  the  past  year  was  33  colonies  per  ml. 
The  prepasteurized  count  on  this  milk  must  be 
under  10,000  and  actual  count  was  1488  colonies 
per  ml. 

\'itamin  D Certified  Milk  is  defined  as  whole 
Certified  IMilk  rendered  antirachitic  by  irradiation 
or  by  the  addition  of  a concentrate  and  shall  be  of 
sufficient  vitamin  potency  to  show,  by  biological 
assay,  a content  of  at  least  400  U.S.P.  units  per 
quart. 

The  Wisconsin  Alumni  Research  P'ornidation  of 
2^Iadison,  \\'isconsin,  is  doing  the  assaying  of 


\'itamin  D from  Hillside  Farm  and  the  results 
have  lieen  entirely  satisfactory.  Two  tests  per  vear 
are  required  by  this  Commission. 

Certified  Fat-free  (Skim)  Milk,  containing  not 
more  than  0.05  per  cent  butter  fat,  and  with  \4ta- 
min  A added  has  conformed  to  the  standards  set 
by  the  American  Association  of  Medical  Milk 
Commissions. 

It  will  be  noted  from  the  tables  that  this  Com- 
mission has  tested  samples  of  raw  certified  milk 
to  ascertain  the  pre-pasteurized  counts  and  this 
averaged  1488  bacteria  per  ml.  The  legal  standard 
is  10.000  per  ml.  Also  it  should  be  noted  that  the 
butter  fat  content  of  the  skimmed  milk  consistently 
averaged  0.1  per  cent. 

The  American  Association  of  Medical  Milk 
Commission  in  their  Methods  and  .Standards  for 
the  Production  of  Certified  Milk,  require  that  each 
producer  shall  make  or  have  made,  once  per  month, 
a titration  of  Brucella  agglutinins  in  the  whey  of 
the  milk,  whether  the  milk  is  raw  or  pasteurized. 
All  titrations  on  the  whey  of  the  milk  obtained 
from  raw  milk  from  Hillside  I'arm  during  the  past 
year  have  been  negative. 

The  Commission  is  indebted  to  Professor  Stuart 
of  Brown  University  for  his  continued  cooperation 
in  supervising  our  laboratory  work  at  Brown 
University. 

I'ran'k  I.  M-atteo,  M.D.,  Chainiiaii 

John  T.  Barrett,  m.d. 

U.  William  Bell,  m.d. 

George  E.  Bowles,  m.d. 

Bertra.m  H.  Buxton,  Jr.,  m.d. 

H.\rold  G.  Calder,  m.d. 

John  P.  Grady,  m.d. 

Henry  E.  Utter,  m.d. 

Reuben  C.  B.^tes,  m.d..  Secretary 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1955 


CHERRY  HILL 
H.  P.  HOOD 

HAMPSHIRE 

HILLS 

HILLSIDE  FARM 

Pasteurized 

Bac- 

teria 

B F T S (?  C 

Pasteurized 

Bac- 

teria 

per 

B.F.  T.S.  C.C. 

Pasteurized 

B.F.  T.S. 

Bac- 

teria 

^.c. 

Skimmed 
with  Vit.  A & D 

Bac- 

teria 

per 

B.F.  T.S.  C.C. 

B.F. 

Raw 

T.S. 

Bac- 

teria 

per 

C.C. 

lanuarv 

4.2 

12.58 

6 

4.2 

12.48 

11 

4.2 

12.40 

25 

0.1 

8.09 

25 

February 

4.2 

12.47 

8 

4.1 

12.57 

12 

4.2 

12.50 

13 

0.1 

8.31 

8 

March 

4.1 

12.39 

6 

4.0 

12.38 

5 

4.2 

12.52 

5 

0.1 

8.16 

9 

3.9 

11.96 

720 

April 

4.1 

12.27 

7 

4.4 

12.77 

9 

4.4 

12.74 

4 

0.1 

8.26 

10 

3.4 

11.11 

480 

May 

4.0 

12.42 

4 

4.0 

12.50 

30 

4.4 

12.75 

25 

0.1 

8.37 

23 

bine - 

4.1 

12.31 

4 

4.3 

12.79 

115 

4.3 
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PHYSICIAN  — HOSPITAL  RELATIONSHIPS 

Staff  Association  as  Clinic  Group 
for  Industrial  Employee  Physical  Examinations 
Statement  by  the  Council  oe  the  Rhode  Island  Medical  Society 


The  CdUXCiL  of  the  Rhode  Island  Medical  So- 
ciety has  recently  reviewed  the  problem  arising 
at  a hospital  in  the  Providence  district  where  it  was 
suggested  hy  a trustee  of  the  hospital  that  the  pro- 
fessional staff  he  utilized  at  the  hospital  to  conduct 
phvsical  examinations  of  persons  engaged  in  the 
industrv  over  which  the  said  trustee  exercises 
supervision.  The  jiroposal,  in  the  opinion  of  the 
Council,  had  as  its  basic  reason  a reduced  fee  serv- 
ice hy  reason  of  mass  examinations  hy  a group  of 
jibysicians  at  a centrally  located  clinic,  i.e.,  the 
hospital  in  this  instance. 

The  Council  is  most  anxious,  as  is  its  Committee 
on  Industrial  Health,  to  develop  ways  and  means  by 
which  there  will  be  greater  participation  hy  physi- 
cians in  industrial  medical  ijractice,  and  greater 
participation  hy  industry  in  promoting  annual  phy- 
sical examinations  of  employed  personnel.  How- 
ever. the  Council  does  not  believe  that  the  proposal 
for  the  utilization  of  hospital  staffs  and  facilities 
for  anv  industrial  examination  is  proper. 

The  legal  implications  are  sufficient  to  warrant 
the  opinion  that  the  action  would  place  the  hospital 
in  the  practice  of  medicine.  The  law  establishes  a 
hospital  in  this  state  as  “an  institution  for  the  lodg- 
ing, care  and  treatment  of  persons  suffering  from 
disease  or  other  abnormal  physical  or  mental  con- 
ditions.” The  law  also  sets  forth  clearly  that  the 
practice  of  medicine  in  Rhode  Island  is  restricted 
to  physicians  certified  by  the  State  Department  of 
Health  following  the  fulfillment  of  stated  require- 
ments. 

It  should  he  noted  further  that  in  most  hospitals 
the  medical  services  of  the  interns  and  residents  are 
under  the  professional  sujiervision  of  an  attending 
medical  staff  and  are  only  a small  part  of  the  total 
medical  services  rendered  therein,  most  of  the 
medical  services  being  rendered  by  individual  li- 
censed jiractitioners  who  have  placed  their  own 
patients  in  the  hospital.  This  is  a far  different 
situation  from  where  a corporation  operates  a hos- 
pital hy  a salaried  staff  and  then,  through  the  me- 
dium of  this  staff,  engages  in  the  practice  of  healing 
hv  treating  persons  who  are  patients  of  the  cor- 
poration and  not  jiatients  of  any  individual 
])hysician. 

Therefore  it  would  seem  to  the  Council  that  the 


original  proposal  must  first  be  viewed  in  its  proper 
perspective,  namely,  as  a professional  relationship 
involving  the  utilization  of  professional  services 
of  doctors  of  medicine  hy  a ho.spital  in  conij^etition 
with  jirivate  practice. 

Second,  the  Council  calls  attention  to  the  Prin- 
cij)les  of  Medical  Ethics  to  which  the  Fellows  of 
the  .Society  subscribe  : (Chapter  \TI,  .Section  5 ) — 
“A  physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  lav  body, 
organization,  group  or  individual,  hy  whatever 
name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  exploitation  of  the  services 
of  the  physician  for  the  financial  profit  of  the 
agency  concerned.  Such  a procedure  is  beneath  the 
dignity  of  professional  practice  and  is  harmful  alike 
to  the  jirofession  of  medicine  and  the  welfare  of 
the  people.” 

In  the  opinion  of  the  Council  the  professional 
staff'  of  the  hospital  in  question  acted  wisely  in 
rejecting  the  proposal  as  originally  .submitted  and 
in  undertaking  to  set  up  a program  for  the  exami- 
nations hy  a group  of  physicians  at  their  resjiective 
private  offices. 

The  Council  recognizes  that  many  industrial 
leaders  are  endorsing  and  even  directly  siqqiorting 
out  of  corporate  earnings  programs  of  medical 
service  for  non-occupational  conditions.  The  Coun- 
cil is  most  desirous  of  furthering  such  programs 
in  the  interest  of  the  general  health  of  the  worker. 
It  seeks  through  its  Committee  on  Industrial  Health 
to  develop  occupational  medical  programs  that  will 
permit  the  e.xamining  physician  to  go  into  the  in- 
dustrial ])lant  to  observe  working  conditions,  if 
neces.sary,  and  thereby  to  lie  able  to  apjirai.se  in 
detail  the  physical  and  emotional  capacitv  of  the 
worker  for  his  assigned  position. 

The  Council  not  only  urges  industry  to  take  a 
greater  interest  in  occupational  medicine,  hut  it  also 
urges  the  Fellows  of  the  Rhode  Island  Medical 
Society  to  take  an  ecpial  interest  in  modern  con- 
cejits  and  training  to  render  the  highest  possible 
type  of  occupational  medicine  in  Rhode  Island. 
.Such  a concejit  embraces  a knowledge  of  all  pha.ses 
of  the  worker’s  life — occupational  as  well  as  non- 
occnpational. 
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This  Year . . . 

A THREE-DAY  ANNUAL  MEETING 

May  1,  2,  3,  1956 

145th  ANNUAL  SESSION  OF  THE 
RHODE  ISLAND  MEDICAL  SOCIETY 

at  the  Medical  Lihrary 

* * ❖ 

Tuesday^  May  1 

ACADEMY  OF  GENERAL  PRACTICE 

SESSION 

Tuesday  and  Wednesday^  May  1 and  2 
GENERAL  MEETING 
Thursday^  May  3 
ANNUAL  DINNER 

^ 

Thursday^  May  3 

ANNUAL  CONVENTION  OF  THE  AUXILIARY 
at  the  Rhode  Island  Country  Clnh 
SAVE  THE  DATES 

MARK  YOUR  CALENDAR  NOW! 
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I’liRIPHERAL  J'.ISCCLJR  PISEASES  l)y 
Kdjjar  Allen.  M.l)..  Xelson  W.  Ilarker.  M.l).. 
and  Ed<;ar  A.  Hines.  Jr.,  M.l).  With  As.sociates 
in  the  Mavo  Clinic  and  Mayo  Foundation.  \V.  15. 
Saunders  Co..  Phil..  19,^5.  2nd  ed.  $13.00 

A standard  work  of  Periphkk.-m.  \ .\scuL.\k 
Di.seask  finally  has  emerged  with  its  second  edi- 
tion. d'his  has  been  a long  awaited  ste])  especially 
during  this  era  of  tremendous  and  radical  strides 
in  the  field  of  vascular  surgery. 

'I'his  volume  itself  is  presented  in  readable  fash- 
ion with  organizational  improvement.  The  plates 
continue  to  he  of  considerable  value.  It  appears 
that  the  revision  is  truly  an  adequate  one.  A com- 
pletely rewritten  chapter  on  .special  methods  of 
investigation  warrants  praise  for  it  refiects  the 
progress  made  in  this  realm.  It  seems  fitting  that 
as  more  s])ace  is  given  to  the  advances  in  peripheral 
vascular  disease  diagnosis  and  therapy,  deletions 
should  he  in  such  chapters  as  gross  and  microscopic 
anatomy  of  vessels. 

The  entire  textbook  .seems  geared  to  modern 
thought  with  adecpiate  discussion  given  to  the  role 
of  medical  therapy  in  perijiheral  va.scular  disease. 
It  is  gratifying  to  note  the  deserved  increase  in 
space  allotted  to  the  problems  of  this  field  as  bene- 
fited h\'  surgical  treatment.  It  is  in  the  discussion 
of  such  therapy  directed  toward  vascular  diseases, 
injuries  and  deformities  with  the  accompanying 
diagrams  and  photographs  that  this  volume  excels. 

This  alone  makes  the  addition  of  this  second 
edition  a necessity  to  anv  physician's  library  what- 
e\er  his  field  of  endeavor. 

\'.  M.  Pahioiax.  .M.l). 

//.IXPEOOR  OE  PEPLITRICS  by  Henry  K. 
.Silver.  M.l)..  C.  Henry  Kemi)e.  M.l)..  and 
Henry  15.  15ruvn.  .M.l).  Lange  Medical  Publi- 
cations, Los  .Mtos,  California.  19.Ts.  $3.00 

This  small  hook  (seven  by  four  inches)  contains 
a tremendous  amount  of  ui)-t()-date  information  on 
practically  all  the  diseases  and  emotional  problems 
of  children. 

Hespite  its  compactness,  it  is  extremely  readable 
and  has  many  excellent  sections.  Those  on  labora- 
tory test>  and  pediatric  procedures  are  certainly 
worthy  of  mention,  hut  the  index  of  hou.sehold 


poi.sons  and  their  antidotes,  where  each  poison  is 
listed  by  its  commercial  or  common  name,  is  worth 
the  modest  purchase  price  alone. 

This  hook  would  l)e  a valuable  addition  to  anv 
library,  or  as  a i)ermanent  fixture  in  the  accident 
room  where  pediatric  emergencies  abound. 

CiF.KALi)  .Solomons,  m.d. 

OPSTETRICS  by  J.  P.  Creenhill.  M.l).  11th  ed. 

M’.  B.  .Saunders  Company,  Phil.,  195.C  S14.00 

In  this  eleventh  edition  of  his  text  on  obstetrics. 
Dr.  (ireenhill  has  produced  an  e.xtremely  complete 
and  iq)-to-date  volume.  Most  of  the  out-dated  text 
and  illustrations  which  were  repeated  in  the  DeLee 
editions  have  been  replaced  by  new  sections  written 
by  men  who  are  authorities  on  their  various 
subjects. 

The  sections  on  analgesia  and  anaesthesia,  and 
erythroblastosis  and  the  Rh  factor,  are  especiallv 
good.  The  illustrations  in  the  chapter  on  physiologv 
and  conduct  of  labor  are  e.xcellent. 

The  chapter  on  the  psychology  of  labor  and 
j)uerperium  reflects  the  modern  emphasis  on  this 
subject.  Written  by  a psychiatrist,  it  presents  ideas 
which  are  not  completely  accepted  hv  obstetricians. 

This  edition  retains  for  Dr.  Greenhill's  text,  its 
position  as  one  of  the  two  classic  textbooks  of 
obstetrics. 

WiLLiA.M  J.  MacDonald,  .m.d. 

A TEXTBOOK  OE  }[EPICTXE  edited  by  Rus- 
sell .S.  Cecil,  and  Robert  F.  Loeb.  W.  15.  fsaun- 

ders.  Philadelphia.  19.Tr  $LT00 

The  rapid  advance  of  medicine  in  general,  and 
the  broadening  of  scope  of  the  specialtv  of  internal 
medicine  in  particular,  is  well  epitomized  in  the 
present,  the  ninth,  edition  of  this  standard  text- 
book. Although  only  four  years  have  elapsed  since 
the  previous  edition,  the  current  volume  includes 
thirty-nine  articles  on  new  subjects.  In  addition, 
fifty-eigbt  fresh  treatises  on  subjects  previously 
covered  have  become  necessary.  This  is  indeed  a 
contrast  to  the  slow  pace  of  our  medical  forbears, 
when  a textbook  such  as  (ialen,  might  remain 
".Standard"  (and  static)  for  fifteen  or  more  cen- 
turies! 'I'he  articles  on  disea.ses  not  previously  in- 
cluded, includes  such  “new”  di.sea.ses  as  epidemic 
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Both  forms  of  Baker’s  Modified  Milk 
— Powder  and  Liquid  — contain  all 
requirements  for  complete  infant 
nutrition  and  may  be  fed  inter- 
changeably. 

The  Powder  form  is  particularly 
adaptable  for  feeding  prematures, 
and  for  use  as  complemental  or  sup- 
plemental feedings. 

For  routine  infant  feeding,  the  Liquid 


is  generally  preferred  because  of  its 
greater  ease  of  preparation. 

Both  forms  of  Baker’s  Modified  Milk 
are  supplied  gratis  to  all  hospitals  for 
your  use. 

Normal  Dilutions 

20  calories  per  ounce 
Liquid  form — 1 fl.  oz.  milk  to  1 fl.  oz.  wofer 
Powder  form — 1 Tbsp.  powder  to  2 fl.  oz.  of  water. 
*U.S.  Public  Health  Service  Milk  Code 


THE  BAKER  LABORATORIES,  INC. 

MUk  P'loduoU  Mie  Medical 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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lieniorrhagic  fever,  cat  scratch  disease,  and  hurnine; 
feet  syndrome.  .\lso  accounting  for  the  expansion, 
is  tlie  inclusion  of  conditions  formerly  regarded  as 
belonging  soleK’  to  other  specialties,  such  as  the 
painful  shoulder,  which  is  now  known  to  he  of  at 
least  as  much  concern  to  the  internist  and  cardi- 
ologist as  to  the  orthopedist,  and  petrositis  which 
can  no  longer  he  regarded  as  solely  a matter  for 
the  otologic  surgeon.  As  mentioned  in  previous 
reviews  of  this  text,  there  is  no  better  index  of  the 
progress  and  medical  thought  and  practice  than  the 
sec|uential  editions  of  a standard  text. 

It  is  impossible  adequately  to  survey  such  an 
encyclopedic  compendium,  hut  the  distinguished 
list  of  contributors,  comprising  as  it  does  many  of 
the  outstanding  figures  in  modern  American  medi- 
cine, assures  authoritative  discussion. 

As  in  the  previous  recent  editions,  the  format 
continues  attractix  e and  legible. 

Irving  A.  Hixk.  m.d. 
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PENNIES 

is  all  it  takes  to  buy  a 
handy  6-bottle  carton  of 
perky 

WARWICK 

CLUB! 

Good?  And  how!  Keep 
plenty  on  hand  — always. 


te-1-i  ■ -'  i r~rr 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normol  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Now  Available!  Men's  conductive  shoes.  N.B.F.U.  spe- 
cifications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Disability  Insurance 
Planning 

is  a 

Highly  specialized  field  ! 

The  professional  Planner  needs  the  facilities 
of  many  companies,  years  of  practice  on  actual 
cases  and  a truly  professional  attitude. 

Vi  hy  settle  for  less  than  the  best,  when  we  are 
axailahle  for  consultation,  without  obligation. 

R.  A.  Derosier  Agency 

Administrators 

32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  M391 
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Solfoton,  in  average  dosage,  provides  an 
even,  mild,  continuous  sedation  throughout 
the  24  hours  of  the  day,  and  dosage  may  be 
continued  indefinitely  without  concern  for 
drug  depression.  Containing  phenobarbital 
iV-i  grain)  and  colloidal  sulfur  (Ys  grain), 
the  action  of  Solfoton  is  dual,  and  is  espe- 
cially indicated  in  the  anxiety  syndrome, 
and  in  functional  hypertension,  menopause, 
irritable  heart,  and  nervous  dyspepsia. 

rm.p.poythress  & Co.,  Inc. 

RICHMOND  17,  VIRGINIA 
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Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 

DExIer  1-3315 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


New , . .fastest 
tastiest . . . 


and  broad-spectrum,  vitamin -fortified 
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BRAND  OF  TETRACYCLINE  HYDROCHLORIDE  WITH  VITAMINS 


homogenized  mixtures  _ 

readily  accepted  . . . 
rapidly  absorbed  . . . 
(therapeutic  blood  levels 
within  one  hour) . . , 
rapidly  effective . . . 

Delicious,  unusual  blends 
specially  honiogrenized  to 
provide  therapeutic  blood 
levels  within  one  hour.  125 
mg',  tetracycline  per  5 cc. 
teaspoonful.  Tetrabon  SF 
provides,  in  addition,  the 
vitamins  of  the  B complex, 
C and  K recommended  for 
nutritional  support  in  the 
stress  of  infection. 

Bottles  of  2fl.  oz.,  packaged 
ready  to  iise. 


* T rademark 

fTrademark  for  Pfizer-originated,  vitamin- 
fortified  antibiotics 


'ZCty  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 


In  all  your  pregnant  patients 


1 . Diet  is  important 

2.  . . . and  so  is  adequate  supplementation 


for  prenatal  vitamin-nnineral  protection, 
choose  between 


new,  phosphorus-free 

Natalins-PF 

Mead  | phosphorus-free]  prenatal  vitamin-min< 

Contain  calcium  ...  no  phosphorus 


Natalins® 

Mead  prenatal  vitamin-mineral  capsules 

Contain  both  calcium  and  phosphorus 


Both  alike  in  patient  acceptance 

• SMALL  SIZE ..  .easy  to  swallow 

• SMALL  DOSAGE... just  1 capsule  t.i.d. 

• ECONOMICAL,  TOO! 


^ 1 

SYMBOL  OF  SERVICE  IN 

MED 

ICINE 

1 

MEAD  JOHNSON  a COMPANY  • EVANSVI 

ILLE  21. 

INDIANA 
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QUIETS  AN  AGITATED  COUGH  REFLEX 


•syrup 


'Dolophine  Hydrochloride' 


(Methadone  Hydrochloride,  Lilly) 

more  effective  in  smaller  doses 
than  opium  derivatives 

Dosage:  1 teaspoonful;  repeated  only  when  necessary. 

Palatable,  cherry-flavored  Syrup  ‘Dolophine  Hydrochloride,'  10 
mg.  per  30  cc.,  is  supplied  in  bottles  of  one  pint  and  one  gallon. 

* Narcotic  order  required. 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC 


NONHEMOLYTIC  STREPTOCOCCUS 
(109-141  STRAINS) 


HEMOLYTIC  STREPTOCOCCUS 
(179-197  STRAINS) 


CHLOROMYCETIN 


effective  against 

more  strains 


AEROBACTER  FECALIS 
(14-21  STRAINS) 

Chloromycetin* 

for  today’s  problem  pathogens 


Resistant  microorganisms  frequently  cause  poor, 
delayed,  or  no  response  to  antibiotic  therapy. 
Because  in  vitro  sensitivity  tests  are  valuable 
guides  in  determining  the  antibiotic  most  likely 
to  produce  optimal  clinical  response,  it  is  important 
that  such  tests  be  employed  whenever  possible. 
Recent  clinical  and  laboratory  studies^'^-shovv  that 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  effective  against  more  strains  of  microorganisms 
than  other  commonly  used  antibiotics. 

CHLOROMYCETIN  is  a potent  tlicrapcutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with 
its  administration,  it  should  not  be  used  indiscriminately  or 


for  minor  infections.  Furthermore,  as  with  certain  other 
drugs,  adequate  blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intermittent  therapy. 

r©f©r©ITC©S  : (1)  Altemcier,  W.  A.;  Culbertson,  W.  R.;  Sher- 
man, R.;  Cole,  W.;  Elstun,  W..  & Fultz,  C.  T:  J.A.M.A.  I57;305, 
1955.  (2)  Weil,  A.  J.,  & Stempel,  B.:  Antibiotic  Med.  1:319,  1955. 
(3)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & Creadick,  R.  N.;  Obst. 
6*  Gtjuec.  5:365,  1955.  (4)  Austrian,  R.:  New  York  J.  Med.  55:2475, 
1955.  (5)  Murphy,  E D.,  & Waishren,  B.  A.,  in  Murphy,  E D.:  Medi- 
cal Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A. 
Davis  Company,  1955,  E 557.  (6)  Eelshin,  G.:  /.  Am.  M.  \Vomen*s 
A.  10;51,  195^  (7)  Kass,  E.  H.;  Am.  J.  Med.  18:764,  1955.  (8) 
Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159,  1955. 
(9)  Stein,  M.  H.,  & Gechman,  E.;  New  England  J.  Med.  252:906, 
1955.  (10)  Branch.  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E. 
E.,  in  Welch,  H.,  & Marti-Ibahez,  E:  Antibiotics  Annual,  1954-1955. 
New  York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (11)  Munroe, 
D.  S.,  & Cockcroft,  W.  H.:  Canad.  M.  A.  J.  72:586,  1955.  (12)  Norris, 
J.  C.;  M.  Times  83:253.  1955. 
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PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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better  tolerated... 
notably 
bypoallerienic 


dextrogeri 


Better  tolerated  by  all  infants  because  the  low  fat 
content  is  uniformly  dispersed  by  homogenization 
and  is  readily  emulsified.  Easy  assimilation  of  Dex- 
trogen  is  assured  by  its  mixed  carbohydrates  which 
provide  for  spaced  absorption. 

Less  allergenic  because  special  heat  treatment  de- 
creases the  likelihood  of  protein  absorption  before 
reduction  to  amino  acids. 

The  generous  amount  of  protein  in  Dextrogen  is 
more  digestible  because  of  zero  curd  tension. 


I Ifxtroj'cn  is  a concentrated 
li<iuid  formula  made  from 
whole  milk  modified  with 
dextrins,  maltose  and  dex- 
trose, and  fortified  with  vi- 
tamin D.  Provides  all  known 
infant  nutrients  exce|>t  vi- 
tamin C.  The  cost  of  baby’s 
formula  is  less  than  a penny 
l)er  ounce. 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 


.NESTLE-4  time-honored  name  in  the. 


field  of  infant  nutrition 
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for  the  pain  and  disability  of  HERPES ^^j^STER 

PROTAMIf>E 

(SHERMAN) 


published  studies*  show: 

Improvement  is  “almost  immediate,”  with 

“good  to  excellent  results”  in  four  out  of  five  patients,  and 

no  postherpetic  neuralgia  in  any  patient  who  responded  favorably. 

Protamide  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . denatured  to 
eliminate  protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

Clinical  data  on  request. 


^ PROTAMIDE*^ 

in  herpes  zoster  and  post-infection  neuritis 


LAeoRATORi 

'^uOGICALS  . 


•^Combes,  F.  C.  & Canizares, 
O.:  New  York  St.  J.  Med. 
52:706,  1952;  Marsh, 

W.  C.:  U.  S.  Armed 
Forces  M.  J.  1:1045,  1950. 


LOS 
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BOOK  REVIEWS 


C.  IXCER  CELLS  by  W Cowdry.  W.  B.  Saun- 
ders Co..  1955.  $16.00 
This  comprehensive  and  scholarly  work  presents 
the  ubiquitous  problem  of  cancer  from  the  histo- 
pathologic viewpoint  primarily. 

The  first  few  chapters  are  taken  up  with  the 
usual  prol)lems  of  definition,  growth  features,  dif- 
ferentiation and  anaplasia.  Then  the  orientation  is 
more  cvtological  and  the  various  problems  and  facts 
of  cvtomorpbologv  and  histochemistry,  in  relation- 
ship to  cancer  cells,  are  reviewed.  One  very  inter- 
esting chapter  deals  with  malignant  tumors  in 
various  lower  vertebrates,  invertebrates,  and  even 
plants.  The  author  even  devotes  a brief  space  to 
wbat  might  be  called  paleo-oncology,  and  mentions 
an  osteoma  discovered  in  a dinosaur  which  perished 
about  50.000,000  \-ears  ago. 

d'be  remainder  of  the  book  is  given  over  to  a 
discussion  of  carcinogens,  single  trauma  cancers, 
mutation,  cellular  susceptibility,  heredity,  and  lat- 
encv.  Most  interesting  are  the  chapters  in  which 
unexplained  disappearance  of  well-developed  can- 
cer. and  delav  in  metastatic  manifestations  are 
di.scussed. 

Of  particular  value  is  the  api)cndix  giving  a list 
of  the  various  cancer  registries,  books  on  cancer, 
and  mi.scellaneous  reports.  There  is  a comprehen- 
sive bibliography  of  over  2,000  references. 

In  the  opinion  of  the  reviewer,  this  is  an  excel- 
lent reference  work  and  should  be  in  the  library  of 
all  physicians  who  deal  in  any  way  with  this  subject. 

L.  W.  Falkinburg,  M.l). 

SERGEEV  IN  WORLD  WAR  II  — HAND 
SURGERY.  Edited  by  Sterling  Bunnell,  M.l). 
Medical  Department,  F".  S.  Army.  (Office  of  the 
.Surgeon  ( ieneral.  Washington,  1).  C.  1955. 
S3.75 

.\midst  the  wholesale  destruction  of  \\  orld  War 
II,  very  little  of  a really  constructive  nature 
emerged  with  the  exception  of  faster,  more  power- 
ful aircraft  and  more  deadly  weapons.  However, 
the  field  of  traumatic  surgery  really  blossomed, 
and  with  it  the  emergence  of  hand  surgery  as  a 
.sc])arate  entity,  d'he  guiding  light  of  this  develop- 
ment was  Sterling  Bunnell  of  San  b'ranci.sco,  (^'ali- 
fornia,  who  served  as  a civilian  consultant  for 
hand  surgery  to  the  .Secretary  of  War.  and  who 
made  repeated  rounds  of  the  various  hand  centers 
in  this  countrv  and  in  b'urope ; advising,  consult- 


ing, oi)erating.  and  teaching. 

This  book  is  a report  containing  a brief  intro- 
duction including-  tbe  history  and  development  of 
hand  surger_\-  up  to  the  .Second  World  War  and  the 
establishment  of  various  hand  centers.  Following 
this.  Dr.  Bunnell  summarized  the  conclusions  on 
the  care  of  injured  hands  derived  from  the  experi- 
ences of  World  War  IF  He  stresses  the  importance 
of  primary  care  with  particular  emphasis  on  the 
importance  of  proper  splinting  and  the  effects  of 
improper  splinting. 

Harvey  .Alien  and  Alather  Cleveland  report  their 
experiences  with  hand  injuries  in  the  Afediter- 
ranean  and  European  theaters  of  operations.  This 
is  followed  by  reports  from  the  nine  hand  centers 
established  in  the  Fruited  States.  Each  of  the.se 
reports  deals  briefly  with  the  establishment  and 
operation  f)f  a hand  center,  followed  by  experiences 
in  the  various  methods  of  treatment  of  hand  in- 
juries, .specifically  skin  replacement,  bone  grafting, 
mobilization  of  joints,  peripheral  nerve  .surgery, 
tendon  grafts  and  transfers,  amputations,  and  the 
reconstruction  and  transj)lantation  of  digits.  There 
is  considerable  unanimitv  in  the  opinions  expres.sed 
and  the  conclusions  of  the  nine  different  authors 
which  is  perhajis  attributable  to  the  general  guid- 
ance of  Dr.  Bunnell. 

The  book  contains  a minimum  of  statistics  which 
is  somewhat  remarkable  in  an  Armed  Services  pub- 
lication. There  are  innumerable  photographs,  dia- 
grams. and  X-ray  reproductions  with  n])erative 
descriptions  of  various  methods  of  treatment. 

It  is  an  e.xcellent  reference  book  for  the  treat- 
ment of  anv  hand  injury  and  the  repetition  by  each 
of  the  authors  of  the  various  “do’s  and  don’t’s” 
emphasizes  their  importance. 

The  cooperation  at  these  various  hand  centers 
between  orthopedic,  plastic,  neuro,  and  general 
surgeon  is  emphasized  repeatedly  as  well  as  the 
problem  of  rehabilitation  following  band  injuries. 
This  cf)operation  could  well  be  carried  over  into 
civilian  ])ractice  particularlv  in  relation  to  industrial 
hand  injuries. 

Ric  HARD  I*.  .SeXTOX,  .M.D. 

GLANDULAR  RIIYSIOLOGY  AND  THLIE 
/iPY . Frei)ared  under  the  .Auspices  of  the  Coun- 
cil on  Fhannaev  and  Chemi.stry  of  the  .American 
Medical  .Association.  5th  ed.  F B).  Fi])pincott 
Company.  I’hil..  1954.  $10.00 


concluded  on  page  126 


MARCH, 


1956 


125 


with  new 


Lift  the  depressed  patient  up  to  normal 
without  fear  of  overstimulation  . . . 


Ritalin 


A HAPPY  MEDIUM 
IN  PSYCHOMOTOR 
STIMULATION 


• Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressvre,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-neivous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  chlorpromazine,  rauwolfia, 
and  antihistamines. 

Ritalin  is  “a  more  effective  and  less  over-reactive  drug 
than  amphetamine  or  its  derivatives. It  does  not  produce 
the  “palpitation,  nervousness,  jitteriness,  or  undue  pressure 
in  the  chest  area  ...  so  frequently  mentioned  by  patients  on 
[dextro-amphetamine  sulfate] 


Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 

RITALIN*  hydrochloride 
(methyUphenidylacetate 
hydrochloride  CIBA) 


References : 1.  Pocock,  D.  G.; 
Personal  communication. 

2.  Harding,  C.  W.:  Personal 
communication.  3.  Hollander, 
W.  M.:  Personal  communi- 
cation. 


Supplied:  Tablets,  5 mg', 
(yellow)  and  10  mg.  (blue); 
bottles  of  100,  500  and  1000. 
Tablets,  20  mg.  (peach- 
colored);  bottles  of  100 
and  1000. 


CIBA 

.SUMMIT,  N . J • 


2/21931 
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concluded  from  page  124 

A new  hook  on  endocrinology  prepared  under 
the  auspices  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  .\ 
symposium  with  a long  list  of  eminent  authors  who 
have  contrihuted  to  make  this  a treatise  of  very 
high  standing. 

A full  chapter  is  devoted  to  each  of  the  ductle.ss 
gland.s — explaining  its  normal  and  ahnormal  physi- 
ology followed  with  clinical  aspects  of  each.  The 
chapters  on  thyroid  and  menstrual  physiology  were 
quite  complex  and  hard  to  read  yet  fascinating. 
There  is  information  here  on  the  use  of  the  nK)dern 
isotopes  for  diagnosis  and  treatment.  Surprisingly 
I could  find  no  mention  of  elevated  Uropepsin  as  a 
diagnostic  aid  in  Cushing’s  Disease.  The  last  chap- 
ter called  Diagnostic  Aids  is  short  and  summarizes 
most  of  the  text  and  explains  the  pitfalls  the  clini- 
cian may  avoid.  One  may  refer  to  this  chapter  for 
assistance  to  a quick  diagnosis  of  endocrine  di.sease. 

'J'here  are  many  diagrams — one  photograph,  in 
the  book.  A classic,  and  I do  advise  physicians  in 
all  fields  to  read  it. 

Mark  A.  Ykssiax,  m.d. 

POLIO  PIOX EERS  hy  Dorothy  and  Philip  Ster- 
ling. Doubledav  Co..  Inc.,  Garden  Citv,  X.  Y. 
$2.75 

Polio  Pioneers  is  a hook  written  for  children 
between  the  ages  of  eight  and  fourteen  to  explain  in 
simple  language  the  scientific  history  of  poliomye- 
litis. what  it  is,  and  how  mankind  is  afifected  hy  it. 

Starting  from  the  early  centuries — from  the 
time  of  Leeuwenhoek  who  made  microscopes,  to 
Louis  Pasteur  and  his  work  with  microbes,  to  Ed- 
ward Jenner  who  invented  vaccination,  and  on  to 
the  discovery  of  the  vaccine  hy  Doctor  .Salk — thi^ 
hook  tells  all  the  discoveries,  hardships  and  tri- 
umphs of  thc.se  and  other  scienti.sts  in  their  search 
for  ways  to  combat  infantile  paralysis. 

The  great  efforts  in  recent  years  are  also  re- 
corded, including  those  of  Doctor  Lnders  who 
found  a wav  to  grow  the  jiolio  virus  in  bottles,  of 
Doctor  .\rm.strong  of  the  C.  .S.  Public  Health 
Service  who  taught  polio  to  grow  in  mice,  thus  pav- 
ing the  wav  for  the  .Salk  vaccine  success,  and  of 
I'ranklin  1^.  Roosevelt  wiio.se  courage  resulted  in  a 
nationwide  interest  in  the  conquest. 

.\s  a result  of  the  mass  inoculation  of  school 
children  with  the  Salk  vaccine  in  the  past  two  years 
every  child  now  knows  of  the  di.sea.se  poliomveliti.'i. 
Put  it  remains  for  Poi.io  Pio.neers.  with  its  many 
illustrations  and  easily  readable  text,  to  fill  a pre- 
viously unmet  need  in  the  scientific  interpretation 
for  hoys  and  girls  of  how  modern  research  is 
bringing  a halt  to  polio. 


It's  whole  milk  processed  so  that  the  fat  particles 
(butter-fat)  in  the  cream  are  broken  up  and  evenly 
distributed  throughout  the  milk.  Enjoy  its  smooth, 
delicious  flavor  . . . creamy-rich  to  the  last  drop! 

CALL  EA  1-2091  today  for  home  delivery. 

B.  MUNROE  DAIRY  INC. 
151  Brow  Street 
EAST  PROVIDENCE,  R.  1. 


• • • tliere^s  Cream 
ill  every  drop! 


GRADE  A 

HOMOGENIZED  MILK 


Linda  .Vnn  pARKKi.r. 


Upjohit 


Bacterial 
diarrheas . . . 


Each  fluidounce  contains: 
Neomycin  sulfate  . 300  mg.  grs.) 
[equivalent  to  210  mg.  (3H  grs.)  neo- 
mycin base] 

Kaolin 5.832  Gm.  (90  grs.) 

Pectin 0.130  Gm.  ( 2 grs.) 

Suspended  with  methylcellulose  1 .25% 

Supplied: 

6-fluidouncc  and  pint  bottles 

The  Upjohn  Company,  Kalamazoo,  Michigan 


Avitli 

Neomycin 
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PHYSICIANS  SERVICE  provides  that  the 
indeinnitv  for  delivery  in  pregiianev  cases  is  — 


“a  maximum  cash  allowance  of  $60  towards  the 
services  of  all  physicians  in  connection  with  each 
pregnancy  delivery.  All  charges  for  services  ren- 
dered hy  physicians  for  prenatal  and  postnatal 
home  and  office  care,  and  for  delivery  that  exceeds 
the  maximum  total  of  $60  shall  he  the  ohligation 
of  the  suhscriher  and  not  the  Corporation.” 

ANESTHESIA  in  pregnancy  cases  is  NOT  COVERED.  This 
fact  should  be  made  known  to  all  obstetrical  patients  hy  partic- 
ipating physicians  to  avoid  misimderstandings  after  delivery. 


RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 
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DESITIN 

OINTMENT 


IMPROVED 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
tcashes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


tmusualhj  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  lr’er  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE*  ^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective —‘dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotro pic”— DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland.  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 


I 


Even  where  hydrocortisone,  cortisone,  and  other  agents  had 
failed,  prednisolone  (STERANE)  restored  articular  mobility 
and  functional  capacity  to  normal  in  rheumatoid  arthritis.^ 

Four  times  more  effective  than  hydrocortisone,  and,  on  the 
basis  of  preliminary  findings, superior  in  potency  even  to 
prednisone  (cortisone  analog),  STERANE  is  also  relatively 
free  of  such  hormonal  side  effects  as  edema,  hypertension, 
or  hypopotassemia. 

Supplied:  White,  5 mg.  oral  tablets,  Relerences;l.Bunim,J.J..etal.:J.A.M.A. 

in  bottles  of  20  and  100.  Pink,  1 mg.  al.:  Paper  presented  at  First  Inter- 

oral  tablets,  in  bottles  of  100.  Both  nat.  Conf.  on  Prednisone  and  Pred- 

are  deep- scored  and  inthedis-  1955.  3.  Penman,  p.  l.,  and 

tinctive  “easy-to-break”  size  and  Tolksdorf,  S.:  scientific  Exhibit  pre- 

, , sented  at  A.M.A.  Annual  Meet., 

Pfizer  oval  shape.  Atlantic  city,  June  6-11,  1955. 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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"AN  ALLIANCE 

OF  THE  CLASSIC 
AND  CONTEMPORARY" 


HYPERTENSION 


Synergistic  Therapy 
with  New 


THEOMINAL'  R.S 


Now  you  can  give  your  hypertension  patients 
the  compound  therapeutic  advantages 
of  two  successful  hypotensive  agents: 

Theominal  (theobromine  with  Luminal®) 
and  purified  Rauwolf ia  serpentina  alkaloids. 

THEOMINAL  R.  S.  gives 

Better  Control  of  Cardiovascular 

and  Subjective  Symptoms 

Theominal  R.  S.  offers  both  the  vasodilator  and 
myocardial  stimulant  actions  of  theobromine  with 
Luminal  and  the  moderate  central  hypotensive  effect  of 
Rauwolfia  serpentina.  Gentle  sedation  calms  the  patient 
and  a feeling  of  "relaxed  well-being”  is  established. 

With  Theominal  R.  S.  the  therapeutic  potency  of  each 
of  the  components  is  enhanced  and  the  chance  of  a 
patient’s  sensitivity  to  any  one  drug  is  lessened. 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Each  Theominal  R.  S.  fablef  contains; 

Theobromine 0.32  Gm.  (5  grains) 

Luminal  10  mg.  ('/{  grain) 

Purified  extract  of  Rauwolfia 

serpentina  alkaloids  1.5  mg. 

DOSE;  1 tablet  two  or  three  times  doily. 

SUPPLIED:  bottles  of  100  and  500  tablets. 


THEOMINAL  AND  LUMINAL  (bRAND  OF  PHENOBARBITAL),  TRADEMARKS  REG.  U.S.  PAT.  OFF. 
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provides  gratifying  relief  in  a matter  of  minutes 


Painful  syniploms  iriipfl  the  patient  with  acute  or 
chronic  pyelonephritis,  cystitis,  urethritis  or  prostati- 
tis to  seek  your  aid.  In  the  interval  before  antibiotics, 
sulfonamides  or  other  antibacterial  measures  can 
become  effective,  the  nontoxic,  compatible,  analgesic 
action  of  Pyridium  brings  prompt  relief  from  urgency, 
frequency,  dysuria,  nocturia  or  spasm.  At  the  same 
time,  Pyridium  imparts  an  orange-red  color  to  the 
urine  which  reassures  the  patient.  Used  alone  or  in 
combination  with  antibacterial  agents,  Pyridium  may 


be  readily  adjusted  to  each  (latient  by  individualized 
dosage  of  the  total  therapy. 

SUPPLIED;  In  0.1  Cm.  gr.)  tablets  in  vials  of  12  and 
bottles  of  50,  500,  and  1,000. 

Pykioii'M  is  the  registered  trade-mark  of  I^epern  Chemical  Co.,  Inc.,  for 
its  brand  of  phenylazo-diamino-pxridine  IK'.l.  Sharp  & Ihthme,  division 
of  Merck  & Co.,  Inc.,  sole  distributor  in  the  I 'nited  States. 

SHARP  & DOIIME 

Philadelphia  1,  Pa. 

Division  of  Mkrck  & Co.,  Inc. 
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Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  ore  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Now  Avoi/ab/e/  Men's  conductive  shoes.  N.B.F.U.  spe- 
cifications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


NUMBER 

One  on  the  "hits  the  spot" 
parade,  'cause 

WARWIC 
CLUB! 

has  a zippy,  lively  taste 
all  its  own! 

Keep  plenty  on  hand  — 
always. 


Disability  Insurance 
Planning 

is  a 

Highly  specialized  field  I 

The  professional  Planner  needs  the  facilities 
of  many  companies,  years  of  practice  on  actual 
cases  and  a truly  professional  attitude. 

W hv  settle  for  less  than  the  best,  when  we  are 
available  for  consultation,  without  obligation. 

R.  A.  Derosier  Agency 

Administrators 

32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Wherever  you  go 
forget  your  telephone  colls 
WeMI  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 
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when  the 
patient 
needs  a 


diuretic— 


HE  NEEDS  AN  ORGANOMERCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation  — mild,  moderate,  or  severe— is  established,  depend- 
able and  continuously  effective  diuresis  — obtainable  only  with  potent  oral  organomer- 
curials— is  a therapeutic  necessity. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  <ia.3  mg.  or  a cHLOROMCRCURi-z-MeTHOXY  PROPYLUREA 

EQUIVALENT  TO  10  MG.  OT  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYORIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


9945$ 
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w 


wm.  p.  poythress  & co.,  he. 

KICIIMOM)  17,  VIKCIMi' 


IN  MUSCLES 


Igesic  and 
counterirritant  to 
relieve  pain  in  neuralgia, 
muscular  rheumatism  and 
muscular  aches  and  strains. 


Contains  58% 
salicylates  with  menthol, 
camphor  and  alcohol  for 
maximum  absorption. 


MARCH,  1956 
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Protein  Previews 


Maintaining  Lean  Body  Mass 
in  the  Edentulous  Geriatric  Patient 


KNOX 


Extensive  loss  of  l)fK]y  protein  can  occur  in  cither 
the  spare  or  obese  geriatric  patient.  But  whatever 
the  patient’s  soniatotype,  a decrease  in  lean  body 
mass  is  nsnallv  the  result  of  inadequate  protein 
intake  due  to  poor  dentition,  slowed-down  diges- 
tion and  quite  frequently,  unappetizing  main 
dishes. 

Kn  ox  Gelatine  is  an  excellent  non-residue  pro- 
tein which  is  easy  to  chew  and  readily  digested  and 
assimilated.  As  a vehicle  for  many  foods,  Knox 
Gelatine  brightens  bland  diets,  giving  a new  inter- 
est to  jaded  appetites.  As  a concentrated  protein 
drink,  Knox  Gelatine  supplies  seven  out  of  eight 
essential  amino  acids  and  a majority  of  the  other 
imino  acids  composing  protein. 


Specific  suggestions  on  how  to  use  Knox  Gela- 
tine in  different  types  of  geriatric  diets  are  de- 
scribed in  the  booklets  listed  in  the  coupon  below . 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Department  RM-/5 
Jolinstown,  N.  1[ . 

Indicate  number  of  special  diet  booklets  desired 
for  your  patients  opposite  title: 

GERIATRIC REDUCING 

DI  tBETIC CONVALE.SCENT 

YOUR  NAME  AND  ADDRESS 
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IHYOROCORTONIE®  WITH  PRORADRINE®  AND  NEOMYCIN! 


NASAL 

SUSPENSION 


Anti-inflammatory — 


Decongestant— Antibacterial 


Topically  applied  hydrocortisone*  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
pROPADRiNE,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
na.sal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  va.so- 
mr)tor  rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  Inc. 


REFERENCE:  1.  Silcox,  L.  E..  A.M.A.  Arch.  Otolaryng.  60:4.11,  Oct.  1954. 
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UNDESCENDED  TESTIS* 


Charles  C.  Higgins,  m.d. 


The  Author.  Charles  C.  Higgins,  M.D.,  of  Cleveland. 
Ohio.  Head  of  the  Departinent  of  Urology,  Cleveland 
Clinic;  Past  President,  American  Urological  As-ro- 
elation. 


The  term  undcscctidcd  testis  is  usually  applied 
to  all  cases  in  which  the  gc)nad  does  not  occupy 
the  normal  position  in  the  scrotum.  Although  the 
term  crvptorchlsiii  is  usually  u.sed  for  all  forms  of 
imperfectly  de.scended  testes,  the  condition  should 
he  differentiated  from  ectopia  as  the  treatment  to 
he  instituted  is  different. 

The  testes  occupy  an  extraperitoneal  position  in 
the  iliac  fossae  until  late  embryonic  life,  and  des- 
cent into  the  scrotum  is  usually  present  in  the  last 
month  of  fetal  life.  Kiefer’  states  that  incomplete 
descent  occurs  in  approximate!}-  33  per  cent  of 
infant  hoys  horn  prematurely  and  in  15  per  cent 
born  at  full-term.  Careful  examination  reveals 
cryptorchism  to  he  present  during  childhood  in 
3 per  cent  of  boys,  while  the  incidence  in  adult 
males  is  one  in  two  hundred  and  fifty.  Camphell- 
states  that  the  incidence  in  the  young  is  1 in  34.  in 
comparison  to  1 in  214  in  males  more  than  15 
years  of  age. 

There  is  a relatively  high  incidence  of  bilateral- 
ity in  the  young  as  about  10  per  cent  are  bilateral 
in  late  childhood. 

Kiefer,’  from  data  obtained  during  his  study  of 
the  cryptorchid  testis,  has  observed  that  45  per 
cent  are  outside  the  external  ring,  41  per  cent  in 
the  inguinal  canal  and  12  per  cent  inside  the  ab- 
domen. Campbell”  oliserved  that  70  per  cent  are 
inguinal  in  position,  25  per  cent  are  alidominal, 
while  the  remaining  5 per  cent  occupy  more  un- 
usual positions. 

Ectopia  implies  that  the  testis  in  its  descent  has 
not  followed  the  normal  path.  Five  t}  pes  of  ectopic 
testes  are  described,  the  perineal,  inter.stitial, 

*From  the  Department  of  Urology,  The  Cleveland  Clinic 
Foundation  and  The  Frank  E.  Bunts  Educational  Insti- 
tute, Cleveland,  Ohio;  presented  at  the  144th  Annual 
Meeting  of  the  Rhode  Island  Medical  Society,  at  Provi- 
dence, Rhode  Island,  May  4,  1955. 


femoral,  penile  and  the  transverse.  In  perineal 
ectopia  the  gonad  is  attached  by  the  guhernaculnm 
to  the  spine  of  the  ischium.  Campbell  states  that 
105  cases  have  been  reported  in  the  literature. 
Interstitial  ectopia  is  the  type  of  ectopia  usually 
encountered.  In  this  instance  the  testicle  occupies 
a position  anterior  to  the  external  oldique  muscle. 
In  femoral  ectopia  the  testicle  will  usually  he  found 
in  Scarpa’s  triangle.  The  testicle  will  he  observed 
at  the  base  of  the  penis  in  penile  ectopia,  and  finally 
in  transverse  ectopia  both  testes  pass  down  the 
same  inguinal  canal  occupying  a position  on  the 
same  side  of  the  scrotum.  When  ectopia  is  present, 
surgical  intervention  is  required  to  place  the  testis 
in  the  normal  position  in  the  scrotum. 

Numerous  theories  have  been  propounded  to 
explain  the  cause  of  cryptorchism.  The  two  eti- 
ologic  factors  generally  accepted  are : the  mechan- 
ical theory  and  endocrine  abnormality.  In  recent 
years  e.xperimental  and  clinical  observations  have 
demonstrated  that  an  endocrine  factor  may  he  the 
causative  agent.  In  1952,  Deming'"’  I'eported  ex- 
perimental studies  consisting  of  a histological  study 
and  comparison  of  tissue  prior  to  and  after  the 
injection  of  gonadotropic  hormone  in  preadolescent 
monkeys.  He  removed  a section  of  the  inguinal 
canal  and  cord  on  one  side  for  control  purposes. 
Hormone  was  then  administered  and  approxi- 
mately one  month  later,  after  the  remaining  testicle 
had  descended  into  the  scrotum,  orchiectomy  was 
j)erformed  to  permit  microscopic  study.  He  ob- 
served the  following;  The  testis  removed  from  the 
scrotum  had  increased  50  per  cent  in  size,  an  in- 
crease in  the  interstitial  tissue  was  present  and  there 
was  observed  an  increase  in  the  diameter  of  the 
tubules.  The  tubules  of  the  epididymis  were  larger 
and  the  epithelial  cell  lining  of  the  tubules  was 
taller.  The  vas  had  increased  in  size,  was  elon- 
gated, and  there  was  an  increased  blood  supply  of 
the  cord.  The  cremaster  muscle  fibers  were  more 
than  twice  the  size  of  those  of  the  controls.  The 
dartos  muscle  was  also  increased  in  size  and  evi- 
dence of  increased  va.scularity  was  noted.  The  in- 
guinal canal  was  definitely  widened. 

contimted  on  next  page 
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Deming  concluded  the  same  conditions  can  he 
l)rodnced  in  the  male  child  by  hormone  therapy,  as 
was  observed  in  his  experimental  work  in  the  pre- 
adolescent monkey,  unless  obstruction  or  mechan- 
ical abnormalities  are  present  preventing  descent 
of  the  testis  into  the  scrotum.  He  stated  that  the 
artificiallv  produced  tissue  changes  in  the  monke\- 
are  comparable  to  those  normally  observed  in  the 
adolescent  male  child  at  which  time  the  gonado- 
tropic hormone  is  present  in  the  greatest  amount. 
This  study  is  an  outstanding  contribution  to  the 
confirmation  of  the  endocrine  theory  of  testicular 
de.scent. 

If  endocrine  factors  are  instrumental  in  causing 
imperfect  descent,  bilateral  cryptorchism  should 
he  observed.  There  may  also  he  detected  other 
evidence  of  an  endocrine  disturbance  such  as  Frd- 
lich’s  syndrome  or  hypogenitalism.  That  endoc- 
rine factors  may  be  responsible  is  confirmed  by  the 
observation  that  some  undescended  testes  descend 
into  the  scrotum  spontaneously  at  puberty.  This 
ol)ser\  ation  has  led  to  conservatism  in  the  treatment 
of  cryptorchism  ; surgical  intervention  is  deferred, 
although  watchful  waiting  is  not  successful  in  more 
than  5 to  10  per  cent  of  cases. 

There  are  many  anatomic  factors  described  as 
predisposing  to  mechanical  interference  with  the 
normal  descent  of  the  testis,  namely : short  vas 
deferens,  faulty  attachment  of  the  gubernaculum, 
a long  mesorchium,  short  spermatic  vessels,  tight 
inguinal  rings,  small  caliber  of  the  inguinal  canal, 
and  the  presence  of  adhesions.  In  my  experience 
adhesions  to  the  adjacent  structures,  usually  to  the 
peritoneum  of  the  processus  vaginalis,  are  usually 
observed  during  surgical  intervention.  Due  to  a 
failure  of  the  processus  vaginalis  to  close,  a con- 
genital hernia  is  usually  present. 

Robinson  and  Engle^  have  made  a detailed  micro- 
scopic study  of  more  than  150  testicular  biopsy 
specimens  taken  at  the  time  of  orchiopexy,  or 
following  operation.  In  a review  of  forty-two 
testicular  biopsy  specimens  that  were  taken  from 
unilateral  undescended  testis  and  the  normally 
descended  testis  in  the  same  child  during  the  same 
operation,  they  observed  that  up  to  five  years  of 
age  there  were  no  gross  differences  in  the  size  of 
the  tubules.  Between  the  ages  of  si.x  and  ten  years 
it  was  evident  that  the  seminiferous  tubules  were 
increasing  in  size.  Between  the  ages  of  eleven  and 
fifteen  years,  more  striking  differences  were  oh- 
ser\ed.  There  was  a more  pronounced  difference 
in  the  size  of  the  tubules  and  the  normally  des- 
cended testicle  showed  signs  of  spermatogenesis. 
In  contrast  to  this,  the  undescended  testis  showed 
hut  little  developmental  change.  In  patients  more 
than  sixteen  years  of  age,  they*  observed  that  the 
cry])torchid  testis  was  growing  hut  the  rate  of 
growth  was  much  less  than  the  normal  gonad. 
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I here  was  no  evidence  of  spermatogenesis  in  the 
undescended  testicle,  while  the  normal  testicle  re- 
vealed marked  evidence  of  spermatogenesis.  Thus, 
in  the  undescended  testicles  the  spermatogenic  tu- 
bules fail  to  mature,  resulting  in  failure  of 
spermatogenesis. 

A testicular  l)iop.sy  should  he  taken  at  the  time 
of  operation  as  occasionally  the  cryptorchid  testis 
is  hypoplastic  and  even  if  placed  in  the  scrotum  will 
fail  to  develop  in  a normal  manner.  A diversity  of 
opinion  prevails  relative  to  the  question  of  malig- 
nancy in  undescended  testes.  It  is  generally  stated 
that  there  is  a higher  incidence  of  te.sticular  tumor 
in  undescended  testicles  than  in  normal  gonads. 
Deaiv’  states  the  incidence  of  tumor  in  un- 
descended testes  is  twenty-two  times  greater  than 
in  normal  testes.  Gilbert  and  Hamilton*’  in  a collec- 
tive review  of  7000  cases  of  tumors  of  the  testes 
stated  that  more  than  840  (approximately  11  ])er 
cent ) of  the  ])atients  had  imperfecth’  de.scended 
testes. 

CarrolF  stated  from  a collective  review  “Present 
.statistics  proving  the  higher  incidence  of  malig- 
nancy in  cryptorchidism  caimot  he  accepted.  Sec- 
ondly. the  incidence  of  malignancy  in  cryptorchid- 
ism from  the  actual  cases  reported  is  so  minute 
that  the  ])otentiality  of  its  malignancy  cannot  he  used 
as  an  indication  for  either  orchicjpexy  or  orchiec- 
tomy." I strongly  agree  with  the  last  statement. 

Rusche**  in  a review  of  the  medical  records  from 
8 hosj)itals  in  the  Los  Angeles  area  collected  a series 
of  131  testicular  tumors.  Fifteen  of  the  131  jia- 
tients  had  a unilateral  undescended  testis,  and 
eleven  of  this  group  developed  a tumor  while  the 
other  four  tumors  occurred  in  the  normal  mate. 
Si.x  of  the  fifteen  patients  in  this  series  with  nn- 
de.scended  testis  had  an  orchiopexv  performed  with 
later  development  of  the  tumor  on  the  surgicallv 
corrected  organ. 

From  a statistical  review  of  the  literature  it  may 
he  stated  that  the  danger  of  developing  malignancy 
in  an  imperfectly  descended  testis  does  not  warrant 
removal  of  the  gonad,  and  is  not  the  principal 
reason  for  advocating  orchiopexy. 

T reatment 

A review  (jf  the  literature  reveals  varied  opinions 
relative  to  the  age  at  which  chorionic  gonadotropins 
should  he  administered  and  the  do.sage  to  he  em- 
I'loyed. 

.Since  the  testicular  biopsies  reveal  that  the 
growth  and  development  of  the  undescended  and 
the  normally  descended  testicle  are  ([uite  similar  to 
the  age  of  five  years,  hut  after  this  i)eriod  the  un- 
de.scended  testis  fails  to  keep  pace  with  the  develop- 
ment of  the  normal  testis,  a clue  is  presented  as  to 
when  h(jrmone  therapy  .should  he  instituted.  I be- 
lieve hormone  treatment  should  he  advised  before 

continued  on  page  14.^ 
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MIRACLE  DRUGS  AND  ELECTROSHOCK  — 
WHAT  THEY  CAN  AND  CANNOT  DO*!' 

Manuel  M.  Pearson,  m.d. 


The  Author.  MaiiucI  M.  Pearson,  M.I).  of  Philadel- 
phia. Pcnnsykvnia.  A.'isistant  Professor  of  Psyehi- 
alry.  University  of  Pennsyh'ania  .School  of  Medicine. 


11  IS  MY  PRiviLKUic  to  he  permitted  to  make  some 
contribution  toward  this  amliitious  and  impor- 
tant program  of  the  “Common  iNlisconceptions 
about  Mental  Healtli,’’  which  your  program  com- 
mittee has  established  for  this  coming  year. 

I'or  the  purpose  of  orienting  ourselves  regarding 
the  chosen  tojiic  this  evening,  I have  several  slides 
to  show  which  will  point  up  the  extent  of  the  prob- 
lem of  mental  health  in  the  United  States.  These 
slides  will  present  the  current  picture  and  the  perti- 
nent statistics  regarding  psychiatric  illness.*  There 
are  several  other  intere.sting  facets  to  he  aware  of : 
the  largest  grouj)  of  ])atients  admitted  to  mental 
hosjiitals  today  comes  from  the  older  citizens  over 
the  age  of  sixty-five.  Whereas  in  1900  there  were 
three  million  people  in  the  United  States  over  the 
age  of  sixty-five,  today  there  are  fourteen  million. 
The  rise  in  the  senile  and  arteriosclerotic  group  of 
p.sychoses  now  accounts  for  ,37%  of  the  new  ad- 
missions to  the  Xew  York  State  Mental  Hospital 
.S\’stem.  As  an  example  of  what  has  been  achieved 
in  psychiatry  in  recent  years,  we  may  indeed  he 
encouraged  by  the  numher  of  ca.ses  of  paresis  re- 
duced by  one  half.  It  is  becoming  more  difficult 
each  year  for  me  to  find  examples  of  paresis  to 
demonstrate  to  my  medical  school  classes. 

What  is  the  present  outlook  of  a patient  who 
enters  a mental  hospital  for  the  first  time?  He  has 
an  80%  chance  of  being  discharged  hy  the  end  of 
one  year.  Even  if  his  illness  is  schizophrenia,  he 
has  a fifty-fifty  chance  of  discharge  in  a year. 
'I'hereafter,  his  prospects  of  leaving  the  hospital 
diminish  rajudly.  It  is  estimated  that  about  16,000 
patients  become  chronic  mental  hosi)ital  residents 
each  year,  .spending  anywhere  up  to  fifty  years  as 
in-patients. 

Let  us  now  inspect  the  “natural  history"  of  the 
new  therapies  introduced  in  psychiatry  in  the  last 
twenty-five  years.  These  have  consisted  of  new 
drugs,  inhalation  of  gases,  various  “shock"  treat- 

*Preseiited at  the  inecting  of  the  Rhode  Island  Society  for 
Mental  Hygiene,  at  Providence,  Rhode  Island,  Xovem- 
ber  21,  1955. 


ments,  and  operative  procedures  on  the  brain,  b'ads 
exist  in  medicine  as  in  other  areas  of  our  everydav 
life.  It  is  common  to  experience  an  initial  phase  of 
optimistic  enthusiasm  for  the  new  treatment,  par- 
ticularly stimulated  by  the  next  phase  of  support- 
ing evidence  for  such  treatment.  The  third  phase 
consists  of  a small  ntimber  of  negative  reports  that 
obviously  dampens  the  enthusiasm  and  brings 
about  the  fourth  phase,  a period  of  relative  quies- 
cence. I'inally,  after  a varying  length  of  time,  a 
very  much  watered  down  evaluation  of  the  value 
and  usefulness  of  the  new  treatment  emerges.  As 
an  example,  Sakel  introduced  insulin  shock  therapy 
for  schizophrenia  in  1935  and  claimed  85%  of  verv 
good  results.  Twenty  years  later  (1955)  compe- 
tent investigators  report  a 50%  to  60%  of  verv 
good  results  in  early  cases,  with  a gradual  falling- 
off  of  the.se  figures  to  20%  after  a fourteen-year 
follow-up  of  the  treated  cases."  It  is  appropriate 
to  tell  the  story  of  the  professor  of  psychiatry  who. 
after  reviewing  this  “natural  history”  of  new 
therapies,  advised  his  younger  associates  to  “hurry 
up  and  use  this  new  treatment  while  it's  still 
working." 

The  new  “miracle  drugs”  to  he  di.scussed  this 
evening  are  chlorpromazine  and  reserpine.  The 
many  others  recently  introduced  are  of  no  competi- 
tion, such  as  miltown,  meratran,  frenquel,  etc. 
These  “miracle  drugs”  have  been  very  popular  and 
used  extensively,  most  often  for  the  comidaint  of 
anxiety,  and  estimated  by  the  manufacturers  to 
have  been  prescribed  for  over  two  million  people. 

The  reports  in  scientific  journals  range  all  the 
way  from  predicting  the  doom  of  psychiatry,  pro- 
nouncing a new  era  of  therapeutic  progress  and  the 
closing  of  mental  hospitals,  to  the  sober  recognition 
that  the  usefulness  of  these  drugs  lies  in  those 
conditions  that  are  self  limited. 

What  the  "Miracle  Drugs”  Can  Do 

1.  These  drugs  constitute  symptomatic  therapy, 
not  etiologic,  in  the  sense  of  the  specificity  of  ])eni- 
cillin  for  paresis.  As  tranquilizing  drugs,  they 
bring  about  sedation  without  narcosis  or  hypnosis ; 
sedation  without  the  danger  of  addiction. 

2.  They  can  cpiiet  excitements  of  all  types: 
acute  and  chronic  i)sychotics.  especially  the  manic, 
the  excited  schizophrenic,  the  frenzied  toxic  .state 
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and  the  agitated  senile.  They  may  even  he  life- 
saving  in  these  cases,  hut  probably  not  more  often 
than  barbiturates  used  to  he. 

d.  They  can  improve  the  ward  atmosphere — the 
social  atmosphere,  especially  in  senile  wards  which 
certainly  is  necessary.  Restraints  and  seclusion 
rooms  are  reduced  in  number,  all  of  which  im- 
proves the  morale  of  nurses  and  attendants. 

4.  The  behavior  disorders  in  children  can  he 
improved — there  is  more  uniform  agreement 
among  the  investigators  that  the  aggressive  child 
is  more  cooperative  and  less  apt  to  “act  out”  his 
hostile  impulses. 

5.  Fewer  electroshock  treatments  are  necessary 
for  the  excited  chronic  patient  in  order  to  improve 
ward  conduct. 

6.  Fewer  lohotomies  have  been  performed  since 
the  advent  of  these  drugs. 

7.  The  discharge  of  some  chronic  patients  from 
mental  hospitals  has  been  facilitated,  hut  there  is 
no  uniform  agreement  as  to  the  percentage  and 
perhaps  not  more  than  5%. 

8.  A certain  number  of  patients  can  he  kept  out 
of  mental  hospitals  and  carried  along  in  out-patient 
facilities — what  percentage  we  do  not  know. 

9.  The  drugs  are  considered  aids  in  psycho- 
therapy, helpful  in  encouraging  a patient  to  seek 
out  therapy  for  himself  by  quantitatively  reducing 
his  anxiety.  This  is  still  a debatable  point. 

10.  These  drugs  can  also  cause  side  reactions 
and  a small  percentage  of  serious  complications, 
like  jaundice  and  agranulocytosis.  They  may  even 
produce  depressions. 

W'hat  the  '"Miracle  Drags”  Cannot  Do 

1.  They  cannot  cure  a single  case  in  the  sense  of 
full  restitution,  without  symptoms  and  with  com- 
plete insight. 

2.  Thev  cannot  effect  the  excitement  of  e\ery 
excited  patient. 

3.  They  cannot  take  the  place  of  all  previous 
treatments  in  i)sychiatry:  e.g.,  psychotherapy,  in- 
sulin shock  therapy,  electroshock  therapy. 

4.  They  cannot  help  in  depressions — the  drugs 
have  no  euphorizing  effect. 

.T  Thev  cannot  reduce  the  number  of  schizo- 
phrenics to  come,  nor  the  future  manics,  depres- 
si\es,  paretics,  arteriosclerotics  or  seniles. 

6.  They  have  very  limited  value  in  the  psycho- 
neuroses and  are  of  no  value  in  the  ])ersonality 
disorders,  such  as  criminalism,  alcoholism,  or  drug 
addiction.  They  may  help  in  the  excitements  or  the 
withdrawal  ])eriods  associated  with  the  latter  tw(j. 

To  .summarize,  these  drugs  are  not  going  to  .spell 
the  doom  of  psychiatry ; sadly  enough,  one  out  of 
each  dozen  of  our  citizens  will  require  mental 
ho.spital  care  before  he  dies. 
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Electroshock  Therapy 

Electrf)shock  therapy,  introduced  in  this  country 
around  1940,  is  another  form  of  special  treatment 
that  is  sym])tomatic  therapv  and  not  etiologic.  It 
has  beneficial  short-term  effect  and  shortens  the 
hospital  stay,  even  preventing  hospitalization,  of 
many  patients.  For  depression,  whether  manic 
depressive  psychosis,  reactive  depressions,  involu- 
tional melancholia,  or  depressive  aspects  of  organic 
psychoses,  electroshock  is  effective  in  the  majority 
of  ca.ses.  I'he  best  indication  for  electroshock  is 
involutional  melancholia  with  the  prospect  of  a re- 
mission rate  of  85%  in  a period  of  three  months. 
Compare  this  with  the  prognosis  in  involutional 
melancholia  prior  to  convulsive  therapy:  50%  got 
well  after  hospitalization  of  two  years  or  more, 
25%  remained  chronically  ill,  and  25%  died,  many 
by  suicide.  The  manic  phase  of  manic  depressive 
psychosis  and  the  acute  excited  .schizophrenic  al.so 
re.spond  to  electroshock  hut  not  as  uniformly. 

Personal  Experience 

Permit  me  to  make  more  meaningful  this  topic 
of  the  use  of  the  newer  drugs  by  referring  to  my 
daily  clinical  experience.  In  my  private  practice 
vluring  the  course  of  one  recent  week,  more  than 
half  of  my  twenty-eight  (28)  different  patients 
received  sedation  of  some  type.  Chlorpromazine 
and  reserpine  were  prescribed  for  seven  (7)  pa- 
tients ; three  drug  addiction  problems,  two  schizo- 
phrenics and  two  psychoneurotics.  I felt  that  these 
drugs  had  particular  value  as  non-narcotic,  non- 
habit  forming  sedatives.  They  actually  constituted 
a substitute  for  previouslv  used  barbiturates,  hut 
I did  not  feel  they  had  special  value  in  psycho- 
therapy over  and  above  the  use  of  barbiturates. 

On  my  service  in  the  p.sychiatric  department, 
Philadelphia  (General  Hospital,  for  the  treatment 
of  acute  psychiatric  problems,  over  half  of  my 
patients  receive  either  shock  therapy  or  these  newer 
drugs  or  both.  The  chief  value  of  the  drugs  is  in 
their  tranquilizing  effect,  helpful  hut  not  specific, 
in  the  excited  patient  due  to  any  cause,  particularly 
in  the  toxic  deliria.  A few  patients  have  improved 
sufficiently  directly  due  to  the  use  of  these  drugs, 
hut  thus  far  there  has  been  no  effect  on  the  admis- 
sion rate  or  discharge  rate  at  this  overcrowded 
municipal  hospital  division. 

In  mv  experience  as  a consultant  at  a private 
mental  hospital,  the  Pennsylvania  Hospital  for 
Xerv(jus  and  Mental  Diseases,  the  drugs  are  quite 
useful  as  tranquilizers,  replacing  the  previous  seda- 
tives. X’o  cures  have  been  reported,  although  an 
occasional  good  result  has  been  seen  in  .schizo- 
phrenia. The  best  eff'ect  has  been  on  the  senile 
wards  which  have  become  ([uieter  and  where  morale 
has  been  im])r()ved. 

I recognize  that  my  experience  contra.sts  .some- 
what with  that  of  manv  reports  in  the  literature. 
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I also  recognize  that  a large  numher  of  papers  have 
been  written  hy  a few  authors,  particularly  the 
reports  on  reserpine.  It  is  niy  impression  that  we 
are  still  in  the  stage  of  enthusiasm  regarding  these 
drugs  and  must  await  more  accounts  of  other  in- 
vestigators' clinical  imi)ressions  before  a final 
evaluation. 

SUMMARY 

1 . The  newer  tranciuilizing  drugs  have  a place  in 
modern  psychiatry  as  symptomatic  therapy.  Their 
chief  value  appears  to  he  in  the  severe  and  mod- 
erately ill  i)sychotics,  either  acutely  excited  or 
chronically  agitated.  Hospitals  will  be  improved  in 
management  and  morale,  but  not  census-wise.  In 
the  out-patient  departments  the  greatest  use  will  be 
for  the  aggressive  child. 

2.  Electroshock  thera])y  has  an  established  place 
in  the  psychiatric  armamentarium.  It  is  specific  in 
the  treatment  of  the  symptom  of  depression,  best 
in  involutional  melancbolia.  also  of  value  in  the 
excited  states. 

3.  Neither  electroshock  nor  the  newer  drugs 
will  cure  a mental  illness — both  constitute  sympto- 
matic but  not  etiological  therapy. 

4.  They  will  shorten  the  period  of  illness  and 
shorten  the  hospital  stay. 

.5.  They  will  not  empty  out  the  mental  hospitals. 

6.  The\-  will  not  prevent  future  psychotics  or 
neurotics. 

7.  They  have  no  specific  value  in  psycho- 
neuroses. 

8.  They  have  no  specific  value  in  personality 
disorders. 

9.  Thev  will  not  take  the  place  of  psychotherapy. 

10.  They  have  not  spelled  the  millenium  in 
psychiatry. 

In  conclusion,  permit  me  to  express  my  gratitude 
for  this  opportunity  to  return  to  Pro\  idence  and 
for  this  chance  to  contribute  toward  this  ambitious, 
worthwhile  program. 
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UNDESCENDED  TESTIS 

contint4ed  from  page  140 

five  years  of  age.  Two  types  of  treatment  are  ad- 
vocated : large  doses  of  hormone  for  a short  period 
of  time,  or  small  doses  extended  over  a longer 
period.  Deming-'  .selects  an  age  period  of  five  to 
seven  vears.  the  optimum  age  being  tbe  fifth  year. 


He  recommends  Follutein-S — 250  international 
units  administered  intramuscularly  three  times  a 
week  for  a total  of  3,000  units. 

Prentiss**  advocates  that  chorionic  gonadotropins 
( Antuitrin-S,  or  Follutein  ) be  administered  just 
before  puberty  (i.e.,  tenth  to  twelfth  years),  the 
dosage  being  300  to  500  international  units  given 
intramuscularly  two  to  three  times  weekly,  for  a 
total  of  3,600  to  9,000  international  units  in  each 
of  a maximum  of  two  courses.  In  contrast  to  this 
type  of  therapy,  Robinson  and  Engle"*  recommend 
4,000  to  5,000  international  units  of  chorionic 
gonadotropins  daily  for  three  days.  If  no  change 
occurs  in  a week  to  ten  days,  operation  is  advisable. 
At  the  present  time  I prefer  the  latter  treatment  as 
fewer  side  effects,  such  as  precocious  development 
or  precocious  puberty,  develop. 

I will  not  elaborate  in  detail  as  to  the  surgical 
technic.  A hernia  which  is  usually  present  must  be 
repaired.  It  is  of  prime  importance  to  free  the 
testis  and  cord  from  all  adhesions  to  the  adjacent 
structures  particularly  to  the  peritoneum  of  the 
processus  vaginalis.  During  this  phase  of  the 
operation,  care  must  be  exercised  to  preserve  the 
blood  supply  of  the  testis  or  atrophy  will  ensue. 
Unless  all  adhesions  are  severed  the  testis  cannot 
be  placed  in  the  scrotum  without  tension.  I like- 
wise believe  the  testis  should  be  fixed  in  tbe  scro- 
tum to  prevent  retraction. 

Attachment  of  the  testis  to  the  fascia  of  the  thigh 
is  at  times  a useful  procedure  to  prevent  retraction. 
In  the  majority  of  instances  by  careful  dissection 
the  testis  may  be  placed  in  the  scrotum  to  permit 
normal  development. 

CONCLUSION 

1.  Cryptorchism  is  a fairly  common  congenital 
anomaly. 

2.  The  pathological  result  of  imperfect  descent 
of  the  testis  is  the  failure  of  the  spermatogenic 
tubules  to  mature  and  failure  of  spermatogenesis 
ensues. 

3.  The  danger  of  malignancy  developing  in  an 
imperfectly  descended  testis  is  not  an  indication 
for  orchiectomy. 

4.  It  is  generally  accepted  that  surgical  inter- 
vention, i.e.  orchiopexy,  should  be  advocated  if 
endocrine  therapy  fails. 

5.  The  preferable  age  for  operation  is  before 
the  fifth  year. 

6.  Testicular  biopsy  sbould  be  performed  at  the 
time  of  orchiopexy. 
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SURGICAL  TREATMENT  OF  ULCERATIVE  COLITIS* 


John  H.  Garlock,  m.d. 
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1 THINK  THAT  wc  Can  acccpt  the  truism  that 
ulcerative  colitis  is  probably  one  of  the  most 
difficult  diseases  of  the  gastro-intestinal  tract  to 
treat,  especially  from  the  surgical  standpoint. 

A great  deal  has  been  written  in  recent  years 
about  the  surgical  therapy  of  this  disagreeable,  and 
in  many  respects,  terrible  disease.  There  is  appar- 
ently an  increasing  number  of  surgeons  who  are 
most  radical  in  their  thinking  about  the  indications 
for  surgical  treatment  and  who  recommend  surgery 
very  often  in  the  early  stages  of  ulcerative  colitis. 

A second  group  of  physicians  feels  that  con- 
servatism should  be  continued  until  the  last  minute 
and  that  the  so-called  ileostomy  life  is  the  worst 
thing  you  could  offer  a patient. 

Third,  there  is  a small  group  who  feel  that  the 
treatment  of  ulcerative  colitis  should  be  along 
psychiatric  lines. 

W e ha\e  an  experience  of  over  twenty  years 
with  this  disease,  and  we  have  come  to  our  present 
opinion  that  there  must  he  some  rationalization  of 
the  treatment  of  ulcerative  colitis,  based  on  a num- 
ber of  factors. 

I think  it  is  important  to  understand  some  fun- 
damental things  before  we  can  talk  about  surgical 
therapy. 

It  is,  of  course,  a disease  of  completely  unknown 
origin.  It  attacks  mainly  young  people.  It  is  par- 
ticularly prevalent  in  large  urban  centers.  It  is  very 
unusual  to  see  ulcerative  colitis  in  the  farm  groups. 

There  is  no  question  about  the  fact  that  there 
are  definite  emotional  disturbances  in  almost  all  of 
these  jiatients.  This  is  given  as  the  classical  exam- 
ple of  the  so-called  psychosomatic  disease. 

Xow,  there  are  a number  of  things  that  are 
important  to  stress.  In  the  first  place,  ulcerative 
colitis  is  characterized  by  spontaneous  remission 
and  exacerbation.  The  patient  may  he  desperately 

* Presented  at  the  Interim  Meeting  of  tlie  Rliode  Island 
Medical  Society,  at  Providence,  R.  I..  October  26.  19,^5. 


ill  with  ulcerative  colitis  and  for  some  unktiown 
reason  a sudden  crisis  takes  place,  and  the  patient 
gets  well  and  may  remaiti  well  sotnetimes  for  many 
years  before  the  next  attack  will  come. 

W hat  is  more  important  is  that  during  the  acute 
episode  or  the  subacute  episode,  the  X-ray  film  may 
show  extensive  damage  to  the  bowel,  and  yet  in  the 
interval  there  may  he  almo.st  complete  restitution 
to  normal. 

The  second  characteristic  of  the  disease  is  the 
complete  unpredictability  of  the  response  to  a pre- 
sumed specific  reined}-  given  for  treatment.  I have 
in  mind  any  number  of  remedies  that  have  been 
recommended  over  the  years,  where  the  cause  and 
effect  leave  great  doubt. 

I am  reminded  of  an  incident  that  occurred  (and 
I can  cite  many  similar  ones)  in  our  hospital  ten 
or  twelve  years  ago.  This  concerned  the  illness  of 
a young  man  of  eighteen  who  was  ill  with  ulcerative 
colitis.  F.very  conceivable  remedy  was  tried.  He 
had  been  running  a septic  course  for  a period  of 
four  weeks.  One  evening  the  assi.stant  resident 
went  to  his  resident  and  said : 

"That  hoy  back  there  wants  to  have  a salami 
.sandwich  for  dinner.  Is  it  all  right  with  you  if  I go 
out  and  get  one  at  the  corner  delicatessen?” 

He  said : "W  e've  tried  everything  else : we 
might  as  well  try  that." 

So  the  assistant  resident  went  out  and  got  the 
sandwich,  and  within  fortv-eight  hours,  the  tem- 
perature drop])ed  to  normal  and  he  had  a spon- 
taneous remission. 

I cite  that  story  to  indicate  the  unpredictability 
of  the  response  to  a sjiecific  remedy.  Of  course, 
the  sandwich  had  nothing  to  do  with  it.  hut  some- 
thing happened  to  the  bov.  causing  the  sudden 
remission  of  the  disease. 

You  must  remember  that  ulcerative  colitis  is 
pathologically  essentially  a mucosal  disease  in  con- 
tradistinction to  enteritis.  After  the  initial  hyper- 
emia of  the  muco.sa.  superficial  mucosal  ulcers 
form  to  be  followed  bv  secondary  infection  from 
the  bowel  content.  Then  there  begins  a constant 
struggle  between  the  iiroce.sses  of  destruction  and 
the  ])rocesses  of  repair.  The  repair  jirocesses  in- 
volve mainly  the  sub-mucosa  and  the  muscularis. 
•SO  the  bowel  is  converted  linally  into  a rigid  tube, 
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composed  of  scar  tissue  and  many  coalescing  ulcers, 
separated  by  dirty  granulation  tissue  constantly 
exuding  pus  and  blood,  and  the  formation  along 
the  edges  of  the  ulcers  of  the  so-called  inflamma- 
tory pseudo-polyps. 

I have  picked  out  a number  of  slides  to  show 
}-ou.  I disagree  with  what  Doctor  A\'elch  had  to  say 
about  the  X-ray  diagnosis  of  ulcerative  colitis  in 
the  early  stages,  because  I think  that  with  careful 
mucosal  pattern  studies,  the  radiologist  can  demon- 
strate the  superficial  ulcerations  in  the  colon,  and 
this  is  an  example  of  what  I mean. 

This  is  another  example  of  ulcerative  colitis, 
with  marked  foreshortening,  which  is  character- 
istic of  the  chronic  case,  and  the  narrowing  of  the 
descending  colon  and  sigmoid. 

Here  is  another  example  of  the  marked  stenosis 
that  may  occur  in  the  presence  of  long-standing 
ulcerative  colitis.  I am  not  convinced,  from  our 
experience,  that  all  ulcerative  colitis  starts  in  the 
rectum  and  progresses  to  inxolve  the  rest  cT  the 
colon.  I think  that  in  the  vast  majority  of  such 
in.stances,  ulcerative  colitis  is  a universal  disea.se, 
and  the  rea.son  it  is  recognized  in  the  rectum  is 
because  that  is  a part  of  the  large  bowel  which  is 
open  for  insjiection  by  sigmoidoscopv  to  the  re.st  of 
the  large  bowel  where  minimal  mucosal  unadvance- 
ment may  he  difficult  to  demonstrate  by  the  usual 
radiographic  methods. 

.Among  the  complications  of  ulcerative  colitis, 
especially  the  right-sided  variety,  are  the  lesions, 
joint  involvement,  and  the  eye  changes. 

Here  is  an  example  of  a phvsician  who  had  uni- 
versal colitis  : he  had  been  under  the  care  of  many 
specialists  for  years,  who  tried  to  heal  extensive 
ulcers  on  the  dorsum  of  both  feet  and  ankles. 

Xow  this  presented  a very  ])eculiar  ulceration. 
It  resi.sted  all  forms  of  therapy.  It  was  only  after 
he  began  to  talk  about  his  diarrhea  that  the  colon 
was  suspected.  After  ileo.stomy  and  total  colec- 
toni}’,  both  feet  healed  spontaneously  in  a very 
short  time. 

You  all  know  about  the  complications  of  the 
joints,  the  joint  effusions,  the  painful  joints,  and 
the  swelling  of  the  periarticular  ti.s.sue,  which  may 
he  considered  as  one  of  the  pathological  complica- 
tions (jf  ulcerative  colitis  and  which  can  he  curefl 
only  by  removal  of  the  diseased  bowel. 

One  of  the  complications  of  ulcerative  colitis  is 
the  penetration  of  one  of  the  ulcers  through  the 
entire  thickness  of  the  wall  and  the  formation  of  a 
])ericolonic  abscess.  This  will  reach  the  surface  of 
the  abdomen,  usually  on  the  left  side,  and  will  he 
followed  by  a fecal  fistula,  after  the  surgeon  draws 
the  abscess. 

One  of  the  most  frequent  pathological  compli- 
cations of  ulcerative  colitis  is  the  development  of 
the  so-called  inflammatorv  polvps.  I emphasize 


this  com])lication  l)ecause  of  the  increasing  inci- 
dence of  carcinoma  in  this  particular  pathological 
setup. 

In  approaching  the  question  of  the  surgical  treat- 
ment, it  is  our  opinion  that  this  should  he  done  on 
the  basis  of  a group  study,  rather  than  on  the 
individual  opinion  of  the  surgeon  alone.  We  have 
had  a study  group  in  our  hospital  over  the  past 
twenty  years,  consisting  of  the  department  of 
medicine,  the  gastroenterologists,  the  radiologists, 
psychiatrists,  and  the  surgeons,  and  the  Social 
.Service  Department. 

When  should  a patient  he  operated  upon  ? 

I might  tell  you  that  of  the  250  or  ,500  jjatients 
with  colitis  coming  into  our  hospital  every  year  in 
the  various  departments,  only  20  to  22  per  cent  of 
them  are  operated  upon.  The  vast  majority  can 
he  treated  medically.  Of  course,  they  are  not 
severe  enough  to  require  operation. 

Over  the  years,  we  have  gradually  come  to  the 
following  plan  : first,  treat  the  pathological  compli- 
cations of  the  disease ; secondly,  oj^erate  to  save 
life,  if  it  is  of  the  fulminating  variety;  third,  you 
must  remove  the  colon  in  the  chronic  cases  that 
have  been  going  on  for  many  years,  with  irre\  ersi- 
hle  changes  in  the  bowel  and  where  the  patients 
have  become  chronic  invalids.  In  the  latter  group, 
the  rehabilitation  that  eventually  takes  place  con- 
stitutes one  of  the  remarkable  things  in  gastro- 
intestinal surgery;  fourth,  we  believe  a positive 
indication  for  surgical  intervention  is  the  presence 
of  polyps,  because  of  the  high  percentage  of  carci- 
noma in  this  group. 

X"ow,  as  to  the  pathological  complications,  we 
have : 

1.  Peri-colonic  abscess. 

2.  Multiple  fistulae  in  the  peri-anal  region  or 
rectovaginal  fistulae.  Fistula  in  ulcerative  colitis 
is  very  uncommon,  as  compared  with  regional 
enteritis,  where  internal  fistulae  between  organs 
are  more  frecjuent. 

d'be  occurrence  of  severe  hemorrhage. 
This  may  have  to  be  a life-saving  measure. 

The  second  general  indication  for  surgical  treat- 
ment is  concerned  with  the  irreversible  changes 
that  occur  in  the  bowel  as  demonstrated  by  X-rav 
examination  and  prolonged  observatitm. 

Then  there  is  the  problem  of  polyposis. 

Then,  there  is  the  fulminating  variety  of  the 
disease. 

Xh)w.  in  the  surgical  therapy  of  this  disease, 
there  has  occurred  a change  in  the  last  four  or  five 
years.  Prior  to  that  time,  the  surgeon  would  be 
called  in.  especially  in  the  acute  variety  of  the 
disease,  as  a last  resort.  It  took  us  many  years  to 
convince  the  medical  men  to  call  us  in  at  an  earlier 
stage  of  the  disease,  so  as  to  be  able  to  reduce  tbe 
mortality  of  ileostomv  alone.  I remember  in  the 

continued  on  next  page 
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early  days  of  our  therapy  of  tills  disease,  coming 
down  many  nights  to  do  an  emergency  ileostomy. 
The  mortality  in  that  group  was  over  20  per  cent. 
But.  since  we  have  changed  our  approach,  the 
mortality  has  dropped  to  under  5 per  cent,  includ- 
ing the  acute  variety. 

The  plan  in  the  early  dai’s  was  to  do  the  ileos- 
tomy finst,  followed  in  three  to  six  months,  after 
the  weight  gain  of  thirty  to  fifty  pounds  had  taken 
place  by  a subtotal  colectomy  in  one  or  two  stages, 
the  final  stage  was  an  abdominal  perineal  resection, 
if  the  disease  in  the  rectum  recjuired  it. 

Over  the  last  five  or  six  years,  there  has  been  a 
change  in  this  regard,  due  to  the  fact.  I think,  that 
we  now  have  the  antibiotics,  and  we  have  a clearer 
appreciation  of  the  need  for  remoiing  a diseased 
organ  in  one  stage  rather  than  in  multiple  stages. 
As  a result,  the  surgical  radicality  that  is  sweeping 
the  country  today  now  advocates  the  total  jobs  in 
one  stage  in  every  patient  who  comes  to  operation. 
Perhaps  patients  vary  around  the  country,  but  we 
simplv  do  not  see  too  many  people  who  can  take 
this  radical  surgery. 

The  occasional  chronic  ulcerative  colitis  patient 
who  has  to  be  operated  upon  will  be  able  to  stand 
such  a procedure.  We  have  done  a few  of  them. 
But.  I am  doing  a woman  tomorrow  who  has  been 
violentlv  ill  for  two  weeks ; I was  called  in  to  see 
her  this  morning,  and  I would  he  very  loathe  to 
subject  her  to  a one-stage  procedure  of  this  mag- 
nitude. She  has  to  have  a subtotal  colectomy.  I 
don’t  think  that  ileostomy  alone  will  do  her  any 
good  because  she  is  bleeding.  So  that  we  will  do 
an  ileostomy  and  subtotal  colectomy  in  one  stage, 
and  do  the  abdominal  perineal  at  a later  date. 

W e are  doing  more  now  than  ever  before,  the 
one-stage  colectomy  and  ileostomy  operation.  But. 
T still  think  that  there  is  a place  for  ileostomy  alone. 

I lost  a little  hoy  of  fourteen  with  severe  ulcera- 
tive colitis,  who  had  a marked  protein  and  elec- 
trolyte deficiency : we  took  two  weeks  to  correct 
these  defects  before  operation  upon  him.  I did  .a 
subtotal  colectomy  and  ileostomy  in  one  stage.  He 
died.  I am  sure  that  if  I had  confined  myself  to  a 
simpler  procedure  like  an  ileostomy  alone  he  might 
he  alive  today. 

I cannot  leave  the  subject  of  the  surgical  therapy 
of  this  disease  without  indicating  to  you  that  per- 
haps one  of  the  reasons  why  the  medical  men  have 
been  so  loathe  to  permit  surgical  treatment  is  be- 
cause of  the  many  complications  that  very  fre- 
(piently  follow  the  ileostomy  itself,  exclusive  of 
the  colectomy. 

Ileostomy  is  heir  to  all  sorts  of  complications. 
To  mention  a few  there  are  major  skin  excoria- 
tions. prolap.se.  fistula,  and  severe  electrolyte  imbal- 
ance which  may  cause  the  patient’s  death  within  a 
matter  of  a few  hours.  There  is  also  the  so-called 
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ileostomy  dysfunction,  due  to  obstruction.  Also, 
retraction  and  stenosis.  Something  new  has  been 
added,  the  development  of  enteritis,  and  that  is 
serious  and  unpredictable.  The  increasing  fre- 
quency of  this  latter  complication  may  change  our 
whole  concept  of  the  treatment  of  ulcerative  colitis 
in  the  future. 

Xow.  we  ha\e  eliminated  most  of  these  hv  a 
process  of  prophylaxis  and  prevention.  Over  the 
past  year,  we  have  developed  an  operation  approach 
to  the  formation  of  the  ileostomy  which  will  he 
published  shortly.  I believe  this  operation  will 
eliminate  most,  if  not  all,  of  the  complications 
mentioned. 

If  you  plan  to  do  an  ileostomy  colectomy  in  one 
stage,  this  technique  is  employed.  One  makes  a 
long,  left  rectum  incision.  The  abdomen  is  opened 
and  the  terminal  ileum  is  inspected  and  transected 
approximately  12  to  18  inches  proximal  to  the 
ileocaecal  valve.  The  distal  end  is  closed  over  with 
suture.  The  proximal  end,  which  will  form  the 
permanent  ileostomy,  is  also  closed  over  with  su- 
ture. and  the  colectomy  is  proceeded  with. 

W e believe  vei'y  strongly,  on  the  basis  of  our 
experience  with  now  close  to  400  cases,  that  it  is 
important  in  the  vast  majority  of  these  cases  to 
close  the  retro-colic  area  by  careful  approximation 
of  the  peritoneal  flaps. 

Our  incidence  of  obstruction  has  dropped  from 
40  per  cent  to  5 per  cent,  and  I attribute  it  to  that 
one  maneuver  alone. 

After  the  colectomy  has  been  performed,  the 
lower  sigmoid  is  closed  by  a clamp,  and  must  he 
exteriorized  for  drainage  of  the  contents  of  the 
remaining  diseased  bowel,  which  is  still  inside. 
After  that  has  been  accomplished,  a button  of  skin 
is  excised  from  the  abdominal  wall,  which  has  been 
carefully  determined  beforehand,  and  marked  with 
indelible  ink.  When  one  chooses  the  site  for  the 
permanent  ileostomy,  one  must  take  into  account 
the  subsequent  great  weight  gain  and  must  also 
have  no  scarring  where  the  subsequent  bag  is  to  he 
applied.  Third,  it  must  he  located  where  it  can  he 
taken  care  of  easily  by  the  patient,  and  not  be  no- 
ticeable. after  the  patient  is  fully  clothed.  We  feel 
that  the  most  desirable  place  is  in  the  right  lower 
quadrant. 

I agree  entirely  with  Turnbull  and  Crile  about 
their  theory  of  the  cause  of  ileostomy  dysfunction. 
The  peritoneal  surface  of  the  exteriorized  ileum, 
immediately  is  bathed  by  the  fecal  discharge,  set- 
ting uj)  a serositis.  The  ileal  end  gradually  becomes 
thickened,  rigid,  mal-functioning  portion  of  the 
ileum  from  the  skin  surface,  out.  I don’t  believe 
Turnbull  and  Crile  went  far  enough  in  their  de- 
scription. I think  that  the  serositis  exceeds  into 
the  abdomen.  W e know  that  many  of  our  com- 
plications are  due  to  obstruction.  The  percentage 
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of  our  original  group  was  40  per  cent.  To  aid  over- 
coming this  complication,  we  do  a modified  nohle- 
plication  on  the  terminal  two  feet  of  ileum.  In 
doing  this  we  place  the  howel  in  the  position  of  our 
choice,  thus  preventing  the  irregular  adhesions 
which  form  after  the  serositis  develops. 

To  prevent  ]:)rolapse,  we  suture  the  cut  edge  of 
the  mesentery  to  the  parietal  peritoneum  as  orig- 
inally described  in  1938. 

Xow,  to  prevent,  the  external  serositis,  instead 
of  using  the  complicated  operation  described  by 
'l  urnhull  and  Crile,  we  use  a much  simpler  one, 
that  of  Brooke,  which  is  a complete  eversion  of  the 
full  thickness  of  the  wall  and  the  suturing  of  the 
edges  of  the  ileum  to  the  edges  of  the  circular  skin 
excision. 

W e have  been  very  much  impressed  with  this 
operation.  I might  tell  you  that  we  now  have  a 
series  of  tw'enty-three  successive  cases.  There  was 
one  mild  example  of  ileostomy  dysfunction,  which 
lasted  for  twenty-four  hours,  and  I am  not  so  sure 
it  was  ileostonw'  dysfunction.  And  we  had  one  hoy 
who  died  of  intestinal  obstruction. 

Here  is  a photograph  of  a patient  taken  on  the 
operating  table.  Here  is  the  exteriorized  sigmoid 
and  the  clamp  closing  the  end.  The  next  step  is  the 
immediate  application  of  an  ileostomy  hag,  made 
of  celloidiane.  It  is  placed  on  the  patient  at  the  time 
of  the  operation. 

Here  is  a photograph  of  an  ileostomy  taken  ten 
days  after  operation.  And  here  is  the  ileostomy 
taken  three  months  after  the  operation.  Notice  the 
absence  of  skin  excoriation,  and  secondly,  the  pro- 
jection of  a portion  of  the  small  howel  which  will 
fit  accurately  int(j  the  bag,  and  third,  we  have  per- 
mitted enough  room  for  the  a])plication  of  the 
flange  of  the  hag  which  must  fit  on  the  smooth 
surface. 

I believe  that  this  tyi)e  of  ileostomy  may  he  the 
answer  to  many  of  the  jiroblems  which  have 
])lagued  surgecms  in  the  past. 

I have  one  more  slide.  W e went  over  our  group 
of  surgically  treated  ulcerative  colitis  patients  a 
few  years  ago,  to  try  to  find  the  incidence  of  car- 
cinoma. These  are  interesting  figures  : 

In  137  cases  of  ulcerative  colitis,  treated  sur- 
gically, there  was  an  incidence  of  carcinoma  of 
3.9  ])er  cent ; in  the  universal  group.  These  were 
all  young  peojde.  .\nd  in  patients  with  the  dis- 
ease over  twelve  years,  the  incidence  w'as  36 
per  cent.  In  patients  with  the  disease  in  the 
rectum  for  over  twelve  years,  the  incidence  of 
carcinoma  was  43  per  cent. 

To  he  sure,  in  the  last  column  the  numbers  are 
small,  hut  there  are  two  things  which  are  verv 
significant:  one  is  the  fact  that  the  carcinoma  de- 
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veloj)s  in  peo])le  at  an  earlier  age  than  carcinoma 
in  the  average  population. 

Secondly,  this  is  the  most  \ irulent  form  of  car- 
cinoma of  the  large  howel. 

W e have  only  one  survivor  in  our  group,  and 
that  patient  had  one  excision  of  a metastatic  nodule 
in  the  vagina;  she  is  now  going  for  nine  years. 

That  is  very  imjiortant  to  remember  in  the  .sur- 
gical consideration  of  the  theraiyv  of  ulcerative 
colitis. 
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STATE  EMPLOYMENT  TAX 
Effective,  January  1,  1956 

EMPLOYER  COVERAGE 

All  employers  with  one  or  more  workers  at  any 
time  during  the  year  are  subject  to  the  act,  except 
those  in  employment  specifically  excluded  by  the 
act. 

TAX  BASE 

The  tax  base  for  both  the  employer  tax,  and  the 
employee  contribution  for  Temporary  Disability 
Insurance,  is  S3, 600. 

The  employer  is  required  to  pay  a 2. 797  pay- 
roll tax  on  the  first  S3,600  of  earnings  of  each 
employee.  He  is  also  required  to  deduct  and  remit 
to  the  State  Department  of  Employment  Security, 
V/c  of  the  first  S3,600  of  each  of  his  employees’ 
wages. 

Note:  Student  wages  are  still  not  subject  to 
employee  deductions,  but  the  employer  must  pay 
his  2.7%  tax  on  these  student  wages. 

PAYMENTS 

The  employer  must  make  payments  quarterly. 
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PHYSICIANS  SERVICE  PROGRESS  IN  195 5 =5= 


Charles  J.  Ashworth,  m.d. 


The  Author.  Charles  J.  Ashivorth,  M.l)..  of  Provi- 
dcucc.  President,  Rhode  Island  Medieal  Soeiety  Phy- 
sicians Sendee;  Past  President,  The  Rhode  Island 
Medical  Society. 


Time  has  Iteen  defined  as  a measure  of  change. 

'I'his  Seventh  Annual  Meeting  of  the  Corjtora- 
tion  of  our  Rhode  Island  ?kledical  Society  Physi- 
cians Service  inav  well  note  the  implications  of  that 
definition.  One  is  emphasized  by  my  very  presence 
in  the  position  of  president,  succeeding  to  the  tasks 
so  well  accomplished  hy  our  late  leader.  Doctor 
Iose])h  C.  O’Connell,  whose  sudden  death  after 
more  than  five  years  of  outstanding  achievement 
for  this  Corporation,  for  the  medical  profession,  as 
well  as  for  the  i)eople  of  Rhode  Island,  left  a 
challenge. 

W e pause  in  respect  to  his  memory. 

.\nother  portentous  as  well  as  implicatorv  as- 
l)ect  of  this  measure  of  change,  delineates  itself  in 
a twofold  projection,  retrospective  and  anticipa- 
tive.  The  ])rogress  of  our  Plan  thnnighout  1955 
as  it  relates  to  numerical  increase  in  enrollment, 
and  the  monetary  factors  of  income,  expense,  and 
reserves,  are  detailed  in  the  secretary  ’s  report. 
Suffice  it  is  to  say  here  that  our  enrollment  is  the 
second  highest  per  capita  in  the  nation  and  our 
administrative  costs  among  the  lowest. 

'I'wo  dates  are  significant.  March  first  and  Octo- 
ber first.  On  the  former  date,  with  the  approval  of 
the  insurance  commissioner  of  Rhode  Island.  Mr. 
Ceorge  A.  I’isson.  the  medical  benefits  of  the  con- 
tract were  extended  to  cover  services  tf)  a sub- 
scriber from  the  third  dav  of  a hospital  admission, 
where  i)rior  to  that  date  coverage  started  with  the 
fourth  day.  Increase  in  payments  to  ])hysicians  in 
medical  cases  was  also  extended  to  the  limit  of  the 
indemnity  schedide.  $225.00.  or  fifty-six  (56  ) days 
in  certain  disease  categories. 

The  latter  date  was  one  of  even  greater  moment. 
The  need  for  increased  revenue  was  recognized  by 
the  insurance  commissioner,  and  an  increase  in 
premium  rate  permitted  the  addition  of  X-ray  ben- 
efits to  our  subscribers.  This  X-ray  benefit  after 
manv  months  of  .study,  is  one  of.  if  not  the  most 

*.\n  address  to  the  CoriKiration  of  the  Rhode  Island  Med- 
ical Society  Physicians  Service  at  its  .Seventh  .\nniial 
Meetinsr.  at  Providence,  Rhode  Island.  January  25.  105h. 


liberal  oft'ered  by  any  prepayment  plan  in  the 
country,  indemnifying  X-ray  costs  according  to 
a special  schedule,  without  limitation  in  any  con- 
tract year.  Our  first  three  months’  experience  indi- 
cates that  the  plan  should,  without  abuse,  operate 
successfully  within  the  limits  of  the  fund  allocated 
to  this  benefit. 

■Also  of  this  date,  it  should  be  noted  that  certain 
new  regulatory  measures  were  imposed  hy  the  in- 
surance commissioner : 

1.  59^  of  income  must  be  added  to  .statutory- 
reserve  until  it  reaches  $1,(X)0,000.00. 

2.  X’o  additional  indemnities  shall  he  made  to 
the  present  schedule  without  prior  consulta- 
tion with  the  insurance  commissioner. 

.1.  If  the  total  of  the  statutory  and  other  re- 
serves shall  at  the  end  of  any  calendar  year 
exceed  five  months’  average  incurred  bene- 
fits. the  excess  may  he  returned  to  subscribers 
hy  passing  a month’s  asses.sment. 

A few  items  identified  with  this  measure  of 
change  in  1955  are  worthy  of  mention.  An  increa.se 
of  more  than  26.000  subscribers  raises  our  cover- 
age to  approximately  61%  of  the  eligible  popula- 
tion of  this  state.  Fifty-five  additional  firms  have 
purchased  Physicians  .‘Service  in  the  pa.st  year, 
raising  the  total  to  776. 

I'hese  two  factors  alone,  explain  in  part  at  least, 
how  $4,378,012.00  was  paid  to  physicians  in  1955, 
with  an  increase  in  income  of  $776,126.00  of  which 
S350.829.00  was  added  to  our  total  assets,  and  total 
reserves  increased  hy  $156.475.CX). 

Against  this  gain  our  operating  expenses  in- 
creased l)v  S39.600.00,  which  percentage-wise,  is  a 
reduction  of  0.2%  over  the  preceding  year.  Sim- 
ilarlv.  the  ])ercentage  of  claims  funds  was  reduced 
I)v  0.6%  despite  the  addition  of  X-rav  and  FKG 
benefits  available  during  the  la.st  quarter  of  1955. 

Lacking  thirty-five  cases  of  a total  of  124.000  a 
new  peak  was  reached  last  year,  approximately 
25%  more  than  in  1954.  including  843  more  mater- 
nity cases. 

.Annually  and  justifiably,  we  look  with  pride  to 
the  accomplishments  of  a year  just  finished.  This 
vear  is  no  exception.  The  ha.se  from  which  our 
current  satisfaction  derives,  however,  has  widened 
appreciahlv  in  the  past  twelve  months  as  1 have 
indicated. 
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Yon  are  engaged  in  the  operation  of  a $5,000,- 
000.00  Corporation.  Con.sidering  that  over  100,000 
claims  were  processed  last  year,  one  gains  some 
concept  of  the  administrative  exi)an.se  that  must 
necessarilv  keep  pace  with  this  degree  of  growth. 
.\dditional  space,  help  and  equipment  were  natural 
sequels  for  the  continued  efficient  operation  of  onr 
Plan  by  Rhode  Island  Hospital  .Service  Coqxjra- 
tion.  Certainly  to  .Stanley  H.  Sannders,  e.xecntive 
director,  Edgar  PI.  Clapp,  assistant  director,  and 
their  entire  .staff,  I am  most  happy  to  express  on 
vonr  behalf  onr  thanks  for  these  administrative 
achievements. 

.V  very  special  word  of  gratitude  may  I ex])ress 
for  yon  to  the  non-medical  members  of  yonr  hoard 
of  (lirectors,  each  of  whom  has  given  nnstintingly 
of  his  time  to  the  deliberations  and  committee  work 
involved  in  securing  and  protecting  the  interests  of. 
not  only  the  citizens  of  this  commnnity  for  whom 
the  Plan  primarilv  exists,  Imt  also  for  the  doctors. 

I have  long  felt,  and  on  previous  occasions  said, 
that  in  the  Claims  Committee,  more  so  than  in  any 
other  area,  can  the  true  pulse  of  the  Plan  he  felt, 
its  curve  charted,  and  vitality  evaluated.  Conse- 
((uently,  under  mv  aegis,  this  committee  has  been 
numerically  increased  to  ten  members,  two  of  whom 
meet  on  the  first  three  Thursdays  of  each  month, 
and  the  entire  six  meet  on  the  fourth  Thursday  to 
adjudicate  claims,  the  responsibility  for  which  no 
two  men  shf)uld  he  asked  to  assume.  The  manner 
in  which  this  schedule  has  been  worked  r)ut  leaves 
no  two  men  sitting  together  alone  twice  in  one 
vear ; therehv  not  only  broadening  the  experience 
of  the  new  members  as  well  as  the  older  members, 
hut  diversifying  that  responsibility  which  for  the 
])ast  five  years  your  Claims  Committee  assumed 
and  discharged  with  a minimum  of  comjilications. 

.Supplementing  this  claims  arrangement  we  now 
have  a group  of  six  consultants  consisting  of  men 
.si)ecialized  in  their  fields  hut  in  whose  areas  only  a 
small  percentage  of  claims  develop.  They  cover 
anesthesia,  ear,  eye,  nose  and  throat,  pediatrics, 
obstetrics,  plastic  surgery  and  neuro-p.sychiatry. 
W'e  have  already  utilized  these  men  in  certain  in- 
stances to  expedite  settlement  of  claims  in  these 
specialties. 

It  so  ha])pens  that  four  months  in  each  year  have 
a fifth  Thursday.  At  these  approximate  quarterly 
meetings  the  more  difficult  problems  in  the  claims 
field  are  settled  by  the  entire  committee,  together 
with  anv  or  all  of  the  consultants  whose  special 
advice  is  needed. 

One  additional  adjunct  designed  to  promote  a 
more  direct  channel  between  the  county  .societies 
and  Physicians  Service  has  been  the  establishment 
of  District  Medical  Societv  Liai.son  committees. 
Si.x  of  the  seven  countv  .societies  have  already  sub- 
mitted the  names  of  members  appointed  to  repre- 


sent them  and  through  whom  immediate  approach 
to  the  hoard,  or  any  of  its  (officers  of  committees, 
is  possible  without  recour.se  to  a regular  or  .special 
meeting  of  the  county  medical  society.  This  should 
prove  especially  effective  when  the  element  of  time 
might  militate  against  the  ex])editious  solution  of 
an  urgent  ])rohlem. 

Embarked  as  we  are,  upon  a voyage  into  this 
little  known  sea  of  insurability,  the  arc  of  pre])aid 
medical  care  in  our  locale  encompasses  onlv  a small 
angle  of  this  horizon.  The  immediate  future,  to 
say  nothing  aliout  our  remote  future,  is  teeming 
with  new  avenues  of  approach  to  meet  constantly 
increasing  demands  being  made  upon  us  to  furnish 
coverage  beyond  the  basic  limits  our  plan  now  pro- 
vides. Major  medical  expense  insurance  is  the 
immediate  project  of  a committee  of  vour  hoard  of 
directf)rs,  whose  investigation  of  this  pha.se  of 
coverage  was  temporarilv  interru])ted  by  the  de- 
mand for  and  development  of  X-ray  benefit.  This 
study  will  embrace  coverage  in  categories  of  dis- 
ea.se  that  Physicians  .Service  was  never,  nor  is  now. 
constituted  to  off’er.  .Several  plans  whose  experi- 
ence antedates  our  own  are  now  pioneering  in  these 
fields,  and  by  their  experience  we  hope  to  profit 
before  asking  public  subscription  to,  and  your  pro- 
fessional support  of,  a development  that  will  neces- 
sarilv have  to  he  consistent  with  and  adherent  to 
the  fundamental  precepts  of  insurability. 

On  the  occasion  of  his  elevation  to  the  presi- 
dencv  of  the  American  Medical  Association  at 
Atlantic  City  last  June,  Doctor  Elmer  Hess  in  his 
inaugural  address  on  a ])rogram  called  Medicine’s 
Proclamaiioti  of  Faith  said:  “Eaith  is  something 
bigger  than  we  are."  Long  before  the  utterance 
of  this  dictum  by  Doctor  Hess,  your  Plan,  through 
the  in.strumentality  of  the  board  of  directors,  set 
uj)  all  the  conceivable  safeguards  to  secure  and 
])reserve  this  ])hiloso])hv  of  faith,  and  will  so 
continue. 

We  trust  solely  in  the  hope  that  the.se  efforts  will 
elicit  a degree  of  confidence  on  the  part  of  the 
profession  and  the  public;  that  will  stimulate  us, 
as  entrusted  servants  of  a truly  humanitarian  en- 
deavor, to  the  attainment  of  those  ends  that  will 
completely  satisfv  any  and  all  elements  of  this 
crusade  for  better  health  protection,  out  of  which 
the  Plan  was  conceived  and  born. 
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PUBLIC  ATTITUDES  ON  MEDICINE 

Highlights  of  Major  Findings  of  the  Recent  Public  Opinion  Survey 
Sponsored  by  the  American  Medical  Association 


Americans’  feelings  about  their  doctors  and 
doctors  in  general  have  been  reported  in  a 
nationwide  survey  liy  an  indepenilent  opinion  and 
market  research  firm.  The  study,  sponsored  hy  the 
American  Medical  Association  which  released  its 
report  last  month,  was  undertaken  in  order  to  find 
out  what  might  he  needed  to  improve  doctors' 
services. 

h'rom  it  emerged  a picture  of  what  peojile  like 
about  and  e.xpect  from  their  doctors:  sympathy, 
jiatience.  and  understanding,  rather  than  guaran- 
teed cures  and  “wonder  drugs."  What  they  criti- 
cize is  a matter  of  time  and  economics,  not  of  per- 
sonality or  aliility. 

Major  items  shown  hv  tlie  survey  are: 

1 ) Most  Americans  have  their  own  family  doctor; 
2)  most  of  them  like  him,  and  like  doctors  as  a group; 
?>)  people’s  opinions  gained  from  their  own  experience 
differ  from  those  based  on  hearsay  or  other  sources; 
4)  doctors  are  more  critical  of  themselves  than  arc- 
other  people;  5 ) when  people  criticize  physicians,  it  is 
largely  for  the  cost  of  care;  they  do  not.  however, 
think  doctors  are  trying  to  "get  rich  quick”;  and  6) 
they  are  evenly  split  for  and  against  "sliding  scales” 
of  fees. 

Xinetv-.si.\  per  cent  of  the  people  who  have  a 
family  doctor  .sav  thev  like  him  personally.  Tfe- 
tween  eighty-eight  and  ninety-eight  per  cent  have 
high  opinions  of  his  intelligence,  cajiahility,  dedi- 
cation to  humanity,  and  jiersonal  interest  in 
patients.  I'lieir  most  nn favorable  comments  are 
that  he  thinks  he  is  always  right,  and  is  hard  to 
reach  for  emergency  calls. 


I LIKE  MY  DOCTOR 


sa^- 

99% 


98% 

87% 

81% 

80% 


he's  capable 
he's  intelligent 
he's  personally  interested 
he  gives  me  time  enough 
he's  frank  with  me 


.\mericans  have  a good  opinion  of  doctors  gen- 
erally ; ninety-three  jier  cent  of  all  those  surveyed 
say  doctors  as  a group  are  “likeable."  But  people 
are  more  inclined  to  think  in  impersonal  terms  and 
to  use  di liferent  standards  in  judging  doctors  other 
than  their  own.  The  projiGrtion  of  favorable  atti- 
tudes is  loMer,  and  denial  of  faults  less  emphatic, 
when  they  speak  of  doctors  they  do  not  know  per- 
sonally. .-kbout  doctors  in  general  they  are  critical 
mostly  of  fees,  coldness,  impatience,  lack  of  frank- 
ness. unavailability,  and  mcompetence. 

In  jiersonal  interviews  with  4,000  people  during 
1953,  surveyors  got  the  answers  to  questions  ba.sed 
on  preliminary  discussions  with  the  public  and 
with  ])hysicians,  and  from  current  literature.  The 
survey  was  conducted  hy  Ben  Gaffin  & Associates, 
Chicago,  with  interviews  hy  289  surveyors  from 
Cnited  Interviewing  company,  an  associated 
group. 

Although  the  A.M.A.  approved  the  question- 
naires after  completion  the  survey  firm  said  in  its 
report  "it  is  to  he  emphasized  that  the  public,  indi- 
vidual doctors,  and  the  research  agency  established 
the  issues." 

^ 

Interviewees  were  selected  so  that  the  projior- 
tion  of  people  from  various  age,  economic,  geo- 
graphical. and  other  groups  matched  the  propor- 
tion of  such  jieople  in  the  total  U.  S.  population. 

.\mong  them  were  3.000  private  citizens.  500 
jiracticing  physicians.  100  editors,  commentators, 
and  columnists.  100  attorneys.  100  registered 
nuivses.  100  registered  pharmacists,  and  100  non- 
])hysician  executive  secretaries  of  state  and  countv 
medical  .societies.  Questions  about  general  public 
attitudes  were  asked  only  of  the  3,000  individuals : 
the  siiecial  groups  were  asked  largely  about  profes- 
sional or  organizational  matters.  Doctors  were 
asked  their  feelings  about  themselves  and  other 
doctors. 

Here  are  some  major  results 
1.  b'ive-sixths  ( 82  per  cent  i of  Americans  have 
family  doctors.  X'inety  per  cent  of  rural  farm 
dwellers  have  their  own  physicians  and  high  per- 
centages akso  are  found  among  white  collar  work- 
ers. middle-aged,  middle-income,  college-trained 
peojile.  and  central  state  residents. 
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WE  DON’T  LIKE  IT 


There  .\re  many  a.spects  of  the  prominence 
j^iven  to  medicine  in  this  modern  world  that 
most  of  us  doctors  do  not  like.  W'e  suppose  it  is 
safe  to  say  that  very  little  of  the  modern  popular 
medical  writing  for  the  public  is  really  pleasing  to 
our  best  minds.  The  New  England  Journal  oe 
Medicine  recently  called  attention  to  the  fact  that, 
although  physicians  in  iMassachusetts  officially  con- 
sidering the  poliomyelitis  situation  had  exjiressed 
a carefully  considered  opinion,  a popular  sjiorts 
writer  did  not  hesitate  to  tell  them  in  no  uncertain 
terms  that  they  were  all  wet. 

One  of  the  things  which  we  particularly  dislike 
is  the  way  in  which  almost  any  manufacturers  of 
patent  medicine  inform  the  public  in  their  adver- 
tisements that  everything  they  say  is  ha.sed  on  the 
opinions  of  the  medical  profession.  The  medical 
profession  is  held  responsible  for  the  widely  ]nih- 
licized  .statement  of  alkali  manufacturers  in  Indiana 
that  their  products  will  handle  the  common  cold. 
W e doubt  if  most  of  the  medical  profession  feel 
that  way.  Perhaps  most  of  us  do  feel  that  large 
doses  of  synthetic  vitamins  help  out  mo.st  every- 
body in  America,  hut  we  doubt  if  the  manufac- 
turers of  vitamins  can  find  that  stated  very  cate- 
gorically in  the  best  writings. 


(Jne  of  the  things  that  we  believe  is  especiallv 
had  is  the  poll  of  American  cardiologists,  which 
has  been  conducted  by  the  United  State:s  News 
.\ND  World  Reporter,  regarding  President  Eisen- 
hower’s fitness  for  another  term.  Careful  physi- 
cians would  not  put  themselves  on  record  regarding 
that  problem.  In  the  first  place  it  is  not  to  be 
answered  by  any  yes  or  no.  Any  statement  that 
was  worth  the  paper  it  was  printed  on  would  have 
a discussion  of  some  length.  But  of  course  we  are 
all  careless  people.  Lots  of  questionnaires  come 
to  our  desks.  Some  of  them  are  decidedly  worth- 
while and  perhaps  we  conscientiously  answer  a 
good  many  of  these  because  we  want  to  lie  heljiful. 
If  we  are  really  careful,  however,  we  know  per- 
fectly well  that  few  of  us  are  in  anv  position  what- 
ever to  pass  upon  President  Eisenhower’s  jirohlem, 
even  though  w^e  are  particularly  well-informed 
cardiologists.  Our  guess  is  that  this  was  an  unu- 
sually cheap,  had  piece  of  work.  If  eighty-five  per 
cent  of  the  men  consulted  report  that  President 
Eisenhower  should  not  run  again,  we  have  a feel- 
ing that  would  he  oft’ered  for  a good  monetary 
return  to  the  Democratic  organization,  and  if  they 
reply  the  other  way,  the  Repulilicans  would  he 
offered  a piece  of  goods  for  value  received.  We  are 
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pleased  to  hear  that  most  of  the  medical  opinions 
al)out  this  cheap  piece  of  work  have  been  deroga- 
tory and  we  are  glad  to  add  onr  little  argument 
against  it. 

MEDICAL  EDUCATION  WEEK 

In  a national  effort  to  dramatize  the  fact  that 
the  nation’s  eighty-one  medical  schools  are  enroll- 
ing and  graduating  more  physicians  and  providing 
greater  research  facilities  than  at  any  time  in  his- 
torv.  Medical  Kducation  W'eek  has  been  established 
for  .\i)ril  22-2.S,  During  this  seven-day  period 
American  medicine,  utilizing  every  media  of  com- 
munications, will  try  to  tell  the  inihlic  at  large  about 
its  wonderful  medical  colleges. 

Such  facts  as  the  following  will  he  translated  in 
positive  terms  for  all  people  to  understand,  and 
thereby  appreciate  the  schools’  selfless  contribu- 
tions to  the  healthier  life  for  all  Americans, 
h.nrollment  in  1954-55  totaled  28,583. 

(Graduates  in  1955  were  6,977,  up  more  than 
2,400  since  1930. 

One  new  school  — Miami  — graduates  its  first 
class  in  1956. 

Three  schools  formerly  two-year  schools  will 
graduate  their  first  classes  of  a four-year  pro- 
gram within  the  next  two  years. 

d'hree  completely  new  schools — .Albert  Einstein, 
Seton  Hall,  and  the  University  of  Florida  — 
will  graduate  their  first  students  in  a four- 
year  i)rogram  in  1959-1960. 

h'orty-two  schools  are  privately  endowed  ; thirty  - 
seven,  state,  and  three,  municipal. 

I'rom  the  viewpoint  of  the  future  of  medical 
education  in  this  country  the  Aledical  Education 
Week  will  also  emphasize  .some  of  the  things  that 
are  currently  going  on,  such  as  constant  analysis 
of  ])rograms  of  administration,  curriculum  revi- 
sion, contributions  to  medical  knowledge  through 
research,  and  evaluation  of  the  “pros”  and  “cons” 
of  .s])ecialization  trends  today  and  the  ways  and 
means  of  developing  programs  to  meet  the  current 
needs  and  those  in  the  immediately  fore.seeahle 
future. 

d'he  complete  story  cannot  he  told  in  one  week, 
d'o  the  physicians  in  Rhode  Lsland  and  in  every 
other  state  goes  the  assignment  to  keep  constantly 
before  the  .American  people  the  achievements  of 
our  medical  .schools,  and  the  importance  of  general 
sup])ort  by  everyone  to  assist  the  schools  in  their 
expansion  and  continued  progress. 

T WANT  A DOCTOR” 

riie  .Medical  llureau  of  the  Providence  .Medical 
.Xs.sociation,  the  executive  office  of  the  .Society,  and 
the  librarian,  hear  that  call  often  during  the  year. 

The  task  of  securing  a physician  on  short  notice 
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to  answer  the  emergency  call  is  not  any  easy  one. 
Of  late  it  has  become  quite  a task. 

It  is  quite  true  that  many  of  these  calls  may  he 
termed  needless,  annoying,  and  certainly  non- 
emergency demands.  Last  year  this  Journal  pub- 
lished a study  of  the  so-called  emergencies  reported 
over  a period  of  three  months  that  revealed  clearly 
that  the  layman  cannot  he  expected  always  to 
determine  what  is  or  what  is  not  a true  emergency. 

The  Providence  Medical  Association’s  operators 
do  a fine  job  in  screening  the  calls  that  come 
through  their  switchboards,  and  a physician  is  not 
alerted  unless  the  caller  gives  reasonable  indication 
that  the  services  of  a doctor  are  imperative  — from 
his  viewpoint  at  least.  Often  many  of  the  emer- 
gencies are  resolved  by  a call  from  the  physician 
whereby  he  is  able  to  reassure  the  patient,  or 
prescribe  sedative  procedures  to  be  followed  until 
daylight  hours  if  the  call  is  made  in  the  night  hours. 

The  fact  remains,  however,  that  the  physicians 
are  the  only  ones  who  can  render  medical  service. 
In  Providence  the  Association  has  as  fine  a secre- 
tarial answering  service  as  there  is  in  the  nation ; 
hut  its  effectiveness  depends  upon  the  physicians 
making  themselves  available  to  answer  their  share 
of  the  emergency  calls. 

One  misunderstanding  that  should  be  corrected 
is  the  idea  that  specialists,  particularly  new  mem- 
bers of  our  component  societies,  endanger  their 
professional  .specialty  standing  by  accepting  gen- 
eral ])ractice  work.  No  national  rating  board  has 
ever  proposed  that  aspirants  for  specialty  approval 
by  it  should  refrain  from  handling  local  emergency 
medical  services,  such  as  we  have  mentioned  above. 

If  every  memlier  of  our  various  county  and  dis- 
trict medical  groups  accepted  his  share  of  the 
re.sponsibiIity,  the  task  of  guaranteeing  aid  to 
those  who  truly  need  it  would  be  minimal,  and  it 
even  would  create  no  burden  in  spite  of  the  added 
load  of  calls  from  those  who  fail  to  appreciate  the 
true  meaning  of  emergency  medical  service. 

SCIENCE  FAIRS 

'I'he  action  of  the  .Society  in  voting  to  award 
prizes  to  the  best  medical  or  public  health  exhibit 
in  both  the  senior  and  the  junior  high  school  groups 
at  the  annual  Rhode  Island  .Science  Fair  is  to  be 
commended. 

For  some  time  now  there  has  been  increasing 
popular  intere.st  in  the  sciences,  and  the  develo])- 
ment  of  fairs  to  stimulate  students  to  study  .science 
has  gained  momentum  throughout  the  nation  in  the 
past  five  years. 

It  was  time,  therefore,  that  phvsicians  should  do 
their  ])art  in  attracting  new  talent  to  the  various 
medical  and  related  sciences.  The  local  prize  is 
but  the  start  for  the  student  in  Rhode  Island  who 
wins  the  award,  for  if  he  (or  she  ) is  also  one  of  the 
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two  fortunate  ones  to  be  sent  from  here  to  the 
national  science  fair  in  Oklahoma  City,  the  possi- 
bility of  winning  an  American  Medical  Associa- 
tion prize  is  in  the  offing. 

The  A.M.A.  plans  to  present  the  high  school 
student  with  the  best  medical  exhibit  a special  cita- 
tion, and  he  (or  she  ) will  he  a guest  exhibitor  at 
the  A.IM.A.’s  scientific  session  in  Chicago  the  .sec- 
ond week  in  June. 

The  Rhode  Island  Fair  will  he  held  at  the  Ho])e 
high  school  in  Frovidence  on  April  1,  2,  3,  with 
approximately  <S00  students  expected  to  present 
displays  in  the  comi^etition.  F’ive  winners  will  go 
to  the  New  England  fair,  and  two  of  the  group  to 
the  national.  In  addition,  the  Committee  on 
Arrangements  for  the  annual  meeting  of  the 
Society  plans  that  the  Rhode  Island  winners  se- 
lected by  a special  committee  of  physician-judges, 
headed  by  past  president  Dr.  Herman  A.  Lawson, 
will  present  their  exhibits  at  the  Medical  Library, 
May  1,  2,  3,  at  the  .State  Society’s  145th  annual 
meeting. 

PARKING  RESTRICTIONS 

Parking  restrictions  have  to  be  imposed  for  the 
advantage  of  the  majority  of  the  public.  The 
traffic  problem  in  our  metropolitan  areas  needs  no 
delineation  here  ; it  is  only  too  well  known  to  every 
physician. 

We  take  this  occasion,  however,  to  point  out  that 
the  police  departments  in  our  larger  cities,  where 
there  are  many  restricted  parking  areas,  have  been 
most  sympathetic  with  the  problem  of  the  doctor 
who  must  make  a medical  call  at  a home  on  a street 
marked  with  .such  a sign  as  “No  Parking,  8 to  10 
a.m.”  True,  physicians  have  been  tagged  ff)r  park- 
ing on  such  streets,  and  while  actually  making 
medical  rounds.  But  the  officer  assigned  the  area 
may  not  have  known  the  auto  belonged  to  a j^hysi- 
cian,  and  even  if  he  did,  he  is  under  obligation  to 
carry  out  the  traffic  regulations. 

The  Society  has  issued  to  every  member  an  offi- 
cial auto  sticker  that  should  be  used  only  on  the  car 
that  the  physician  drives  while  making  medical 
calls.  This  sticker  has  no  official  status  as  an  excuse 
to  violate  a ])arking  regulation.  It  does  help  identify 
the  car  to  the  police  as  belonging  to  a physician. 

Doctors  might  consider  posting  on  their  inside 
windshield  a slip  indicating  where  they  are  making 
the  medical  visit  in  the  restricted  area,  and  if  possi- 
ble indicating  arrival  and  probable  departure  times. 
Otherwise,  if  tagged  for  violation  the  physician 
should  communicate  directly  with  the  central  iiolice 
station,  and  make  known  the  reason  why  he  had  to 
park  in  the  restricted  area.  M e feel  certain  that 
any  police  department  head  would  adjudicate  the 
matter  fairlv. 


The  cooperation  of  our  police  deiiartments  calls 
lor  e(|ual  coo])eration  by  every  physician.  Parking 
in  a restricted  area  for  a medical  call,  emergency 
or  otherwise,  is  one  thing ; parking  there  as  a mat- 
ter of  personal  convenience,  or  allowing  members 
of  his  family  to  park  in  such  areas  because  tbe  auto 
bears  an  M.D.  insignia,  is  another. 

AN  INVITATION  FOR  THE 
DOCTOR’S  WIFE 

If  your  busband  is  a Fellow  of  the  Rhode  Island 
Medical  Society,  you  as  his  wife  are  eligible  to 
belong  to  the  Woman’s  Auxiliary.  It  is  both  your 
pri\  ilege  and  your  responsibility  to  support  your 
husljand  and  the  medical  profession  in  this  way. 

It  is  sometimes  difficult  for  us  to  reach  each  and 
every  one  of  you,  and  so  we  extend  to  you  here  a 
cordial  invitation  to  become  one  of  us. 

You  will  want  to  know  what  membership  in  such 
an  .Auxiliary  means.  First  of  all,  it  is  a wonderful 
means  whereby  you  become  acquainted  with  other 
doctors’  wives,  and  make  new  and  lasting  friend- 
ships. 

Our  w'ork  is  also  directed  towards  supporting 
community  health  and  medical  programs  through- 
out the  State.  We  also  support  nurse  recruitment 
and  scholaivships  for  nursing. 

Membership  in  the  State  Auxiliarv  automatically 
makes  you  a member  of  tbe  National  W oman’s 
.Auxiliary  and  permits  you  to  participate  in  their 
program  at  the  time  of  the  annual  session  of  the 
.American  Medical  Association  meetings. 

Membership  is  not  limited  to  phvsicians’  wives 
alone.  It  is  open  also  to  a physician’s  widow. 

W’e  would  be  plea.sed  to  have  you  apply  for 
membership  to  Airs.  Frederick  A.  W ebster,  70 
Greenwood  Avenue,  Rumford  16,  Rhode  Island. 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 

I 78  ANGELL  STREET 
PROVIDENCE,  R.  I. 
GAspee  1-2512 
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PUBLIC  ATTITUDES  ON  MEDICINE 

concluded  from  page  150 


II.  While  two-thirds  of  these  people  once  had 
other  personal  physicians  than  their  present  one, 
their  reasons  for  changing  doctors  rarely  include 
personality  clashes  or  lack  of  faith  in  the  doctor’s 
ability.  The  most  frequently  given  reason  (by  19 
per  cent ) is  that  the  patient  or  the  doctor  moved. 
Only  one-twentieth  sa}'  they  lost  confidence  and 
two  per  cent  that  they  “found  a better  doctor.” 

III.  Most  people  tend  to  think  of  their  doctor 
as  “someone  special”  and  feel  that  today  — even 
more  than  twenty  years  ago  — it  is  important  to 
choose  the  right  man.  Fifty-eight  per  cent  believe 
it  matters  “a  lot,”  giving  as  reasons  “ability,  train- 
ing, and  equipment”  first  and  confidence  or  sin- 
cerity next.  The  24  per  cent  who  say  it  doesn't 
matter  explain  most  often  that  doctors  have  the 
same  education  and  qualifications. 

I\'.  About  eight  of  ten  people  think  their  doc- 
tor is  “different.”  P'or  their  rea.sons.  vI2  per  cent 
cite  ])ersonal  interest,  sympathy,  and  kindness:  19 
per  cent  competence,  intelligence,  and  education ; 
17  i)er  cent  friendliness,  personality,  and  manner; 
and  nine  per  cent  frankness  and  honesty.  Small 
numbers  mention  availability,  patience,  understand- 
ing, acceptance  of  payment  delays,  and  lower  fees. 
None  mention  healing  powers  or  use  of  wonder 
drugs,  although  those  who  say  choice  of  physicians 
is  not  important  do  mention  drug  use  as  a factor. 

flf  those  persons  who  have  a personal  phy- 
sician, only  one  per  cent  do  not  like  him  and  three 
per  cent  give  qualified  or  no  replies.  Xinety-nine 
j)er  cent  .sav  he  is  capable  and  88  per  cent  “higlily 
intelligent.”  lletween  80  and  90  per  cent  feel  their 
doctor  has  enough  personal  interest,  is  frank 
enough,  and  gives  his  patients  as  much  time  as 
they  would  like. 

Complaints  Denied 

Most  people,  when  speaking  of  their  own  doc- 
tors. denv  complaints  listed  in  a true-false  ques- 
tionnaire. For  example : 

I.  X’inety-one  per  cent  deny  (5%  agree)  that 


NO  40-HOUR  WEEK 

MV  dacbafy! 


People*s  average  estimate  - 63  houis^ 

Their  average  estimate  of  his  time 

devoted  to  diarity  cases- 
1 hour  out  of  every 

Boifi  eiMmatei.  jit  the. 
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their  doctor  thinks  he  is  better  than  other  people ; 
87  per  cent  say  (6%  deny)  that  he  is  as  dedicated 
to  serving  mankind  as  he  should  be ; 82  per  cent 
deny  (5%  agree  ) he  is  too  quick  to  recommend 
operations  ; 80  per  cent  say  (15%  deny)  he  is  frank- 
enough  about  their  illnesses;  78  per  cent  deny 
(15%  agree)  he  keeps  patients  waiting  longer 
than  necessarv. 


PEOPLE  LIKE 
MOST 
DOCTORS 

/act 


1 in  8 thinks  they  charge  too  mudi 
they  hurry  you 
theyte  impersonal 
they^  not  frank 
1 in  17  thinks  they're  not  available 


1 in  11  thinks 


II.  Seventy-nine  per  cent  deny  (16%  agree) 
he  charges  too  much;  77  per  cent  deny  (10% 
agree ) he  plans  to  get  rich  quickly ; 78  per  cent 
deny  ( 1,5%  agree)  his  charges  have  gone  up  faster 
than  other  living  costs ; 74  per  cent  deny  ( 19% 
agree ) he  is  hard  to  reach  for  emergency  calls ; 
71  per  cent  deny  (23%  agree  ) that  he  has  the  idea 
he  is  always  right;  and  66  per  cent  deny  (13% 
agree)  that  he  makes  too  much  money  compared 
with  his  patients. 

Only  on  three  statements  of  complaint  was  there 
less  than  66  per  cent  denial,  but  these  three  state- 
ments were  not  answered  by  about  half  the  inter- 
viewees. They  were : 

Your  doctor  charges  higher  fees  to  people  who 
carry  medical  insurance : 48  per  cent  deny,  39  per 
cent  no  opinion ; your  doctor  splits  fees  on  refer- 
rals to  other  doctors  : 32  per  cent  deny,  57  per  cent 
no  opinion:  your  doctor  gets  commissions  from 
druggists  : 31  per  cent  deny,  52  per  cent  no  opinion. 

Most  people  give  the  same  reasons  for  liking 
doctors  in  general  as  they  do  for  their  own  physi- 
cians. with  some  exceptions.  They  attach  more 
importance  to  friendliness  and  manner,  healing  and 
curing,  dedication,  and  professional  attitude  than 
when  describing  personal  physicians. 

riiven  a chance  to  criticize,  one-third  have  no 
criticism  and  15  per  cent  “don’t  know”  what  they 
don’t  like  about  most  doctors.  Leading  complaint, 
listed  by  13  per  cent,  is  “their  charges  and  interest 
in  money.”  X*ine  per  cent  mentioned  each  of  these 
complaints ; “don’t  take  time  and  hurry  you  too 
much.”  “impersonal,  cold,  independent,”  and  “not 
frank,  speak  half-truths,  dishonest.”  Some  of  those 
listing  dislikes  say  their  complaints  refer  only  to 
“some,  not  most”  doctors. 


k 
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MICTINE*-ORAL  NON-MERCURIAL  DIURETIC 


New  Orally  Effective  Diuretic 
for  Congestive  Edema 

Best  results  are  obtained  when  Mictine  is  administered  with  meals 
on  an  interrupted  dosage  schedule. 


WITHOUT  MICTINE  — /'nor  to  diuretic  therapy 
excessive  sodium  and  water  are  characteristically  re- 
tained ill  the  edematous  patient. 


An  effective  diuretic  has  been  described  as 
one  which  causes  excretion  of  water,  so- 
dium and  chloride  in  amounts  sufficient  to 
reduce  the  edema  but  not  to  result  in  salt 
depletion. 

Mictine  (brand  of  aminometradine) 
introduces  to  clinical  practice  an  improved 
diuretic  which  not  only  meets  the  standard 
qualifications  but  has  these  seven  addi- 
tional advantages: 

Mictine  is  orally  effective;  it  is  not  a 
mercurial;  it  has  no  known  contra- 
indications; it  does  not  upset  the  acid-base 
balance;  it  exerts  no  significant  influence 
on  electrolyte  balance;  it  may  be  given  in 
the  presence  of  renal  or  hepatic  diseases; 
it  is  well  tolerated. 

As  with  most  effective  therapeutic 
agents,  in  high  dosage  Mictine  may  cause 
some  side  effects  in  some  patients;  how- 
ever, on  three  tablets  daily  side  effects 
(anorexia  and  nausea,  rarely  vomiting, 

*Trademark  of  G.  D.  Searle  & Co. 


W1  TH  MICTINE  — of  the  reabsorption  of 
sodium  ion  leads  to  an  increased  excretion  of  sodium 
ion,  water  and  chloride. 


diarrhea  or  headache)  are  minimal  or 
absent. 

Clinically,  Mictine  is  useful  in  the  main- 
tenance of  an  edema-free  state  in  all  pa- 
tients and  for  initial  and  continuing  diuresis 
in  mild  or  moderate  congestive  failure.  It 
is  not  intended  for  initial  diuresis  in  severe 
congestive  failure  unless  either  sensitivity 
or  tolerance  to  other  diuretics  has  devel- 
oped in  the  patient. 

The  maintenance  dosage  of  Mictine,  as 
well  as  for  initial  diuresis  in  mild  or  mod- 
erate congestive  heart  failure,  is  one  to  four 
200-mg.  tablets  daily  in  divided  doses;  the 
dosage  for  initial  diuresis  in  severe  conges- 
tive failure,  under  the  conditions  already 
described,  is  four  to  six  tablets  daily.  For 
either  use,  it  is  recommended  that  Mictine 
be  prescribed  with  meals  on  interrupted 
dosage  schedules;  that  is,  prescribing  Mic- 
tine on  alternate  days  or  for  three  consecu- 
tive days  and  omitting  it  the  next  four  days. 


Descriptive  literature  and  clinical  trial 
packages  are  available  on  request  to  . . . 


5 


P.  O.  Box  sno  C-16 
Chicago  80,  Illinois 
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RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

Report  of  the  Seventh  Annual  Meeting 
of  the  Corporation,  January  23,  1936 


The  seventh  Annual  Meeting  of  the  Corpora- 
tion of  the  Rhode  Island  iMedical  Society  Phy- 
sicians Service  was  held  at  the  Rhode  Island  Medi- 
cal Societv  Library,  Wednesday.  January  25,  1956. 
The  meeting  was  called  to  order  by  the  President. 
Charles  J.  Ashworth,  M.D..  at  8:-10  p.m.  The 
following  niemliers  of  the  Coqioration  were  in 
attendance ; 


diaries  J.  Ashworth,  M.D. 
Robert  R.  Baldridge,  M.D. 
Henry  A'.  Brownell,  M.D. 
.\lex  M.  Burgess,  Jr.,  M.D. 
Bertram  H.  Bu-xton,  Ir. 

■ M.D. 

Wilfred  1.  Carney,  M.D. 
Francis  H.  Chafee,  M.D. 
William  B.  Cohen,  M.D. 
Frank  B.  Cutts,  M.D. 
Michael  DiMaio,  M.D. 

Peter  C.  Erinakes,  M.D. 
Charles  L.  Farrell,  M.D. 

J.  Merrill  Gibson.  M.D. 
Thomas  L.  Greason,  M.D. 
Edmund  C.  Hackman,  M.D. 
John  C.  Ham,  M.D. 


Hannibal  Hamlin,  M.D. 
Robert  C.  Hayes,  M.D. 
Joseph  A.  Hindle,  M.D. 
.•Albert  H.  Jackvony,  M.D. 
Ernest  K.  Landsteiner,  M.D. 
James  A.  McGrath,  M.D. 
William  S.  Xerone,  AI.D. 
Thomas  .A.  Xestor,  M.D. 
Thomas  Perry,  Jr.,  M.D. 
.Arnold  Porter,  M.D. 
A’illiam  A.  Reid,  M.D. 

Louis  A.  Sage,  AI.D. 
William  J.  Schwab,  M.D. 
James  J.  Sheridan,  M.D. 
Henry  E.  Turner,  M.D. 
George  W.  Waterman,  M.D. 
Hrad  H.  Zolmian,  M.D. 


.Also  in  attendance  was  John  E.  Farrell.  Sc.D., 
Executive  .Secretarv. 


Address  of  the  President 
Dr.  Charles  J.  .Ashworth.  President,  read  his 
annual  report  to  the  Corporation  regarding  the 
developments  in  the  Physicians  Service  Program, 
d'his  report  is  made  part  of  the  official  minutes  of 
the  meeting. 

Annual  Report  of  the  Secretary 
Dr.  Ernest  K.  Landsteiner.  Secretary,  read  his 
annual  report,  copy  of  which  was  submitted  to 
each  member  of  the  Corporation  and  copy  of  which 
is  made  jiart  of  the  official  minutes  of  the  meeting. 

Action:  It  was  moved  that  the  annual  report  of 
the  .Secretary  he  received  and  placed  on  file.  The 
motion  was  seconded  and  adojited. 

Annual  Report  of  the  Treasurer 
Dr.  Orland  F.  .Smith,  Treasurer,  read  his  annual 
rejjort.  copy  of  which  is  made  a ])art  of  the  official 
records  of  the  meeting. 

Action:  It  was  moved  that  the  annual  report  of 
the  'I'reasurer  be  received  and  placed  on  file.  The 
motion  was  .seconded  and  adopted. 


Election  of  Members  to  the  Board  of  Directors 
The  .Secretary  reported  that  the  House  of  Dele- 
gates of  the  Rhode  Island  Medical  Society  had 
nominated  to  serve  for  a three  year  term  until  the 
Annual  Meeting  of  the  Corporation  in  1959  the 
following : 

Charles  J.  Ashworth.  M.D.,  Providence 
Albert  H.  Jackvony,  i\LD.,  Providence 
G.  Edward  Crane,  M.D.,  Providence 
Ernest  K.  Landsteiner,  M.D.,  Providence 
Action:  It  was  moved  that  the  physicians  nom- 
inated by  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society  be  elected  by  the  Corpora- 
tion. The  motion  was  seconded  and  adopted. 

Adjournment 

Dr.  Ashworth  called  for  any  new  business  to  be 
presented  to  the  Corporation,  and  as  none  was  pre- 
sented he  declared  the  meeting  adjourned  at 
9:15  P.M. 

Respectfully  submitted, 

ICrnest  K.  Landstei.nek,  m.d..  Secretory 

Annual  Report  of  the  Secretary 
During  the  fiscal  year  1955  the  Board  of  Direc- 
tors of  Physicians  .Service  held  seven  meetings  to 
carry  forward  the  mam-  activities  of  the  program. 
With  the  start  of  the  year  a revised  Joint  Opera- 
tions .Agreement  with  the  Hospital  Service 
Corporation  went  into  effect  and  the  Schedule  of 
Indemnities  was  revised  as  regards  many  proce- 
dures. 

The  Board  of  Directors  elected  the  following 
officers  at  its  .Annual  Meeting  in  January,  1955  : 


Joseph  C.  O'Connell,  M.D.  President 

Rocco  .Abbate,  M.D.  Vice  President 

Charles  J.  .Ashworth.  .M.D.  Treasurer 

Ernest  K.  Landsteiner,  M.D Secretary 


Re-elected  as  public  representatives  on  the  Board 
were  Messrs.  James  R.  Donnelly.  Emil  E.  Fachon, 
Walter  F.  Farrell,  John  J.  Halloran,  Felix  .\. 
Mirando  and  George  R.  Ramsbottom. 

On  March  3.  1955  the  Corporation  and  the  com- 
munitv  sustained  a great  loss  in  the  sudden  death 
of  Doctor  Josej)!!  C.  O’Connell  who  had  been 
president  of  the  Phvsicians  .Service  Program  from 
its  inception.  The  Board  elected  Dr.  Charles  J. 

concluded  on  page  158 
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Throughout  the  world,,. 
use  in  millions  of  cases 
and  reports  by  thousands 
of  physicians  have  built 
confidence  inTERRAMYCIN 

BRAND  OF  OXYTETRACYCLINE 

. . . well-tolerated, 
rapidly  effective 
broad-spectrum 
antibiotic  of  choice. 

Capsules,  tablets, 
taste-tempting’  liquid 
forms  and  special 
preparations  for 
parenteral,  topical 
and  ophthalmic  use. 


Pfizer, 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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Rhode  Island  Medical  Society  Physicians  Service 
Comparison  of  Statistics — Years  1954  & 1955 


Subscribers  ; 

Xo.  of  firms  buying  Physicians  Service 
Xuniber  of  Participating  Physicians 
Claims  Paid  to  Physicians 

Total  Payments  to  Physicians  Since  Start  of  Plan 

Total  Assets  

Total  Income 

Total  Reserves  

Operating  Expenses  

Operating  Expense  — 55 

Claims  — % 

Xiniiber  of  Cases: 

Surgical*  

Assistants*  

Anesthetists*  

Medical  

X-rav  & Ekg 

TOTAL  

*. Maternity  Cases  ( included  in  above) 


Increase  or 

1954  1955  (Decrease) 


442,777 

469,147 

26,370 

721 

776 

55 

817 

835 

18 

$3,707,803 

$4,378,012 

$670,209 

$10,784,560 

$15,162,573 

$4,378,012 

$1,820,771 

$2,171,600 

$350,829 

$4,1 14,096 

$4,890,222 

$776,126 

$518,406 

$699,754 

$181,345 

$249,817 

$289,417 

$39,600 

6.1% 

5.9% 

(0.2%) 

90.1% 

89.5% 

(0.6%) 

57.781 

64,800 

7,019 

10.419 

11,586 

1.167 

23,079 

23,811 

732 

7,861 

10,300 

2,439 

13,468 

13,468 

99,140 

123.965 

24,825 

9.288 

10.131 

843 

A rate  increase  was  approved  effective  October  1st,  1955,  subject  to  the  following  conditions: 

(1  ) 591  of  income  must  be  added  to  Statutory  Reserve  until  it  reaches  $1,000,000.00. 

(2)  Xo  additional  indemnities  shall  be  made  to  present  schedule  without  prior  consultation  with  tiie  Insurance  Com- 
missioner. 

(3)  If  the  total  of  the  Statutor\-  and  other  Reserves  shall  at  the  end  of  any  calendar  year  exceed  five  montlis  average 
incurred  benefits,  the  excess  may  be  returned  to  subscribers  by  passing  a month's  assessment. 

PHYSICIANS  SERVICE 

concluded  from  page  156 

A.sh\v()rth  to  till  the  vacancy  and  named  Dr.  Orland 
I'.  Smith  as  Treasurer  and  Dr.  G.  Edward  Crane  to 
the  Hoard  of  Directors. 

Highlights  of  the  year  included  the  expansion 
of  the  Physicians  Service  Program  to  include 
X-rav  and  electrocardiograms  as  part  of  its  cover- 
age : the  development  of  liaison  committees  in  the 
district  medical  societies  with  the  Claims  Commit- 
tee: clarification  of  the  position  of  Physicians 
Ser\  ice  regarding  coverage  for  mentally  ill  persons 
who  are  subscribers ; and  the  increase  in  the  con- 
sultant staff  of  the  Claims  Committee. 

Physicians  Service  continued  to  increase  in  en- 
rollment during  1955,  and  it  thereby  maintains  its 
I)osition  as  the  most  successful  program  of  its  kind 
in  the  nation  with  the  largest  percentage  of  eligible 
po])ulation  witbin  its  jurisdiction  covered. 

Ai)pended  to  tins  report  is  a summary  com- 
parison of  statistics  for  tbe  years  1955  and  1954. 

Respectfully  submitted, 

IfRXEST  K.  Laxdsteiner,  M.U.,  Secretary 

PATRONIZE 
JOURNAL 
ADVERTISERS 


^uHen 
fjlemmal  Saniianium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurclogical,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 

William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Biue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


DO  YOU  TAKE  THIS  CHANCE? 


WHY  TAKE  CHANCES  WITH  VITAMIN  ABSORPTION 
when  you  can  prescribe  completely  aqueous... 


' 


VIFORT  VIDAC 

9^  h-d-C  9^ 

(A,  D,  C,  and  B vitamins)  ^ / 

Clinically  tested/'*  Vifort  and  ViDAC  are  completely  water-soluble 
and  in  small  particle  size  for  maxiimim  absorption  and  utilization. 
The  vitamin  A in  both  Vifort  and  Vidac  is  3 to  5 times  better  ab- 
sorbed than  from  oily  media,  with  3 times  as  much  liver  storage.*'* 
Ideal  for  infants  and  children,  good-tasting  orange-flavored  Vifort 
Drops  and  licorice-flavored  Vidac  Drops  can  be  placed  directly  on  the 
tongue  or  taken  in  fruit  juices  or  milk.  No  fish-oil  taste  or  odor. 

Supplied:  Vifort  Drops,  in  15-,  30-,  and  60-cc.  dropper  bottles.  Vidac 
Drops,  in  15-  and  30-cc.  dropper  bottles.  (Vifort  is  also  available 
as  Capsules.) 


* 


^Trademark  of  Endo  Products  Inc. 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


I.  Sobel,  A.  E.,  et  al.:  Am.  J.  Dis.  Child. 
80:932,  1950.  2.  Davidson,  D.  M.,  and 
Sobel,  A.  E.:  J.  Invest.  Dermat.  12:221, 
1949.  3.  Gribetz,  D.,  and  Kanof,  A.:  Pedi- 
atrics 7:632,  1951.  4.  Sobel,  A.  E.,  et  al. : 

J.  Nutrition  35:225,  1948. 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  January  23,  1936 


A MEKTixc;  of  the  House  of  Delegates  of  tlie 
Rliode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  January  25.  1956. 

The  following  were  in  attendance  when  Presi- 
dent I'rank  B.  Cutts.  M.l)..  called  the  meeting  to 
order  at  S ;15  p.m.  : 

Kciif  Coiiiify:  Peter  C.  Ifrinakes,  M.l).;  Ed- 
mund C.  Hackman,  M.l).  Xc-zcport  County:  Henrv 
\\  . Brownell.  M.l).  Paiotuckct  District:  Robert 
C.  Hayes.  M.l).;  Henry  E.  Turner,  iM.I). ; Hracl 
11.  Zolmian.  M.l).  ll  asliingtou  County:  Thomas 
.\.  Xestor.  M.l). ; James  A.  McClrath.  M.l).  Prov- 
idence Medical  Association : Charles  J.  Ashworth. 
API).;  Robert  R.  Baldridge,  M.l).;  .Alex  AI.  Bur- 
ge.ss.  Jr..  API). ; Bertram  Buxton,  Jr..  API). ; W’il- 
fred  i.  Carney.  API).;  Francis  H.  Chafee.  API).; 
W illiam  B.  Cohen,  API).;  Alichael  DiAIaio.  API).; 
J.  Alerrill  Hibson,  API).;  Thomas  P.  Hrea.son, 
API).;  Plannihal  Hamlin.  API).;  john  C.  Ham, 
API).;  Joseidi  A.  Hindle.  API).;  .Albert  IP  Jack- 
vony.  API).;  P'rnest  K.  Land.steiner.  API).;  Wil- 
liam S.  Xerone.  API). ; .Arnold  Porter.  API). ; W'il- 
liam  .\.  Reid.  APD. ; Louis  .\.  .Sage.  API). ; William 
J.  Schwab,  API). ; James  J.  .Sheridan,  API). ; Heorge 
W.  W aterman,  API).  Officers  of  the  RIMS  (other 
than  Delegates):  P'rank  B.  Cutts.  API).;  Charles 
P.  P'arrell.  API).;  Thomas  Perry,  Jr..  API). 

.Also  ill  attendance  were  .Arthur  E.  O'Dea.  API)., 
Chairman  of  the  Highway  .Safety  Committee; 
Walter  IP  Campbell,  API)..  Chairman  of  the 
Alental  Health  Committee:  Francis  B.  Sargent, 
API)..  Chairman  of  the  Aledical  Defen.se  and 
(irievance  Committee;  Richard  P.  .Sexton.  API).. 
Chairman  of  the  A’eterans  .Affairs  Committee;  and 
John  E.  Farrell,  .Sc. I)..  lyxecutive  .Secretary. 

REPORT  OF  THE  PRESIDENT 

Dr.  Frank  B.  Cutts  reported  that  he  had  receiyed 
a communication  from  Alayor  W alter  H.  Reynolds 
of  Proyidence  inviting  the  Rhode  Island  Aledical 
.Society  to  appoint  a committee  to  make  an  objec- 
tive apjirai.sal  of  the  facilities  and  services  at  the 
Chapin  Plosjiital  relative  to  care  given  to  jiolio- 
myelitis  jiatients. 

He  stated  that  he  had  invited  members  of  the 
.Society  to  serve  on  the  committee  whom  he  listed 


as  follows:  William  P.  Buttum.  API)..  Chairman; 
Kenneth  H.  Burton,  API).;  Alarshall  XP  PTilton, 
API).;  .Alfred  L.  Potter.  API).;  Louis  .A.  Sage, 
API).;  William  P.  Shields,  API).;  Ra\niond  IP 
.Stevens.  APD. 

. Iction:  The  House  approved  of  the  action  taken 
by  the  President  in  naming  the  committee  and 
requested  that  the  committee  make  its  report  to 
the  Board  of  Ho.spital  Commissioners  of  the  City 
of  Providence,  to  the  Society  and  to  the  public. 

Minutes  of  the  Previous  Meeting  of  the 
House  of  Delegates 

'Phe  President  noted  that  the  minutes  of  the 
previous  meeting  of  the  House  had  been  published 
in  the  Rhode  Isl.a.xd  AIedic.vl  Jour.v.m,. 

Action:  It  was  moved  that  the  report  of  the 
.Seiitemher.  1955.  meeting  of  the  Hou.se  of  Dele- 
gates he  apiu'oved  as  published.  The  motion  was 
seconded  and  adopted. 

REPORT  OF  THE  SECRETARY 

The  rei)ort  of  the  Secretary  was  j)resented  as 
follows : 

The  Council  has  held  two  meetings  since  the  last 
meeting  of  the  House  of  Delegates.  .Among  actions 
taken  were  the  following: 

1.  It  authorized  the  Child  Healtli  Relations  Committee 
to  issue  a special  committee  release  to  each  member  of  the 
.Society  giving  information  regarding  the  .Salk-Finders 
vaccine  distribution  in  Rhode  Island. 

2.  It  approved  of  the  appointment  by  the  President  of 
1 )r.  Richard  P.  .Sexton.  Chairman  of  the  .Society’s  Com- 
mittee on  A'eterans  .\fFairs,  as  a member  of  the  Ceneral 
.Assembly  study  committee  on  hospital-medical  benefits  for 
Cold  .Star  Mothers. 

3.  It  authorized  the  President  to  appoint  a committee 
from  the  Council  to  review  the  hy-laws  and  to  make  rec- 
ommendations regarding  amendments  to  the  Council. 

4.  It  went  on  record  as  approving  the  action  taken  In 
the  .Staff  Committee  of  the  Roger  Williams  General  Hos- 
pital .\ssociation  regarding  industrial  physical  examina- 
tions to  be  done  by  the  staff  on  a fee  basis  at  the  hospital, 
and  it  further  prepared  and  submitted  to  the  .Secretary  of 
each  district  medical  society,  the  Secretary  of  the  Ho.spital 
.\ssociation  of  Rhode  Island,  and  the  President  of  each 
hospital  staff  association  a copy  of  its  opinion  on  the 
proi)osal. 

5.  It  delegated  to  the  Committee  on  Mental  Health  the 
task  of  determining  what  should  he  the  best  method  of 
supervising  the  disposition  of  the  medical  records  of  Butler 
Ho.spital.  after  consultation  with  the  Trustees. 
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6.  It  authorized  Dr.  h'arl  1'.  Kelly  to  he  the  .Society'.s 
official  representative  at  the  .Annual  CoiiRress  on  Medical 
Kducation  and  l.icensure  to  he  held  in  Chicago,  I'ebruarv 
11-14,  1956. 

7.  It  authorized  the  K.xecutive  .Secretary  to  attend  the 
Medical  Society  Executives  Conference  Institute  in  Chi- 
cago, h'eb.  6,  7 and  8. 

8.  It  voted  to  support  the  principles,  aims  and  endeavors 
of  the  Xational  Society  for  Medical  Research. 

9.  It  voted  that  the  .Society  award  suitable  prizes  to  the 
best  medical  and/or  public  health  exhibit  in  both  the  senior 
and  junior  high  school  divisions  of  the  Annual  High 
School  Science  Fair,  and  it  authorized  the  President  to 
appoint  a committee  of  three  members  of  the  .Society  to 
judge  these  particular  exhibits. 

10.  It  approved  a report  with  recommendations  for  im- 
provements to  the  Library  building  as  submitted  b.v  the 
Chairman  of  the  Hoard  of  Trustees. 

11.  It  authorized  the  President  to  appoint  a delegate 
from  the  .Society  to  attend  the  national  meeting  cif  the 
.American  Aledical  Education  Foundation. 

12.  It  voted  that  a report  from  the  Chairman  of  the 
Committee  on  Medical  Defense  and  Crievance  be  sent  as  a 
direct  communication  to  each  member  of  the  Society. 

13.  It  named  Dr.  .Stanley  Sprague,  Chairman  of  the 
Society's  Committee  on  Industrial  Health,  as  the  official 
delegate  to  the  16th  .Annual  Congress  on  Industrial  Health 
to  be  held  in  Detroit,  January  23  and  24,  1956. 

14.  It  approved  the  annual  financial  re|)ort  of  the  Treas- 
urer for  the  year  1955. 

15.  It  approved  investments  of  the  .Suspense  .\ccount  of 
the  Society  held  by  the  Trust  Department  of  the  Indu.strial 
■Xational  Bank,  representing  interest  from  investments  of 
the  general  funds  of  the  Society,  and  also  investments 
recommended  for  the  Dr.  J.  E.  Mowry  Fund. 

16.  It  approved  of  the  actions  taken  by  a special  com- 
mittee named  b\'  the  Council  to  consider  recommendations 
trom  the  Library  C'c  mmittee  relative  to  per.sonnel  and 
wages,  and  it  also  approved  of  the  establishment  of  a 
planned  pension  ivrogram  for  the  employees  of  the  .Society, 
authorizing  the  President  to  name  a cfvmmittee  to  develop 
such  a program. 

17.  It  authorized  the  Treasurer  to  pay  $311  as  the 
Society's  share  of  the  total  cost  of  the  entertainment  pro- 
gram for  the  House  of  Delegates  of  the  American  Medical 
.Association  in  connection  with  the  Clinical  Session  at 
Boston  in  December,  1955,  at  which  the  medical  societies 
of  Xew  England  were  hosts. 

18.  It  voted  to  urge  the  Board  of  Trustees  of  the  .Amer- 
ican Medical  .Association  to  recommend  tf)  the  House  of 
Delegates  of  that  .As.sociation  Dr.  Charles  L.  Farrell  as  a 
nominee  for  the  .\merican  Medical  Association's  Council 
on  Medical  .Service. 

fiction:  .After  (li.scu,s.si(.)n  and  in(|tiiry  rejrarding 
some  of  tlie  actions  taken  Ity  the  Council  it  was 
moved  that  the  Report  of  the  .Secretary  he  received 
and  placed  on  hie.  The  motion  was  seconded  and 
a<lo])ted. 


Recommendations  from  the  Council 

The  .Secretary  reported  that  the  Council  suh- 
mitted  the  following  recommendations  to  the 
House  : 

1.  1 hat  the  date  of  the  Interim  Meeting  of  the 
.Society  for  19.56  he  tentativelv  .set  as  Wednesday, 
f Ictoher  24.  the  place  for  the  meeting  to  he  deter- 
iniiK'd  hy  the  Committee  on  .Scientihe  Work. 

2.  d'hat  the  dates  for  the  .'Annual  ATeeting  of 
the  .Society  in  79.5/  l)e  set  as  .April  30,  A lav  1 and  2. 

continued  on  next  pa^e 
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3.  That  Dr.  Charle.s  L.  Farrell  and  Dr.  Cliarle.s 
J.  .Xshworth  he  nominated  as  the  Society's  official 
repre.sentatives  on  the  Hoard  of  Directors  of  the 
Rhode  Island  Illue  Cross  for  1956. 

Action:  It  was  moved  that  these  recommenda- 
tions he  ado])ted.  The  motion  was  seconded  and 
ado])ted. 

Koviinatious  for  Election  to  the 
Board  of  Directors  of  Physicians  Service 

'I'he  Secretary  noted  that  the  House  was  re- 
(juired  to  nominate  four  physicians  to  serve  for 
three-year  terms,  until  January,  1959.  as  memhers 
of  the  Hoard  of  Directors  of  the  Rhode  Island 
Medical  Society  Physicians  .Service. 

. Iction:  It  was  moved  that  the  physicians  whose 
terms  were  now  e.xpiring  he  re-elected  to  the  Board 
of  Directors  of  Physicians  Service.  These  phvsi- 
cians  are  Charles  J.  A.shworth,  M.D.,  G.  Edward 
Crane,  i\f.D..  Albert  H.  Jackvony,  M.D.  and 
Ernest  K.  Landsteiner,  M.D.,  all  of  Providence. 
The  motion  n as  seconded  and  adopted. 

Recess  of  the  House  of  Delegates 

I )r.  Cutts  announced  that  the  House  would  re- 
cess in  order  that  the  Corporation  of  the  Rhode 
Island  Medical  Society  Physicians  Service  might 
conduct  its  Annual  Meeting. 

Action:  It  was  moved  that  the  House  recess  for 
the  meeting  of  the  Physicians  Service  Corporation. 
The  motion  was  seconded  and  adopted,  and  the 
House  was  recessed  at  8 :40  r.M. 

^ ^ ^ 

'Hie  House  reconvened  to  continue  its  meeting 
at  9;15  I’.M. 

Resolutions  from  District  /Medical  Societies 

Dr.  Cutts  called  for  any  resolutions  from  any  of 
the  district  medical  societies  to  be  presented  to  the 
House  of  Delegates.  There  were  none  i)resented. 

Report  on  the  Benevolence  Fund 

The  Executix  e Secretar}-  reported  for  the  Trus- 
tees of  the  Henevolence  I'und  noting  that  one 
hundred  three  ( 103)  phy.sicians  had  contributed  a 
total  of  $1,731  to  date,  and  that  this  money  had 
been  placed  in  a sa\  ings  account  at  the  Indu.strial 
National  Hank. 

Discussion : There  was  discussion  by  the  mem- 
bers of  the  House  regarding  the  Henevolence  Fund 
and  suggestions  were  made  that  an  annual  recpiest 
be  made  of  the  membership  with  the  Trustees  .sug- 
gesting a nominal  sum  to  be  contributed  bv  each 
member  of  the  Society.  X'arious  other  suggestions 
were  made  and  the  President  recjuested  that  Dr. 
George  ^\^  ^^’aterman,  a member  of  the  House 
and  a Trustee  of  the  Ihmd.  couvev  the  ex])ressions 
of  the  House  to  the  members  of  the  Hoard  of 
'I'rustees. 
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Report  of  the  Delegate  to  the  A.Al.A. 

Dr.  Charles  J.  Ashworth,  Delegate  to  the  Amer- 
ican iMedical  Association,  announced  that  his  com- 
plete report  of  the  actions  taken  hy  the  House  of 
Delegates  of  the  American  Medical  Association  at 
its  Clinical  Session  in  Doston  would  he  puhlished 
in  the  January  issue  of  the  Rhode  Tseaxd  Med- 
ical JOURXAL. 

He  briefly  discussed  the  proposals  for  amend- 
ing the  Social  Security  Act  and  he  urged  every 
member  of  the  Society  to  write  to  their  United 
States  Senators  requesting  that  the  Social  Security 
System  he  carefully  studied  before  further  changes 
are  made  for  additional  taxation  to  increase 
benefits. 

Legislation  Relative  to  Medical  Care  for 
Dependents  of  Alilitary  Personnel 

The  .Secretary  reviewed  communications  from 
the  General  Manager  of  the  American  Medical 
Association  regarding  HR  7994,  a Congressional 
act  proposing  a program  for  hospital  and  medical 
care  for  the  deiiendents  of  personnel  engaged  in 
the  Federal  Military  Services.  He  noted  that  the 
Council  on  Medical  .Service  of  the  American  Med- 
ical Association  had  indicated  that  it  would  be 
preferable  to  have  .such  dependents  cared  for  in 
civilian  hospitals  by  civilian  physicians. 

Members  of  the  fTouse  di.scussed  various  phases 
of  the  problem. 

.Ictioii:  It  was  moved  to  refer  the  jjropo.sal  to 
the  .Society’s  Committee  on  Federal  Medical  .Serv- 
ices with  a re(|uest  that  that  Committee  prepare 
and  file  an  opinion  with  the  American  Medical 
Association  and  the  Rhode  Island  Congressional 
delegation  on  this  legislation  based  on  the  ojiinions 
expressed  hy  the  House  in  its  discussion.  The 
motion  was  seconded  and  adopted. 

Report  of  Cancer  Committee 

Dr.  George  W.  Waterman  presented  an  infor- 
mation report  from  his  Committee  on  Cancer  rela- 
tive to  the  state-wide  Conference  for  Phvsicians 
to  be  held  at  the  Medical  I.ibrarv  on  Wednesday, 
.March  14,  19.36. 

Report  of  the  Health  Insurance  Committee 

Dr.  Charles  L.  Farrell  read  and  discussed  the 
report  of  his  Committee,  copy  of  which  was  sul)- 
mitted  to  each  member  of  the  House  and  copy  of 
which  is  also  made  a part  of  the  official  records  of 
this  meeting. 

Action:  It  was  moved  to  receive  and  place  the 
report  on  file.  The  motion  was  seconded  and 
adopted. 

^ ^ Hi 

It  was  moved  that  the  resolution  suggested  in 
the  Report  of  the  Health  Insurance  Committee, 
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that  the  House  of  Delegates  might  adopt  a resolu- 
tion eliminating  service  benefits  in  j)repaid  surgical- 
medical  programs  in  favor  of  indemnity  benefits, 
he  referred  to  the  Council  of  the  Society  for  studv 
and  report  to  the  House.  The  motion  was  seconderl 
and  adopted. 

Report  of  the  Higbivay  Safety  Cotnmittee 
Dr.  .\rthur  E.  O’Dea,  Chairman  of  the  Commit- 
tee o!i  Highway  Safety,  discussed  his  report,  copy 
of  which  was  submitted  to  the  members  of  the 
House  and  copy  of  which  is  made  a part  of  the 
official  records  of  this  meeting. 

.‘let ion:  It  was  moved  that  the  Report  of  the 
Highway  Safety  Committee  be  received,  the  rec- 
ommendations contained  therein  be  adopted,  and 
the  Committee  he  requested  to  continue  its  work 
and  report  further  to  the  House  of  Delegates  on 
how  its  recommendations  may  be  implemented. 
The  motion  was  seconded  and  adopted. 

W 'ashington  County  Medical  Society 
Resolution  on  Highway  Safety 
Dr.  Thomas  A.  Xestor  presented  the  following 
resolution  from  the  \\  ashington  County  Medical 
Society : 

]]'I{ERE.‘IS  it  is  notable  in  treating  severe  in- 
juries resulting  from  automobile  accidents  that 
physicians  form  the  impression  that  speed  is 
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almost  invariably  a factor  in  having  caused  the 
accident ; and 

WHEREAS  physicians  are  becoming  increas- 
ingly distressed  by  the  rising  rate  of  severe  in- 
juries and  fatalities  each  year  from  this  cause; 
and 

II  I II: RE. IS  we  can  conceive  of  no  reason  for 
driving  a vehicle  on  public  highways  in  excess 
of  forty-five  miles  per  hour  which  is  sufficiently 
important  to  out-weigh  the  possibility  of  dra- 
matic .salvage  of  li\  es  ; and 

WHEREAS  current  commendable  eft'orts  to 
install  safety  devices  and  improve  road  tests  will 
certainly  at  lea.st  leave  ill-equipped  vehicles  in 
operation  for  many  years  and  provide  a time  lag 
which  inexorably  takes  its  toll  in  death  and  terri- 
ble injury  ; 

BE  IT  IHEREEORE  RESOIA'ED  that  the 
W ashington  County  iMedical  Society  voice  unan- 
imous desire  that  legislation  on  a national  level 
be  enacted  to  direct  and  enforce  the  compulsory 
installation  of  forty-five  miles  per  hour  gover- 
nors or  other  mechanical  devices  on  all  vehicles 
operating  on  public  highways,  and 
BE  IT  EVRTHER  RESOIA’ED  that  the  dele- 
gates to  the  State  Medical  Society  be  instructed 
to  introduce  this  motion  for  consideration  at  the 
state  level.  If  api)roved  by  the  House  of  Dele- 
gates of  the  Rhode  Island  Medical  Societv.  this 
body  shall  recommend  to  the  House  of  Delegates 
of  the  American  iMedical  Association  that  sim- 
ilar action  be  taken  by  them. 

There  was  discussion  of  the  resolution  by  the 
members  of  the  House. 

.Iction:  It  was  moved  that  the  re.solution  he  re- 
ferred to  the  Society’s  Committee  on  Highway 
Safety  for  consideration  in  its  study  of  the  prob- 
lem. and  that  the  Committee  report  on  the  resolu- 
tion at  the  next  meeting  of  the  House  of  Delegates. 
The  motion  was  seconded  and  adopted. 

Report  of  the  Defense  and  Grievance  Committee 
Dr.  Francis  B.  Sargent,  Chairman  of  the  Medical 
Defense  and  Grievance  Committee,  announced  that 
a re])ort  on  the  iMedico-Legal  meeting  that  he  at- 
tended in  Xew  York  would  he  sent  to  each  member 
of  the  Society.  He  briefly  reviewed  two  grievance 
cases  considered  by  the  Committee  in  recent 
months. 

Report  of  the  Medical  Economics  Committee 
In  the  absence  of  Dr.  E.ske  Whnd.sberg,  the 
Executive  .Secretary  reported  for  the  Committee 
on  Medical  Economics  as  follows : 

134  returns  were  received  by  the  Committee  on 
a card  survey  relative  to  the  use  and  possible  revi- 
sion of  the  .Society's  I'ee  .Schedule  for  Govern- 
mental .Agencies  adopted  in  I'^.'iO.  The  results  of 
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because 

your  allergic  patients 
need  a lift 
a new  . . . 


Pilmasin 

(tripelennamlne  hydrochloride  and  methyl-phenidylacetate  CIBA) 


new,  mild  stimulant 
and  antihistamine 

boost  their  spirits . . . relieve  their  allergic  symptoms 


(5^1  ^ 


So  often  the  allergic  patient  is 
tired,  irritable,  depressed— mentally 
and  physically  debilitated.  Frequent- 
ly, antihistaminic  agents  themselves 
are  sedative,  adding  to  this  already 
fatigued  and  disconsolate  state. 

Plimasin,  because  it  combines  a 
proved  antihistamine  with  a new, 
mild  psychomotor  stimulant,  over- 
comes depression  and  fatigue  while 
it  achieves  potent  antiallergic  ef- 
fects. Its  new  stimulant  component 
— Ritalin  — is  totally  different  from 
amphetamine:  smoother,  gentler  in 
action,  devoid  of  pressor  effect. 

Dosage  : One  or  2 tablets  as  required. 

Each  Plimasin  tablet  contains  25  mg.  Pyri- 
benzamine®  hydrochloride  (tripelennamine 
hydrochloride  CIBA)  and  5.0  mg.  Ritalin® 
(methyl-phenidylacetate  CIBA). 


CIBA 


SUMMIT,  N.  J. 


MEDICAL  HORIZONS  TV 


Monday  RM. 

Sponsored  by  CIB.A 
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this  survey  from  one-sixth  of  the  menihers  of  the 
Society  was  reported  as  follows : 75  members  indi- 
cated that  the  Schedule  is  used  and  is  of  value ; 59 
indicated  that  they  do  not  use  the  Schedule. 

On  the  basis  of  this  survey,  the  Committee  rec- 
ommends to  the  House  of  Delegates  that  the  Fee 
Schedule  for  Governmental  Agencies  be  not  revised 
at  this  time. 

Action:  It  was  moved  to  accept  the  report  of  the 
Committee  on  Medical  Economics.  The  motion 
was  seconded  and  adopted. 

Report  of  the  Mental  Health  Committee 

Dr.  Walter  E.  Campbell,  Chairman  of  the  Com- 
mittee on  Mental  Health,  read  a report  from  his 
Committee,  copy  of  which  is  made  a jiart  of  the 
official  minutes  of  this  meeting. 

Dr.  Ashworth  questioned  the  statement  of  the 
Committee  regarding  coverage  for  mental  illness 
under  the  Physicians  Service  Program  and  after 
brief  discussion  this  section  was  amended  with  the 
approval  of  the  Chairman  of  the  Committee. 

There  was  general  discussion  of  the  report  by 
tlie  members  of  the  House. 

. Icfioii:  It  was  moved  that  the  report,  as  amend- 
ed. he  received  and  placed  on  file.  The  motion  was 
seconded  and  adopted. 

* * * 

It  was  moved  that  the  House  of  Delegates  ex- 
jiress  their  concern  to  the  Hoard  of  Directors  of 
Phvsicians  Service  over  the  mental  health  prob- 
lem. and  it  encourage  the  Directors  of  Physicians 
.Service  to  continue  its  study  of  the  problem.  The 
motion  was  seconded  and  adopted. 

Report  of  the  Public  Policy  and  Relations 
Committee 

Dr.  .Arnold  Porter  presented  a jirogress  report 
for  the  Committee  on  Public  Policy  and  Relations. 
1 le  indicated  that  it  was  the  aim  of  the  Committee 


a heck  the  Dates  . . . 

MAY  1,  2,  3 

ANNUAL  MEETING  of  the 
Rhode  Island  Medical  Society 
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at  this  time  to  develop  methods  by  which  the  active 
work  of  the  Rhode  Island  Medical  Society  as  an 
organization  may  he  forcefully  brought  to  the  at- 
tention of  the  people  of  Rhode  Island. 

Report  of  the  Veterans  Affairs  Committee 

Dr.  Richard  P.  .Sexton,  Chairman  of  the  Com- 
mittee on  A'eterans  .\ftairs.  reviewed  the  propo.sals 
that  have  been  presented  to  the  General  Assembly 
during  the  past  two  years  regarding  Hospital- 
Medical  Benefits  for  Gold  .Star  Mothers.  He  stated 
that  he  is  currently  chairman  of  a study  committee 
named  by  the  governor  to  review  the  entire  matter 
and  he  noted  the  action  taken  by  the  Committee  on 
Public  Laws  of  the  Society  taken  in  previous  years 
regarding  the  suggested  legislation. 

There  was  discussion  of  the  proposal. 

Action:  It  was  moved  that  the  report  as  given 
l)y  the  Chairman  be  approved  and  that  the  House 
of  Delegates  record  its  disapproval  of  the  proposal 
for  special  Hospital-Medical  privileges  for  a Gold 
Star  Mother  as  has  been  presented  to  the  General 
.Vssemhly  in  recent  years. 

Adjournment 

The  business  of  the  House  completed  the  Presi- 
dent adjourned  the  session  at  11  :30  p.m. 

Respectfully  submitted, 

Thomas  Perry,  Jr.,  m.d..  Secretary 

REPORT  OF  THE  HIGHWAY  SAFETY 
COMMITTEE 

The  Highway  .Safety  Committee  of  the  Rhode 
Island  Medical  Society  has  discussed  the  various 
aspects  of  safety  on  the  highways  related  to  medi- 
cine. The  report  of  these  di.scussions  is  herewith 
presented. 

Drunken  Drivers 

The  most  pressing  problem  to  be  considered  i.'. 
that  presented  by  the  drunken  driver.  Prior  to  a 
most  recent  ruling  in  the  Rhode  Island  .'Superior 
Court  it  was  necessary  to  have  medical  testimony 
relating  to  the  unfitness  of  the  driver  in  (piestion 
in  order  to  obtain  a conviction.  There  is  no  doubt 
that  alcohol  is  a major  factor  in  highway  death  and 
morbidity  and  also  in  property  damage. 

The  Committee  is  disturbed  when  it  reads  ac- 
counts in  the  daily  press  of  medical  testimony  in 
court  relative  to  supposed  drunken  drivers.  It  feels 
that  there  is  definite  need  for  improvement  in  the 
testimony  offered  by  phvsicians  who  are  called 
upon  to  examine  these  drivers. 

The  law  stating  that  a person  arrested  and 
charged  with  operating  a motor  vehicle  while  under 
the  influence  of  a narcotic  or  intoxicating  liquor 
has  the  right  to  he  examined  by  a physician  of  his 
own  choice,  has  been  discu.ssed.  It  is  the  feeling 
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GED  EFFECT 

SUS-PHRINE 

AQUEOUS  EPINEPHRINE  SUSPENSION  1-200 


for  subcutaneous  injection 


Increasingly  favored  as  evidenced  in — 

RECENT  CLINICAL  REPORTS 

During  the  past  few  years  we  have  had  considerable  experience 
with,  and  have  been  favorably  impressed  by,  the  action  of  an 
aqueous  suspension  of  epinephrine,  Sus-Phrine  1:200  (Brewer). 
This  material  has  a decided  advantage  over  epinephrine  sus- 
pended in  oil  There  is  no  difficulty  with  this  material  in  obtaining 
an  even  suspension  with  a few  shakes  of  the  ampule  even  if  it 
has  been  standing  for  a considerable  lime.  The  aqueous  suspen- 
sion flows  freely  through  an  ordinary  hypodermic  needle  Another 
advantage  is  that  20  per  cent  of  the  amount  injected  is  available 
for  immediate  bronchodilator  effect  The  balance  is  gradually 
liberated  for  sustained  action  We  have  given  doses  of  0 1 to  0 25 
cc.  (l'/2  to  4 minims)  to  children,  with  excellent  immediate  as  well 
as  prolonged  effect. 

Levin.  S.  J.  Ped.  Cl.  of  N.  A.  1:975,1954. 

Epinephrine  suspended  in  oil  has  the  disadvantages  that  because 
of  delayed  action  it  cannot  be  used  when  prompt  effect  is  desired 
as  in  acute  asthmatic  attack,  and  it  must  be  given  intramuscularly 
making  self-administration  difficult.  Aqueous  suspensions  have  a 
prompt,  as  well  as  a prolonged  action,  and  may  be  self-admin- 
istered subcutaneously  as  readily  as  epinephrine  hydrochloride 
solution. 

Naterman.  H.  L.  The  Journ.  of  Allergy.  24:60.1953. 


and  in 

I2  cc.  ampul 
in  boxes  of  12 


. . . in  173  patients  ...  all  but  three  stated  emphatically  that  they 
prefer  the  new  product  (Sus-Phrine)  to  epinephrine  in  oil  . . 
Greatest  individual  acceptances  of  the  new  injection  has  been  by 
children. 

Unger.  A.  H.  and  Unger,  L.  Annals  of  Allergy.  10:128,1952. 
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DISTRICT  MEDICAL  SOCIETY  MEETING 


PROVIDENCE  MEDICAL  ASSOCIATION 
A meeting  of  the  Providence  Medical  Associa- 
tion was  held  at  the  Medical  Library  on  Monday, 
Fehniarv  6.  1956.  The  meeting  was  called  to  order 
hv  the  President,  Dr.  Robert  R.  Baldridge  at 
8:50  P..M. 

Minutes  of  the  Previous  Meeting 
The  reading  of  the  minutes  of  the  previous 
meeting  of  the  As.sociation  was  omitted. 

Announcements  by  the  President 
The  IVesident  announced  the  appointment  of 
Doctors  Ifarl  A.  Bowen  and  Charles  L.  Southey  to 
])repare  the  Association’s  tril)ute  to  Dr.  Henry  A. 
Jones. 

The  President  called  attention  to  the  meeting 


Martin  O'Brien,  m.d. 
President,  1956 

Washington  County  Medical  Society 


of  the  .\.ssociation  to  he  held  on  March  6 at  which 
Dr.  W illiam  H.  Sweet,  Associate  Clinical  Profes- 
sor of  Surgery  at  Harvard  Medical  School  is  to  lie 
the  .speaker  and  also  to  the  Cancer  Conference  to 
be  held  on  March  14  and  the  Annual  Meeting  of 
the  State  Medical  .Society  in  May. 

Award  of  Membership  Certificates 

The  President  awarded  membership  certificates 
to  the  following:  Enold  Henrv  Dahlquist,  M.D.; 
Ceorge  Andrew  Ernst,  M.D.,  and  Johannes  \'irks, 
M.D..  who  had  been  elected  at  the  Januarv  meet- 
ing of  the  -Vs.sociation. 

Scientific  Program 

Dr.  .\rnold  Porter,  Assistant  .Surgeon,  Rhode 
Island  Hospital  presented  a paper  on  Surgical 
Emergencies  iu  the  Xewborn. 

In  his  interesting  paper.  Dr.  I’orter  mentioned 
many  of  the  common  emergencies  encountered  in 
the  new  born.  Esophageal  artresia.  he  pointed 
out,  in  this  day  and  age  has  60  to  70%  chance  of 
survival  as  compared  with  100^^  mortality  during 
the  early  lO.IO's. 

The  diagnosis  of  duodenal  artresia  is  a very 
simple  matter  and  may  be  readily  made  by  a flat 
X-rav  film  of  the  abdomen.  The  treatment  of  this 
condition  is  by  surgery  and  the  results  are  excel- 
lent. Jejunal  and  ileal  artresia  jiresent  the  same 
problem  and  may  be  diagnosed  in  a similar  manner 
deiiending  on  the  collection  of  air  in  the  gastro- 
intestinal tract. 

Mal-rotation  of  the  large  bowel  and  im])erf orate 
anus  are  other  conditions  encountered  in  new  born 
and  which  were  discussed. 

Congenital  megacolon,  the  sjieaker  stated,  was 
caused  bv  pathological  innervation  of  the  lower 
intestinal  segment.  In  other  words,  this  condition 
is  due  to  improper  innervation  of  the  intestine  at 
the  abnormal  site.  He  indicated  that  an  easy  way 
to  make  a diagnosis  of  megacolon  is  to  take  a 
hiojisy  of  the  anal  .sjihincter.  The  diagnosis  of 
megacolon  may  he  made  if  the  biojisy  fails  to  show 
ganglion  cells  which  are  normally  jiresent. 

He  also  di.scussed  meconium  ileus  which  is  the 
name  given  to  a congenital  form  of  pancreatic 
fibrosis,  d'he  treatment  of  choice  of  this  condition 
is  a double-barreled  ileostomy  and  the  use  ot 
jiancreatic  enzymes. 
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Dr.  Vincent  Cianci,  proctoloj^ist,  Rliodc  Island 
State  Hos])ital  for  Mental  Diseases  and  Rhode 
Island  State  Intirniary,  presented  a motion  picture 
in  sound  and  color  on  Thiersch  Operation  for 
Rectal  Prolapse. 

The  colored  movies  demonstrating  the  operation 
were  very  well  done.  The  meeting  was  adiourned 
atl0:30i>.M. 

•Attendance  was  52. 

Collation  was  served. 
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of  the  Committee  that  few  physicians  are  willing 
to  do  this  because  of  the  fear  of  losing  the  patient 
and  his  family  because  of  hard  feelings  over  the 
results.  I f the  individual  is  not  a patient  the  phy- 
sician probably  feels  no  obligation  to  res])ond  to 
the  call  to  e.xamine  the  driver.  The  Committee  does 
not  feel  that  the  law  should  he  abolished  hut  sug- 
gests that  the  individual  he  examined  first  by  a 
competent  “police  surgeon”  and  then  perhaps  the 
family  physician  would  concur  in  his  opinion. 

As  a follow  up  it  is  suggested  that  the  Society 
urge  all  cities  and  towns  in  the  state  to  a]>point 
physicians  to  act  as  “jxjlice  surgeons”  and  that  the 
ptdice  departments  in  the  various  cities  and  towns 
utilize  the  .services  of  these  physicians  to  examine 
those  accused  of  drunken  driving.  In  order  to 
obtain  the  best  possible  service  in  this  regard,  the 
Committee  recommends  that  the  Society  urge  the 
])hysicians  acting  as  “police  surgeons”  to  form  an 
association,  preferably  within  the  State  Society, 
for  the  ])urpose  of  exchanging  knowledge  and  to 
allow  all  to  keep  abreast  of  the  latest  work  related 
to  alcoholism  in  drivers.  This  group  should  con- 
sult with  experts  in  the  field  el.sewhere  and  prepare 
a booklet  on  the  subject  for  all  members  with  the 
assistance  of  these  .si)ecialists,  the  literature  and 
with  any  others  who  may  aid  in  its  preparation. 

It  is  the  feeling  of  the  Committee  that  the  exam- 
ination throughout  the  state  should  he  as  uniform 
as  possible  and  that  the  Society  .should  take  it  upon 
itself  to  arrange  a program  for  the.se  “police  .sur- 
geons.” The  trend  toward  elimination  of  medical 
examination  of  intoxicated  drivers  should  he  dis- 
couraged because  of  the  chance  of  missing  disease 
which  may  masquerarle  as  intoxication. 

The  Physically  Disabled  Driver 

d'here  was  a general  discussion  of  the  aged 
driver,  the  epileptic  driver  and  drivers  with  other 
disabilities.  The  Committee  feels  that  the  examina- 
tion of  the  aged  driver  conducted  by  the  Registry 
of  Motor  Vehicles  is  a worth  while  jiroject  but 
that  the  aged  driver  is  not  a serious  problem  at  the 
present  time.  Periodic  eye  examinations  of  all 
drivers  should  he  conducted,  regardless  of  age. 


Xo  conclusions  could  he  reached  as  to  action  cm 
cardiac  drivers.  The  general  feeling  was  that  it 
would  he  almost  impossible  to  find  and  restrict  such 
drivers.  A compul.s(jry  registration  of  all  ejulejitic 
drivers  by  the  Registry  of  Motor  Vehicles  and  or 
the  Health  Department  would  he  ])otentially  dan- 
gerous since  it  might  di.scf)urage  epileptics  from 
.seeking  medical  attention.  It  seems  more  logical 
to  leave  any  restriction  of  the.se  flrivers  to  the  pri- 
vate ])hysician  on  an  individual  basis.  'I'lie  same 
might  well  hold  for  other  conditions  such  as  coro- 
nary disease,  diabetes,  etc. 

General  Considerations 

It  is  recommended  that  the  Society  favor  peri- 
odic checks  of  automobile  .safety  devices  such  as 
brakes,  tail  lights,  etc.  by  the  Registry  of  Motor 
Whicles  and  the  state  and  local  j)olice  dejxirtments. 

The  Committee  also  favors  stricter  enforcement 
and  punishment  for  recklessne.ss,  speed  and  drunk- 
en driving. 

The  Committee  urges  all  physicians  to  he  high- 
way safety  conscious  and  to  pass  along  to  all  of 
their  patients  an  awareness  of  the  dangers  of 
unsafe  driving. 

Respectfully  submitted. 

Highway  Safety  Committee 
.Arthur  If.  O’Dea,  m.d..  Chair  man 
Charges  S.  Dotterer,  Jr.,  m.d. 
Tho.mas  H.  Muri’hy,  m.d. 

Linus  y\.  Sheehan,  m.d. 

Stanley  Sprague,  ii.D. 

Benjamin  F.  Theft,  m.d. 

Francis  P.  Vose,  m.d. 

REPORT  OF  THE  HEALTH  INSURANCE 
COMMITTEE 

The  Health  Insurance  Committee  has  approved 
several  policies  for  two  insurance  companies  dur- 
ing the  past  few  months. 

All  the  insurance  companies  selling  the  Rhode 
Island  Plan  have  Iieen  notified  of  the  contract 
changes  and  all  have  acknowdedged  and  agreed  to 
comply  with  these  changes. 

In  the  provision  of  X-ray  benefits  Physicians 
Service  is  able  to  change  its  premium  rate  at  the 
end  of  any  premium-paying  period,  which  is  usu- 
ally on  a .short  term,  such  as  a three-month  basis. 
In  the  case  of  the  insurance  companies,  however, 
the  contract  is  usually  written  for  the  period  of 
one  year  and  the  rate  is  guaranteed.  Therefore, 
any  increase  in  premium  rates  covering  X-ray  must 
meet  with  the  employers’  approval.  So  far,  ncj 
employers  in  Rhode  Island  have  agreed  to  add 
X-ray  coverage,  although  insurance  companies 
have  offered  a plan  identical  wdth  Physicians 
Service. 
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Your  Coinniittee  considered  in  great  detail  all 
facets  of  the  \’oluntary  Health  Insurance  field  and 
noted  with  interest  that  employers  are  offering 
many  and  varied  plans  to  cover  workers  from  the 
hazards  of  illness  and  accident,  as  well  as  loss  of 
life.  One  national  account  has  recently  off’ered  an 
all-inclusive  plan  to  its  employees  in  Rhode  Island. 
Your  Committee  notes  with  interest  the  variety 
and  individuality  of  these  several  plans  and  recog- 
nizes that  a free  competitive  enterprise  .system  is 
the  best  means  to  develop  widespread  interest  in 
X’oluntarv  Health  Insurance  coverage. 

Your  Committee  has  cooperated  with  the  insur- 
ance companies  in  the  adjudication  of  claims  and 
is  readv  at  anv  time  to  serve  any  member  of  the 
])rofession  that  has  the  slightest  difficulty  in  proc- 
essing claim  forms  or  in  any  other  area  of  mi.sun- 
derstanding. 

One  of  the  chief  causes  of  irritation  in  the 
})rocessing  of  X'oluntary  Health  Insurance  claims 
is  the  income  limit  interpretation. 

Instances  have  been  brought  to  our  attention 
where  nurses  or  employees  in  the  mills  have  mis- 
understood the  application  of  the  income  limit.  In 
Rhode  Island  where  a large  percentage  of  the 
workers  are  co\ered  by  more  than  one  i^olicy  it 
would  seem  advisable  at  this  time  for  the  House  of 
Delegates  to  abolish  the  income  limit  and  to  put  the 
,'urgical  benefits  on  a straight  indemnity  basis. 

/ 
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Your  Committee  notes  that  Blue  Cross  is  not  a | 
.Service  Flan,  but  an  Indemnity  Plan,  and  the  Phy-  ^ 
sicians  Service  has  indemnity  schedules  for  mater- 
nity, medical  and  X-ray  coverage,  and  the  only 
service  benefit  still  in  existence  is  that  covering 
surgery. 

Your  Committee  feels  that  all  services,  both 
medical  and  surgical,  anesthetic  and  otherwise 
shovdd  be  on  an  indemnity  basis  and  that  the  pay- 
ments provided  by  the  insurance  Company  and  bv 
Physicians  .Service  should  be  a payment  toward  the 
cost  of  the  services,  and  the  patient  to  be  charged 
an  additional  fee  only  if  circumstances  completely 
warrant  it.  We  are  impelled  to  take  this  view  be- 
cause there  is  obviously  no  abuse  of  this  jdiase  of 
our  plan  and  we  have  no  complaints  on  the  medical 
charges,  obstetrical,  or  X-ray  charges.  There 
should  be  none  from  surgical  charges.  In  some 
areas,  notably  in  tonsils  and  circumcisions,  addi- 
tional charges  could  be  made  without  hardshij)  and 
could  he  met  easilv  by  a majoritv  of  jmtients. 
whereas  the  service  benefits  in  the  fee  schedule  are 
out  of  proportion  in  many  instances. 

'Fhe  Committee  unanimouslv  recommends,  there- 
fore. that  the  f louse  of  Delegates  ado]it  a resolu- 
tion to  the  effect  that  Service  Benefits  in  surgery 
be  eliminated  in  favor  of  an  indemnity  and  we  are 
({uite  confident  that  the  medical  profession  in 
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Hi  fill  t titles  have  been  added  to  the  Daven- 

port Collection  and  are  available  for  circulation: 
Laurence  I'ariuer,  editor  — Doctor’s  Legacy.  A 
.Selection  of  Physicians’  Letters.  1721-1954. 
Harper  & Brothers,  X.  Y.,  1955. 
lohn  Glaister  — The  Power  of  Poison.  William 
Morrow  &:  Co.,  N.  Y. 

Richard  Cordon — The  Cajjtain’s  Table.  1 larcourt. 
Brace  & Co.,  N.Y.,  1954. 

Michihiko  Hachiya — Hiroshima  Diary.  'Lhe  Jour- 
nal of  a Japanese  Physician  August  6-Septemher 
.50,  1945.  Translated  and  edited  hy  Warner  W’ells. 
Cniversity  of  North  Carolina  Press,  Chapel  Hill, 
1955. 

Ifrne.st  Jones  — The  Life  and  W ork  of  .Sigmund 
I'reud.  Years  of  Maturity.  1901-1919.  \'ol.  2. 
Basic  Botjks,  Inc.,  N.Y.,  1955. 

.\ndre  Migot — Tibetan  Marches.  Translated  from 
the  h'rench  and  with  an  Introduction  hy  Peter 
h'leming.  L.  P.  Dutton  & Co.,  Inc.,  N.Y..  1955. 

W vman  Richardson  — The  House  on  Nauset 
Mar.sh.  W.  WL  Norton  & Co.,  Inc.,  N.Y.,  1955. 
Cordon  .S.  .Seagrave  — Mv  Hospital  in  the  Hills. 
W.  Wk  Norton  & Co.,  Inc.,  N.Y.,  1955. 

One  book  zeas  purchased  throufjli  the  Donley 
I'und: 

Donald  Hunter  — The  Diseases  of  Occupations. 
Little,  Brown  & Co.,  Bost.,  1955. 

Recent  l)a\  k'und  purchases  zverc: 

■Advances  in  Pediatrics.  Vol.  VI 1 1.  .S.  Z.  Levine, 
editor.  War  Book  Publishers,  Inc.,  Chic.,  1956. 
American  h'oundation — Medical  Research  : A Mid- 
centurv  Survev.  2 vols.  Little.  Brown  & Co..  Bost., 
1955.  ' 

Charles  P.  Bailey  — .Surgery  of  the  Heart.  Lea  & 
Fehiger.  Phil.,  1955. 

Boston  Poi.son  Information  Center  — Procedure 
Book  for  the  Management  of  Childhood  Poi.soning. 
Bost.,  1955. 

Ceorge  L.  Burch  tK:  Tra\  is  W’insor — A Primer  of 
Llectrocardiographv.  3rd  ed.  Lea  Fehiger.  Phil., 
1955. 

l.eo  Al . Davidoff  & Emanuel  H.  lAiring — Practical 
Neurology.  Handbooks  for  the  Ceneral  Practi- 
tioner. Landsherger  Aledical  Books,  Inc.  .McCraw- 
Hill  P.ook  Co.,  N.Y.,  1955. 


Ludwig  Ivdelstein — The  Hippocratic  (Jath.  'I'e.xt, 
Translation  and  Interpretation,  [ohns  Hopkins 
Press.,  Balt..  1943. 

Ceorge  W.  Holmes  & Laurence  L.  Rolihins  — 
Roentgen  lnter])retation.  8th  ed.  l.ea  Y’  F'ehiger. 
Phil.,  1955. 

Franc  I ).  Ingraham  & Donald  D.  Matson — Neuro- 
surgery of  Infancy  and  Childhood.  Charles  C 
Thomas,  Ihihlisher,  .Springfield,  111.,  1954. 

John  P.  Merrill — The  Treatment  of  Renal  I'ailure. 
Crime  & .Stratton,  Inc.,  N.Y.,  1955. 

The  Pharmacopeia  of  the  United  .States  of  Amer- 
ica. Filteenth  Revision.  Easton.  Pa.,  1955. 
Seymour  .Standish,  Jr.  & others  ^ ^ Why  Patients 
.See  Doctors.  University  of  Washington  Press, 
Seattle,  1955. 

Alario  .Stefanini  & Wfilliam  Dameshek — The  Hem- 
orrhagic Disf)rders.  Crime  & .Stratton,  Inc.,  N.Ak, 
1955. 

Edward  J.  .Stieglitz,  editor — Geriatric  Medicine. 
Aledical  Care  of  Later  Alaturity.  3rd  ed.  J.  B. 
Lippincott,  Phil.,  19.54. 

James  C.  White  iS:  William  H.  .Sweet  Pain.  Its 
Alechanisms  and  Neurosurgical  Control.  C'harles 
C Thomas,  Publisher,  Springfield,  Ilk.  1955. 

Kurt  W iener  — .Systemic  Associations  and  Treat- 
ment of  .Skin  Diseases.  The  C.  \ . Aloshv  Co.. 
St.L.,  1955. 

Joseph  R.  Wilder — Atlas  of  Ceneral  .Surgery.  'I'he 
C.  V.  Aloshy  Co.,  St.L.,  1955. 

Year  Book  of  Ceneral  .Surgery  ( 1955-]P5()  series) 
Edited  hy  Ivvarts  r\.  Graham.  With  a .Section  on 
Ane.sthesia  edited  hy  Stuart  C.  Cullen.  Year  Book 
Puhli.shers,  Inc.,  Chic.,  1955. 

Rez'iezo  Z’oluntes  from  the  Rhode  Island  Medical 
Journal  zoerc: 

Edgar  \k  .Allen,  Nelson  W.  Barker  iK:  Edgar  .A. 
Hines,  Jr.,  with  Associates  in  the  Mayo  Clinic  and 
Alayo  h'oundation — Peripheral  A'ascular  Diseases. 
2nd  ed.  W.  B.  .Saunders  Co.,  Phil.,  1955. 
r^awrence  R.  Boies  & others — h'undamentals  of 
Otolaryngology.  2nd  ed.  W.  B.  Saunders  Co.. 
Phil.,  19,54. 

Russell  L.  Cecil,  Robert  E.  Loeh  & others,  editor.s — 
.A  Textbook  of  Aledicine.  9th  ed.  W.  B.  .Saunders 
Co..  Phil.,  1955. 
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Council  on  I’hannacy  & Chemistry,  A.^I.A. — 
Glandular  Physiology  and  Therapy.  5th  ed.  J.  B. 
r.ippincott  Co.,  Phil.,  1954. 

[.  P.  Greenhill — Obstetrics.  11th  ed.  \\’.  B.  Saun- 
ders Co.,  Phil.,  1955. 

Fontaine  S.  Hill  — Practical  Fluid  Therapy  in 
Pediatrics.  \V.  B.  .'launders  Co..  Phil.,  1954. 
Medical  Department,  C'nited  States  Army  — Sur- 
gerv  in  World  War  II.  Hand  Surgery.  Fdited  hy 
.Sterling  Bunnell.  Office  of  the  .Surgeon  General, 
Wash.,  1955. 

Robert  K.  Rothenherg,  editor  and  compiler  — Un- 
derstanding .Surgery.  Pocket  Books.  Inc.,  X.Y., 
1S155. 

Surgical  Forum.  Proceedings  of  the  Forum  Ses- 
sions, Fortieth  Clinical  Congress  of  the  .\merican 
College  of  Surgeons,  Atlantic  City,  X.  J.,  Xovem- 
her  1954.  \\’.  B.  Saunders  Co.,  Phil.,  1955. 
Robert  Tauber — Basic  Surgical  .Skills.  A Manual 
with  Appropriate  Exercises.  W.  B.  .Saunders  Co., 
Phil.,  1955. 

Paul  Williamson — Office  Procedures.  \\  . B.  Saun- 
ders Co.,  Phil.,  1955. 

Woods  Schools  — The  Exceptional  Child  Faces 
Adulthood.  Proceedings  of  the  1955  .Spring  Con- 
ference of  the  Child  Research  Clinic.  Langhorne, 
Pa.,  1955. 

Fcllous  of  the  Society  luivc  (jizrii  the  following 
items  to  the  Library: 

From  Dr.  Peter  P.  Chase — Ciha  Foundatioi:  Col- 
loquia  on  Ageing.  Yol.  I.  General  Aspects.  Edi- 
tors: G.  E.  W.  Wolstenholme  & Margaret  P.  Cam- 
eron assisted  hy  Joan  Etherington.  Little,  Brown 
& Co.,  Bost.,  1955. 

I'ifty  Years  of  IMedicine  and  Surgery.  An  auto- 
biographical .Sketch  hy  Dr.  Franklin  H.  Martin. 
.Surgical  Publishing  Co.,  Chic,,  1934. 

From  Dr.  Joseph  Franklin — 243  journals. 

From  Dr.  Roland  Hammond — medical  journals. 
From  Dr.  Charles  Potter — Directory  of  Medical 
Specialists,  vol.  5.  Marquis,  Chic.,  1951. 

From  Dr.  F . Ronchese — Iksoriasi  hy  M.  Monacelli 
cK:  others.  Edizioni  IMinerva  Medica,  Torino.  1952. 
— medical  journals  and  pamphlets. 

Other  gifts  were: 

Armv  Medical  .Service  Graduate  School — Notes. 
Medical  .Service  Company  Officer  Course.  6 vols. 
Wash.,  1951,  1952.  Gift  of  the  Adjutant  General 
of  Rhode  Island. 

Committee  on  Growth  of  the  X’ational  .\cademy  of 
Sciences  & Xational  Research  Council — Xinth  .\ri- 
nual  Report,  Jtdy  1953-June  1954.  Wash.,  19.''a. 
Gift  of  the  American  Cancer  Society.  Inc. 

Fifth  Report  on  Institutional  and  Special  Purpo.se 
Research  Grants,  September  1953-.\ngust  1954. 
X.Y..  1955.  Gift  of  the  .American  Cancer  .Society, 
Inc. 
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.Vmerican  Institute  of  Management  — Manual  of 
Excellent  Managements.  X’^.Y.,  1955.  Gift  of  the 
Institute. 

Committee  on  Legislation,  A.M.A.  — Proceedings 
of  the  Regional  Legislative  Conference,  Xew 
York,  October  29,  1955.  Chic.,  1955.  Gift  of  the 
American  Medical  Association. 

Council  on  Xational  Defense,  .V.M.A. — Proceed- 
ings of  Medical  Defen.se  Conference,  Atlantic  City, 
June  4,  1955.  Chic.,  1955.  Gift  of  the  American 
Medical  As.sociation. 

Transactions  of  the  .American  Proctologic  .Society, 
54th  annual  session,  June  1 to  4,  1955.  X".A'.,  1955. 
Gift  of  the  .Societv. 

Ford  Foundation — F'acult}'  .Salaries,  Hospital  .Sup- 
port, Aledical  Education.  A statement  hy  the  Trus- 
tees. X.A'.,  1955.  Gift  of  the  Eoundation. 
Butazolidin.  100  Million  Patient  Days  of  Therapy. 
A Review  of  the  Clinical  Experience.  X".Y.,  1955. 
Gift  of  Geigv  Pharmaceuticals. 

Congenital  Heart  Disease.  Re])ort  of  the  Eour- 
teenth  AI&R  Pediatric  Research  Conference.  Co- 
lumbus, 1955.  Gift  of  the  AI&R  Laboratories. 
Annual  Report  of  the  John  and  Alary  R.  Markle 
Foundation.  1954-1955.  Gift  of  the  Foundation. 
.Sym])o.sium  on  .Sedative  and  Flypnotic  Drugs. 
W’illiams  Wilkins  Co.,  Balt.,  1954.  Gift  of  the 
Miles- Ames  Research  Laboratory  & Sumner  Re- 
search Laboratory. 

Diagno.stic  .Standards  and  Classification  of  Tuber- 
culosis. X.AA,  1955.  Gift  of  the  Xational  Tubercu- 
losis Association. 

W.  Alan  Wright  & others  — Xutrition  in  Infec- 
tions. X.A’.,  1955.  Gift  of  the  Xew  York  Academy 
of  .Sciences  lA  Chas.  Pfizer  & Company,  Inc. 

Our  .Smallest  .Servants.  The  .Story  of  Fermenta- 
tion. Brooklvn,  1955.  Gift  of  Chas.  Pfizer  &:  Com- 
pany, Inc. 

Administrative  Guide  to  .Special  Services  in  the 
Providence  Public  Schools,  1952;  revised  1955. 
Gift  of  the  Providence  School  Department. 
American  Public  Health  Association — Control  of 
Communicaljle  Diseases  in  Alan.  X’.A'..  1955.  8th 
ed.  Gift  of  the  Rhode  Island  Council  of  Defen.se. 
Collected  Papers  of  Dr.  1.  C.  Rubin,  1910-1954. 

X. A'.,  1954.  Gift  of  the  Author. 

.Sandoz  .Scientific  Department  — The  Headaclie 
Problem.  Gift  of  Sandoz  Pharmaceuticals. 
Clifford  J.  Barborka  & FA  Clinton  Te.xter,  Jr. — 
Peptic  Ulcer.  Diagnosis  and  Treatment.  Little, 
Brown  & Co.,  Post.,  1955.  Gift  of  the  G.  I).  Searle 
Company. 

Chlorpromazine  and  Alental  Health.  Proceedings 
of  the  .Symposium  held  under  the  .Aus])ices  of 
Smith,  Kline  & I'rench  Laboratories  June  6,  1955. 
Lea  I'ebiger,  Phil.,  1955,  Gift  of  .Smith,  Kline  & 
French  Laboratories. 


U.  S.  Department  of  Health,  Education,  and  W’el- 
fare — Protecting  Children  in  Adoption.  \\  a.sh., 
1955.  Gift  of  the  U.  S.  Government. 

||  Bernard  M.  Cohen  & Maurice  Z.  Cooper — A Fol- 
^ lo\v-Up  Study  of  World  War  1 1 Prisoners  of  W"ar. 
VA  Medical  IMonograph.  Wash.,  1955.  Gift  of  the 
VAterans  Administration. 

Books  in  Print,  R.  R.  Bowker  Co.,  N.Y.,  1954. 
j Gift  of  the  \Aterans  Administration  Ho.spital. 

7 volumes  of  the  Josiah  Macy,  Jr.  Foundation  Con- 
ferences. Gift  of  the  Veterans  Administration 
I Hospital. 

Collected  Reprints  fnan  the  Wilmer  Ophthalmo- 
kjgical  Institute,  vol.  XII,  1954-1955.  Gift  of  the 
Institute. 

RHODE  ISLAND  MEDICINE.  The  Wash- 
j ington  County  IMedical  Society  has  deposited  the 
j following  volume  at  the  Library;  Records  of  the 
WASHINGTON  County  Medical  Society  January 
' .31,  18<S4-October  8,  1947.  WA  are  happy  to  add 

j these  Records  to  our  collection  of  material  pertain- 
1 ing  to  the  history  of  medicine  in  Rhode  Island. 
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Rhode  Island  will  do  its  share  toward  proper  adju- 
dication of  fees  in  the  surgical  field  as  it  has  done 
in  the  medical  field. 

Respectfully  submitted, 

Health  Insurance  Committee 
Charles  L.  Farrell,  m.d..  Chairman 
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‘‘Complieatioiis  of 
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WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 
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New  York,  N.  Y.  • Montreal,  (Canada 
5645 


In  all  your  pregnant  patients 


1 . Diet  is  important 

2.  . . . and  so  is  adequate  supplementation 


for  prenatal  vitamin-mineral  protection, 
choose  between 


new,  phosphorus-free 

Natalins-PF 

Mead  j phosphorus-free^  prenatal  vitamin-mineral  capsules 

Contain  calcium  ...  no  phosphorus 


Natalins® 

Mead  prenatal  vitamin-mineral  capsules 

Contain  both  calcium  and  phosphorus 


Both  alike  in  patient  acceptance 

• SMALL.  SI ZE... easy  to  swallow 

• SMALL  DOSAGE ..  .just  1 capsulc  t.i.d. 

• ECONOMICAL,  TOO! 


p-  <='✓^>1I=lr-^l  cprRX/ir-p-  IM  MPTlir^lNIF: 


MEAD  JOHNSON  a COMPANY  • EVANSVILLE  21.  INDIANA 


IHODE 

MEDICAL 


ISLAND 

JOURNAL 


Annual  Meeting,  R.  I.  Medical  Society 
and  the 

R.  I.  Cliaj)ter,  American  Academy  of 
General  Practice 
May  1,  2 and  3 
See  Programs  on  page  208 


'Sandrir  c 


(aKSERPlNE,  t.IEl.y') 


APRIL,  1956 


THE 

OF  ^EDIC4i« 

m -1 

LIBRARY 

FOR  THOSE  WHO  DEVELOP 
NASAL  CONGESTION 
ON  RESERPINE  THERAPY 

Tyronir 

(PYRROBUTAMINE,  LILLY) 


About  50%  of  all  patients 
experience  this  annoying  side- 
effect.  *Sandril’  c 'Pyronil’ 
relieves  75%  of  those  affected. 

Each  tablet  combines  0.25  mg. 
'Sandrir  and  7.5  mg.  'Pyronil.’ 


571075 


NOLI  ME  \XXIX,  NO.  4 
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no  nicer  way  to 


SUSPENSION 

Chloromycetin* 

PALMITATE 


pleasant-tasting  Chloromycetin  for  pediatric  use 

When  a youngster’s  eondition  calls  for  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
you  can  make  the  treatment  pleasant  by  prescribing  SUSPENSION  CHLOROMYCETIN  PALMITATE. 
Because  children  like  the  taste  of  this  custard-flavored  suspension,  missed  doses  and  spilled  doses  are 

avoided.  Each  teaspoonful  is  willingly  taken . . . and  swallowed. 

Precise  adjustment  of  dosage,  as  directed,  is  made  easier  for  the  child’s  mother  with  SUSPENSION 
CHLOROMYCETIN  PALMITATE.  The  fact  that  it  needs  no  refrigeration  is  an  added  convenience. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


supplied: 

SUSPENSION  CHLOROMYCETIN  PALMITATE, 
containing  the  equivalent  of  125  mg. 
of  CHLOROMYCETIN  per  4 CC., 
is  available  in  60-ce.  vials. 


PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 
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OINTMENT 


rich  in 

COD  LIVER  OIL 

to  keep 

baby's  skin  clear, 
smooth,  supple, 
free  from  rash, 

i 

excoriation 
and  chafing 


Desitin  Ointment  has  proven  its  soothing, 
protective,  healing  qualities^  "^  in  over  30 
years  of  use  on  millions  of  infants  in . . . 


DIAPER  RASH  • DERMATITIS  • INTERTRIGO  • IRRITATION 


Tubes  of  1 oz.,  2 oz.,  ^ oz.,  and  1 lb.  jars. 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York 
St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951. 

3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.: 
Ind.  Med.  & Surgery  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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WHATEVER  THE  CASE  ■ WHATEVER  THE  CAUSE 


RHINALGAN 

nasal  spray 

NOW  BACTERICIDAL!  ALSO  EFFECTIVE  AGAINST 
ANTIBIOTIC  RESISTANT  STRAINS  OF  BACTERIA! 

Tests  prove,  New  Rhinalgan  superior  to 
nasal  decongestants  with: 

1.  PRESERVATIVES 

2.  PRESERVATIVES  AND  ANTIBIOTICS 

3.  PRESERVATIVES  AND  QUATERNARY 
AMMONIUM  SALTS 

Formula:  Oesoxyephedrine  0.22%,  Antipyrine 
0.28%,  in  an  isotonic  aqueous  solution  with 
0.02%  Laurylammonium  Saccharinate.  0.1% 
Pyrilamine  Maleate.  Flavored— 0.001  % Crystal 
Violet  in  2%  DOHO  Glycerol. 

Substantiating  data  Locally  compatible  with  any  antibiotics 

upon  request.  used  systemically. 

DOHO 

CHEMICAL  CORP. 

100  VARICK  SI. 

NEW  YORK  13.  N Y. 


NOT 

“JUST 

ANOTHER” 

DECONGESTANT 


LEADERS  IN  E.  N.T.  PRODUCTS  SINCE  1915 
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even  mild  sedation 


SOLFOTON 

free  from  side  effects 


a proven  therapy 

40  80 

300 


Continuous  mild  sedation, 
^/^X^jthe^^most  widely  used 
,^^therapy  in  hypertension, 
assures  relaxation  and, 
lorther,  when  phenobarbital 
'is  the  sedative  of  choice, 
stabilizes  and  depresses 
the  hyperactive  sympathetic 
branch  and  inhibits  reflex 
epinephrine  secretion. 


Wm.  P. 


Moytliress 


ONE  TABLET 
OR  CAPSULE 
T.I.D. 


& Company,  Inc.,  RICHMOND  17,  VIRGINIA 
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Want  to  cut  down  a patient’s  weight  or 
suggest  blander,  less  demanding  foods 
for  cases  of  digestive  disturbances?  Here 
are  two  good  ideas. 


Hood  Cottage  Cheese 

is  a concentrated  protein  food  with  an 
easily-digestible  soft  curd.  Low  in  calo- 
ries, high  in  calcium  and  other  minerals 
. . . with  the  added  attraction  of  low  cost. 


Hood  Skimmed  Milk 


contains  most  of  whole  milk’s  essential 
elements,  but  qnly  .0005%  fat.  You’ll 
find  Hood  quality  and  purity  always 
worthy  of  your  commendation. 


Quality  Dairy  Products  Since  1846 


APRIL,  1956 
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when  the 
patient 
needs  a 


diuretic— 


HE  NEEDS  AN  ORGANOMERCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation— mild,  moderate,  or  severe— is  established,  depend- 
able and  continuously  effective  diuresis— obtainable  only  with  potent  oral  organomer- 
curials— is  a therapeutic  necessity. 


TABLET 

NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  (10.3  mg.  of  3-chloromercuri-2-methoxy.propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


9945S 
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TO  HELP  YOU 

The  District  Medical  Societies  have  estab- 
lished Liaison  Committees  with  the  Claims  Com- 
mittee of  Physicians  Service  to  aid  doctors  in 
the  various  comimmities  who  may  seek  specific 
information  regarding  phases  of  the  Physicians 
Service  program.  For  assistance  or  information 
consult  vonr 

ml 

LIAISON  C03IMITTEES  . . . 

Kent  County  Medical  Society 
Roeco  Abbate,  M.D.*  Richard  Dyer,  31. D. 

Gilbert  Houston,  31. D. 

JSeivport  County  Medical  Society 
James  C.  Callahan,  31. D.*  Henry  W.  Brownell,  31. D. 

George  A.  Tollefsoii,  31. D. 

Pawtucket  Medical  Association 
Charles  L.  Farrell,  31. D.*  Robert  T.  Henry,  31. D. 

Earl  J.  3Iara,  31. D.* 

Providence  Medical  Association 
Ernest  K.  Landsteiner,  31. D.*  Joseph  A.  Hindle,  31. D. 

W alter  S.  Jones,  31. D. 

W ashington  County  Medical  Society 
Louis  A.  Cerrito,  3LD.  Hartford  P.  Gongaware,  31. D.* 

William  H.  Tnlly,  3LD. 

JT  oonsocket  District  Medical  Society 
Henri  A.  Gauthier,  3LD.*  Saul  A.  Wittes,  31. D. 

Anray  Fontaine,  31. D. 

^Member  of  the  Board  of  Directors  of  Physicians  Service 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


TABLE  OF  CONTENTS 
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and  Energy  While  Redueing 

Whatever  the  origin  of  obesity,  a foremost  consideration  in 
any  weight  reducing  program  is  the  establishment  of  a negative  caloric 
balance  by  means  of  an  acceptable  low-calorie  diet  ^vhich  does  not  produce 
inanition,  irritability,  or  personality  changes.  * A reducing  diet  which  does 
not  require  renouncement  of  customarily  used  foods  and  which  provides 
sufficient  nutrient  energy  for  sustaining  vagor,  increases  the  chances  for 
permanent  adjustment  in  food  habits.  Only  by  such  permanent  habit 
change  can  normal  weight  be  maintained  once  it  is  reached  by  dieting. 

Clinical  experience  shows  that  the  best  diet  for  reducing  is  a normal 
diet  modified  by  reduction  in  portion  size  of  certain  foods  rather  than  by 
their  elimination.  Desirable  and  necessary  foods  in  the  “ideal  reducing 
diet”  include  “meat,  poultry,  fish,  eggs,  milk  and  other  dairy  products, 
leafy  green  and  yellow  vegetables,  citrus  fruits,  and  enriched  and  whole 
grain  products.”* 

Lean  meat,  providing,  as  it  does,  important  amounts  of  top  quality 
protein,  B vitamins,  and  essential  minerals,  is  recognized  as  a valuable  food 
in  the  reducing  diet,  as  well  as  in  the  maintenance  diet  following  a reduc- 
ing program.  It  supplies  only  a moderate  quantity  of  calories  as  food 
energy^,  it  has  great  satiety  value,  and  it  provides  energy  relatively  slowly, 
thus  contributing  to  a sense  of  \vell-being  and  vigor. 

*Bcrr)  man,  G.  H.:  Obesity — A Brief  Review  of  the  Problem,  Metabolism  3:544  (Nov.)  1954. 


'The  nutritional  statements  in  this  advertisement  have 
been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  .American  Medical  .Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


i 


DO  YOU  TAKE  THIS 


CHANCE? 


WHY  TAKE  CHANCES  WITH  VITAMIN  ABSORPTION 
when  you  can  prescribe  completely  aqueous... 


VIFORT 

(/  /A  n P anH  R uitaminc\  • 


@ 


(A,  D,  C,  and  B vitamins) 

Clinically  tested,’’*  Vifort  and  Vidac  are  completely  water-soluble 
and  in  small  particle  size  for  maximum  absorption  and  utilization. 

The  vitamin  A in  both  Vifort  and  Vidac  is  3 to  5 times  better  ab- 
sorbed than  from  oily  media,  with  3 times  as  much  liver  storage.’’* 
Ideal  for  infants  and  children,  good-tasting  orange-flavored  Vifort 
Drops  and  licorice-flavored  Vidac  Drops  can  be  placed  directly  on  the 
tongue  or  taken  in  fruit  juices  or  milk.  No  fisli-oil  taste  or  odor. 

Supplied:  Vifort  Drops,  in  15-,  30-,  and  60-cc.  dropper  bottles.  Vidac 
Drops,  in  15-  and  30-cc.  dropper  bottles.  (Vifort  is  also  available 
as  Capsules.) 

^Trademark  of  Endo  Products  Inc. 


Cndo® 


Sdvnjzle/i  ? 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


I.  Sobel,  A.  E.,  et  al.;  Am.  J.  Dis.  Child. 
80:932.  1950.  2.  Davidson.  D.  M..  and 
Sobel.  A.  E.:  J.  Invest.  Dermat.  12:221, 
1949.  3.  Gribetz.  D.,  and  Kanof.  A. : Pedi- 
atrics 7:632,  1951 . 4.  Sobel.  A.  E..  et  al. : 

J.  Nutrition  35:225,  1948. 
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SEEKING  A TIME-SAVING  INFANT  FOOD 


i 


Dosig:ii(Ml  for  all  infant  feeding 
from  hirth  to  the  end  of  the  first 
year,  Baker’s  Modified  Milk  is  a 
time-saver  for  hnsy  physieians 
and  hnsy  hospitals.  Simply  dilute 
Baker’s  to  prescribed  strength 
Avith  Avater. 

Baker’s  Modified  Milk  is  fur- 
nished gratis  to  all  hosjiitals  for 
your  use. 


FEEDING  DIRECTIONS 

(Normal  dilution  for  liquid  provides 
20  calories  per  liquid  ounce.) 


Baker’s 

Boiled 

Water 

Hospital 

1 part 

2 parts 

First  week  at  home 

1 part 

1 V2  parts 

After  first  week  at  home 

1 part 

1 part 

Also  available  in  powder  form.  (Normal  dilution 
one  tablespoon  to  2 ounces  of  water  provides  20 
calories  per  fluid  ounce. 


’^Made  from  Grade  A Milk  (U.S.  Public  Health  Service  Milk  Code) 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

P'l&diicid  P>-xciuduiLei<^  Mte  Medical  P'lajjeMio.n 

Main  Office:  Cleveland  3,  Ohio  • Plant;  East  Troy,  Wisconsin 


IJpjohn 

Relax 

the  nervous, 


tense, 


emotionally  unstable: 


Reserpoid 


( Pure  crystalline  alkaloid) 


O Of  RESCRPINf 


Each  tablet  contains: 

Keserpiiie  0.1  mg. 

or  0.25  iiig. 

or  1.0  mg. 

or  1.0  mg. 

The  elixir  contains: 

Keserpine  0.25  mg. 

per  5 cc.  teaspoonful 


Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  4.0  mg.  in  bottles  ol  100 
Elixir  in  pint  bottles 


The  Upjohn  Company,  Kalamazoo,  Michigan 


save  the  cigarette  for  later...  Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  - —you  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia Blockain"  works  so  fast  that  clinicians  had  to 

describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration — Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom- 
plaining and  comfortable.  A busij  cJiuiciaii’s  experience  icitli  Blockain  in 

fonrtcen  cases  of  Colics’  fractnre:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 
30  cc.,  0.5^(  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEORGE  A.  Breon  & company,  1450  Broadway,  New  York  18,  N.  Y. 


New  Booklet  Presents 
Latest  Facts  on  Feeding  the  Sick 


Adequate  nutrition  during  illness  and  convalescence  is 
essential  for  recovery  whether  the  patient  is  managed  in 
the  hospital  or  at  home.  In  the  latter  case,  physicians 
often  must  devote  much  time  to  instructing  those  re- 
sponsible for  caring  for  the  sick  in  good  nutritional 
practices. 

“Meal  Planning  for  the  Sick  and  Convalescent”  has 
been  designed  to  relieve  you  of  the  need  for  repeating 
over  and  over  again  essential  dietary  facts.  This  new 
Knox  booklet  presents  in  layman’s  language  the  latest 
nutritional  applications  of  proteins,  vitamins  and  min- 
erals, gives  practical  hints  on  serving  food  to  adults 
and  children,  suggests  ways  to  stimulate  appetite  and 
describes  diets  from  clear  liquid  to  full  convalescent. 
Best  of  all  it  offers  the  homemaker  for  the  first  time 
detailed  daily  suggested  menus  for  each  type  of  diet. 


plus  11  pages  of  tested  nourishing  recipes. 

If  you  would  like  copies  of  this  new  timesaving  Knox 
booklet  for  your  practice,  use  the  coupon  below. 

* Cfias.  H.  Knox  Gelatine  Company,  Inc. 
i Professional  Service  DepartnientRM-/(5 
■ Johnstown,  N. 

i 

I Please  send  me copies  ot  the  new  Knox 

I “Sick  and  Convalescent”  booklet. 

I 

I 

I YOUK  NAME  AND  ADDKESS 
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YOU  CAN’T  SLEEP  INCORRECTLY  ON  IT! 


AVOID  THE  "SLUMBER-SAG” 
MATTRESS!  It  promises  to  "con- 
form” to  your  body  but  merely  lets 
you  down  into  an  8-hour  slumber- 
sag  with  vital  muscles  strained  all 
night  long! 

AVOID  THE  "SLUMBER-SLAB” 
MATTRESS!  It  claims  "firmness” 
but  is  really  only  "hardened  up”  . . . 
aggravates  and  distorts  your  body 
so  you  can’t  relax! 


With  COMFORT-GARD 

• Aulomalically  adjusts  your  body  to  com- 
fortably-correct  sleeping  posture! 

• Button-free  top!  . . . No  Buttons,  No  Bumps, 
No  Lumps! 


CHOOSE  SEALY  POSTURE-PERFECT 
SLEEP!  Exclusive  Sealy  Comfort- 
Gard  automatically  adjusts  your 
body  to  comfortably -correct  sleeping 
posture!  . . . Proves  Sleeping  on  a 
Sealy  Is  Like  Sleeping  on  a Cloud! 


• Life-line  construction!  . . . No  shifting  of 
mattress  padding! 

• Designed  in  cooperation  with  leading 

Orthopedic  surgeons,  so  you  can't  sleep 
incorrectly!  copyrighi  sealy.  inc.  1955 


PROFESSIONAL  DISCOUNT 


To  acquaint  physicians  everywhere  with  the  exclusive  features  of 
this  mattress,  Sealy  offers  a spiecial  discount  on  the  purchase  of  the 
Sealy  Posturepedic  for  the  doctor’s  personal  use  only.  Now  doctors 
may  discover  for  themselves,  at  substantial  savings  the  luxu- 
rious comfort  of  a Sealy  Posturepedic. 

Sealy  has  free  reprints  of  the  booklets  named  in  the  coupon 
and  will  be  happy  to  forward  quantities  for  use  in  your  office. 
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SEALY  MATTRESS  CO.  • 79  Benedict  St.  • Waterbary,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

{Copies  of  “The  Orthopedic  Surgeon  Looks  at  Tour  Bedding* 

Copies  of  “The  Effect  of  Bedding  on  fosture.  Health,  Appeoronce 
and  Sleeping  Comfort.’* 

Free  Information  on  Professionol  Discount. 
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For  the  CONVENIENCE  of  our  CISTOMERS... 


A.  B.  Munroe  Dairy  offers  cus- 
tomers the  choice  of  milk  in: 

(1)  conventional  straight  neck 
bottle, 

(2)  distinctive  two  compartment 
bottle  for  easy  separation  of 
cream  from  the  fot-free  milk. 
Separators  furnished  free 
upon  request. 

The  two  compartment  bottle  is 
o money-saver  for  families 
occasionally  requiring  small 
amounts  of  skim  (fot-free)  milk 
for  special  diets  or  top  cream 
for  coffee,  cooking  and  other 
needs. 


Call  EA  1-2091  today 
for  home  delivery. 


A.  B.  MUNROE  DAIRY 
INC. 

151  BROW  ST.,  E.4ST  PROMDENCE,  R.  I. 
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to  help  you  relieve 
the  severe  emotional  upset 
of  the  menopausal  patient 


THORAZINE* 

‘Thorazine’  can  facilitate 
the  over-all  management  of 
your  menopausal  patient. 

Its  unique,  non-hypnotic 
tranquilizing  effect 
relieves  anxiety,  tension, 
agitated  depression  and 
helps  you  to  restore  to 
the  patient  a feeling  of 
well-being  and  a sense 
of  belonging. 

‘Thorazine’  is  available  in 
ampuls,  tablets  and  syrup 
(as  the  hydrochloride), 
and  in  suppositories 
(as  the  base). 

For  information  write: 

Smith,  Kline  & French 
Laboratories,  Philadelphia  1 

*T.M.  Reg.  U.S.  Pat.  Off.  for 
chlorpromazine,  S.K.F. 
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faster 
paced . . . 
better 
taste 


I . _ new  broad-spectrum 

^trabon 


homogenized  mixture 
125  mg.  tetracycline  per  5 cc.  tea- 
spoonful. Bottles  of  2 fl.  oz.  and  1 
pint,  packaged  ready  to  use. 

READY  TO  USE  No  reconstitution 
required. 

READILY  ACCEPTED  Unusual,  deli- 
cious  fruit  flavors. 

RAPIDLY  ABSORBED  Fine  particle 
dispersion  — therapeutic  blood 
levels  within  one  hour. 

RAPIDLY  EFFECTIVE  FaSt,  trOUblo- 

free  tetracycline  for  control  of  the 
widest  range  of  infections. 


also  available:  vitamin-fortified  TETRABON  SFt 
(brand  of  tetracycline  hydrochlo- 
ride with  vitamins)  homogenized 
mixture:  125  mg.  tetracycline  per 
5 cc.  teaspoonful,  plus  vitamins  of 
the  B complex,  C and  K recom- 
mended for  nutritional  support  in 
the  stress  of  prolonged  infection. 

Bottles  of  2 fl.  oz.,  packaged  ready 
to  use. 


^Trademark  tTrademark  for  Pfizer' 
orisrinated,  vitamin-fortified  antibiotics 


Pfizer 


Pfizer  Laboratories,  Division,  Chas.  Pflzer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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POSTOPERATIVE 

SHOCK  EOLLOWING  CORTISONE 

Paul  T.  Welch,  m.d. 

TREATMENT* 

The  Author.  /’(/»/  7'.  Welch,  M.D.,  Resident  in  .Sur- 
(/ery.  Rhode  Island  Hospital,  Providenee , Rhode 
l.dand. 


T^urixc  thk.  past  ten  years  there  have  been  many 
advances  in  the  medical  therapy  which  have 
hecome  availaltle  to  the  general  ituhlic.  The  laity  is 
(|uite  aware  of  the  henefits  of  the  treatments  hut  is 
less  well  informed  of  the  jjotentially  .serious  side- 
efifects.  It  is  usually  a matter  of  time,  circumstance, 
or  both  before  the  unsusjtected  undesirable  effects 
appear  and  eventuallv  patient,  ithysician.  surgeon 
and  public  hecome  aware  of  such. 

One  of  the  new  drugs  becoming  more  available 
to  the  public  is  Cortisone,  its  derivatives,  and  com- 
inmnds  containing  the  steroid.  It  is  only  within  the 
])a.st  five  years  or  so  that  a sufficient  number  of 
patients  have  been  treated  with  the  cortical  steroids 
to  cause  the  general  surgeon  to  he  acutely  aware  of 
the  ])otentiallv  hazardous  conseciuences  of  anes- 
thesia and  surgery  on  such  patients.  Ifecause  of  the 
unjiredictahility  of  the  effect  of  the  dosage,  dura- 
tion. and  interval  between  cessation  of  steroid  treat- 
ment and  surgery  on  the  ])atient,  it  becomes  neces- 
sary to  integrate  any  knowledge  of  hormone  ther- 
apy in  the  routine  historv  and  physical,  to  weigh  it 
accordingly,  and  he  prepared  to  use  preventive  or 
emergency  treatment  against  adrenal  insufficiency 
if  suspected. 

Such  a situation  arose  at  the  Rhode  Island  IIos- 
])ital.  It  is  the  purpo.se  of  this  paper  to  present  the 
incident,  etiology  and  jireventive  measures  as  noted 
in  the  literature. 

/.  Case  Presentation 

First  admission  of  a fifty-nine-year-old  white. 
Italian  male’  for  RITJ  jiain  of  one  day’s  duration 
with  tenderness  over  McHurnev's  jioint.  HP  142/ 
84,  WHC  1.t400  with  80  P.  I/'l.  3 *M  and  0 F. 

Course:  On  day  of  admission  patient  had  ap- 
jiendectomy  for  gangrenous  vermiform  appendix 
under  .spinal  anesthesia.  Operation  and  anesthesia 

* Presented  at  a Friday  Conference  of  the  Department  of 
Snrj(ery.  Rhode  Island  Hospital,  .Second  Surgical  Service. 


were  uneventful  with  BP  remaining  125  to  100 
.systolic.  Four  and  one-half  hours  ])ostoperatively 
HP  dropjied  to  80/00.  P 120  and  weak.  Patient 
was  cold,  clammy  with  ])rofuse  diaphfiresis  and 
having  che.st  pain.  Patient  was  begun  on  Levophed 
with  HP  rising  to  90  to  120  svstolic  hut  dropiting 
again  on  first  postojteratixe  day  when  Levo])hed 
was  removed.  Cortef  100  mgm.  by  I.\'.  inftision 
was  given  empiricallv  twice  at  twelve-hour  inter- 
vals carrying  into  .second  itostoperative  day.  Pa- 
tient’s FKG  was  negative.  On  second  ptjstoperative 
day  ])atient  improved  remarkably  and  HP  stabi- 
lized on  Cortef  alone.  The  patient  was  given  50 
mgm.  cortisone  I.M.  on  .second  postoperative  day 
and  25  mgm.  I.M.  on  third  postoperative  day  with 
uneventful  recovery  thereafter.  After  Cortef  ther- 
apy was  instituted  it  was  learned  the  patient  had 
been  treated  with  cortisone  two  years  previously 
for  Rhus  dermatitis  "in  sufficient  c|uantities  to 
cau.se  adrenal  depression”  according  to  the  medical 
consultant’s  note.* 

II.  Historical  Background 

4'he  storv  of  the  adrenal  glands  began  in  the 
sixteenth  century  when  Eustachius  ai)i)arently  first 
described  them.  They  w'ere  given  various  designa- 
tions until  finally  "adrenal”  became  the  more  gen- 
erally a]j])licahle  term  because  of  the  variable  loci 
of  the  glands  in  different  species. 

In  1849  the  true  importance  of  the  adrenals  was 
first  appreciated  hv  Thcjinas  Addison,  when  he 
described  de.structive  lesions  in  the  glands  as.so- 
ciated  with  the  disease  hearing  his  name. 

In  1856  Hrown-.8equard  made  pioneer  experi- 
ments on  the  effects  of  adrenalectomy  and  con- 
cluded that  the  glands  were  essential  to  life.  To- 
ward the  end  of  the  nineteenth  century  the  discov- 

*The  patifiit  had  been  treated  by  Dr.  Laurence  Mori  for 
diabetes  niellitus  and  coronary  insufificiency  and  was  given 
75  nigni.  Cortisone  f)rally  daily  for  eight  days  two  years 
ago.  The  patient  was  followed  postoperatively  after  dis- 
charge by  Dr.  Mori  and  further  treatment  of  .\CTH.\R 
Del  40  units  daily  for  a week  instituted.  The  patient  died 
suddenly  with  a story  compatible  with  coronary  throm- 
bosis four  weeks  later.  .\n  autopsy  was  not  jierformed. 

continued  on  next  page 
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erv  of  tile  dramatic  ])harniacological  actions  of 
extracts  with  the  adrenal  medulla,  with  the  isolation 
and  chemical  characterization  of  epinephrine  di- 
verted attention  from  the  adrenal  cortex.  Xot  until 
the  1920's  was  it  generally  conceded  that  the  cortex 
rather  than  the  medulla  was  the  life-maintaining 
portion  of  the  gland. 

In  1929  and  '30  Swingle  and  I’filifner.  Hartman 
first  accomplished  preparation  of  cortical  extracts 
with  a rea.sonahle  degree  of  activity.  By  the  middle 
thirties  steroid  chemists  began  to  unravel  the  com- 
plex chemistry  of  the  adrenocortical  hormones  with 
the  synthesis  and  introduction  into  therapy  of 
desoxvcorticosterone  and  cortisone. 

In  the  meanwhile  other  investigators  turned  their 
attention  to  the  adenohypophysis.  In  1926  SmitJi 
and  Forster  established  that  hipophysectomy  re- 
sulted in  atrophy  of  the  adrenal  cortex. 

In  1933  Evans.  Houssay  and  Collip  demon- 
strated that  anterior  iiituitary  extracts  had  a stimu- 
lating effect  uj)on  the  adrenal  corte.x  of  the  hypo- 
physectionized  animal.  In  1943  Li  and  Sayers 
isolated  a protein  hormone  which  acted  specifically 
to  cause  secretory  and  mori)hological  changes  in 
the  adrenal  cortex,  called  ACTH. 

The  interest  in  the  physiologic  roles  of  ACTH 
and  cortical  steroids  was  stimulated  by  the  appre- 
ciation that  many  physiological  and  biochemical 
responses  to  stress  are  dependent  upon  the  integrity 
of  the  adenohypophyseal-adrenocortical  systems. 
In  1946  Selve  developed  an  elaborate  theory  that 
certain  "diseases  of  adaptation"  (hypertension, 
periarteritis  nodosa,  nephrosclerosis)  resulted  from 
the  complex  responses  of  susceptible  tissues  to  the 
adrenocortical  hormones.  In  1949  Herech  an- 
nounced the  dramatic  effects  of  cortisone  and 
ACTH  in  diseases  other  than  adrenocortical  in- 
sufficiency. That  basic  investigations  in  attempts 
to  ascertain  mechanisms  of  actions  and  in  therapeu- 
tic application  were  made  possible  is  due  to  the 
accomplishments  of  the  commercial  laboratories. - 
The  story  of  these  drugs  is  still  unfolding.  Their 
limitahility  of  usefulness  is  still  not  wholly  known. 
.\n  example  of  their  undesired  side-effects,  be- 
latedly hilt  fortunately  suspected  and  confirmed  on 
further  investigation  is  presented  today  in  our  case 
history  of  E.L. 

III.  Reports  of  Post-Surgical  Shock 
After  Cortisone  Treatment 

There  have  been  numerous  rejiorted  cases  over 
the  past  two  to  three  years  of  shock  following 
surgical  procedures  of  one  sort  or  another,  and  also 
of  shock  during  anesthesia  and  operations. 

Lewis  et  af*  report  the  death  of  a twenty-year-old 
white  female,  treated  with  about  2.''  mgm.  cortisone 
daily  for  five  months  for  rheumatoid  arthritis,  five 
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and  one-half  hours  after  a two  and  one-half  hour 
surgical  jirocedure  consisting  of  a posterior  cap- 
sulotomy  and  tendon  lengthening  of  the  right  knee. 
Xo  trouble  was  encountered  during  the  jirocedure. 
Routine  .shock  treatment  showed  no  response. 
.■\utoi)sy  findings  revealed  acute  congestion  and 
hemorrhagic  infiltration  of  atrophied  adrenal  tissue. 
"The  acute  reaction  and  death  were  attributed  to 
the  stress  of  general  anesthesia  and  siirgerw  super- 
imjKised  upon  cortisone — induced  adrenal  insuffi- 
ciency and  failure  to  sujiply  large  amounts  of  corti- 
.sone  ])ostoperatively.’’ 

Salassa  et  aL  report  two  cases  in  which  acute 
postoperative  adrenal  cortical  insufficiency  was  re- 
garded as  the  cause  of  death.  In  the  first  case  the 
patient  had  been  on  about  100  mgm.  cortisone  q.d. 
for  one  year  for  rheumatoid  arthritis.  A subtotal 
gastrectomy  Bilroth  I procedure  was  carried  out 
for  a gastric  ulcer  after  her  cortisone  was  tapered 
down  to  37.5  mgm.  q.d.  100  mgm.  cortisone  I.M. 
was  given  day  prior  to  operation.  Thirty  hours 
])ostoperatively  patient  went  into  profound  shock 
and  expired.  Autopsy  findings  of  atrophic  adrenal 
glands  (2.7  gms.  and  3 gms.).  (Xormal  is  5 to 
10  gms.) 

The  second  case  was  a fifty-four-year-old  female 
with  rheumatoid  arthritis  with  sporadic  treatment 
of  cortisone  and  ACTH  over  a four-year  period 
receiving  two  injections  of  cortisone  every  week  at 
time  of  admission.  A bilateral  hunionectomy  was 
lierformed  after  patient  had  had  withdrawal  of  the 
drug  two  months  previously.  Postmortem  findings 
showed  atrophic  adrenals  with  loss  of  lipid  and 
vacuolization  of  the  zones  fasciculata  and  reticulosis 
with  a narrowed  cortex  of  1 mm.  in  width. 

Harnageh’  reports  severe  adrenocortical  insuffi- 
ciency following  joint  manipulation  in  a patient 
treated  with  cortisone  for  a total  dose  of  1.9  gms. 
over  a four-week  period.  Cortisone  had  been 
omitted  preojieratively.  The  adrenal  insufficiency 
was  manifested  by  shock,  coma,  diaphoresis,  no 
BP.  bilateral  Hoff'man’s  signs.  0 eosinophile  count. 
Patient  responded  to  200  mgm.  cortisone  I.M.  stat 
and  100  mgm.  I.M.  every  day  for  five  days.  Le- 
vophed  and  oxygen,  with  recovery  complete  in 
thirty-six  hours. 

Lundy'^  reports  On  the  Present-Dav  Therapy  of 
Shock  for  Surgical  Patients  during  anesthesia  and 
ojieration.  In  his  experience  he  has  found  when 
patients,  either  adults  or  children,  have  been  treated 
for  some  time  with  cortisone  or  ACTH  and  treat- 
ment is  stojiped  for  some  time,  either  for  a short 
or  long  duration,  shock  can  appear  suddenly,  which 
is  fatal. 

IV.  Theory  for  Cause  of  Shock 

The  clinical  jiicture  of  shock  is  as  follows:  "It  is 
most  likely  to  haiipen  during  the  first  twenty-four 
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hours  after  operation.  a])])earing  as  a sudden  circu- 
latory collapse,  fall  in  blood  ])ressure.  rise  in  ])ulse 
rate  and  i)erhaps  elevation  of  tein])erature.- 

“In  1933  Loel)  and  Harrop  established  the  ini- 
])ortant  role  of  the  adrenal  cortex  in  electrolyte 
metabolism.  Negative  sodium  balance  in  adreno- 
cortical insufficiency  can  be  attributed  to  a renal 
tubular  defect  in  sodium  reabsor])tion.  When 
adrenocortical  steroids  are  lacking,  the  kidney  fails 
to  reabsorb  sodium  salts  and  water  in  amounts 
adeijuate  to  maintain  the  volume  of  the  extra- 
cellular fluids.  Proportionately  more  sodium  than 
water  is  lost  through  the  kidney  and.  as  a result,  the 
concentration  of  extracellular  sodium  decreases. 
(Jsmotic  forces  move  water  from  an  extracellular 
to  an  intracellular  site.  Consequently  the  extra- 
cellular fluid  volume  is  decreased  whereas  the 
intracellular  fluid  is  increased.  The  reduced  volume 
of  extracellular  fluid  is  reflected  in  a hypovolemia. 
The  hematocrit  value,  the  concentration  of  plasma 
l)rotein,  and  the  viscosity  of  the  blood  increases. 
These  factors  combine  to  decrease  cardiac  output, 
renal  and  ])erij)beral  blood  flow.  Blood  pressure 
falls,  renal  function  fails,  and  a shock-like  condi- 
tion develops.  This  is  ])robably  the  major  cause  of 
death  from  adrenocortical  insufficiency.”"  Other 
concomitant  factors  are  to  be  considered. 

One  is  “the  increase  in  the  concentration  of  ]K)- 
tassium  in  muscle  cells  and  extracellular  fluid, 
which  may  increase  sufficiently  to  result  in  signs 
and  symptoms  of  potassium  intoxication.  This  may 
account  for  muscular  weakness  and  fatiguahility. 
The  basic  defect  for  ])otassium  abnormalities  has 
been  assigned  to  the  kidney.  It  is  felt  that  i)otas- 
sium  secretion  is  impaired  by  a renal  tubular  defect 
and  a positive  balance  of  p(jtassium  occurs. 

A second  factor  is  that  ‘‘energy  metabolism  is 
affected  by  the  steroids.  Desoxycorticosterone  is 
relatively  ineffective  in  restoring  muscle  strength 
whereas  cortisone  and  hydrocortisone  are  highly 
active. - 

‘‘The  steroids  also  effect  the  central  nervcnis 
system.  Adrenal  insufficiency  is  characterized  by 
inability  to  concentrate  and  periods  of  drowsiness 
which  may  alternate  with  restlessness  and  insomnia. 
These  symptoms  are  only  diminished  with  desoxy- 
corticosterone thera])y  and  are  dramatically  re- 
lieved by  the  11,  17-oxysteroids.- 

‘‘It  is  evident  that  there  is  a wide  range  of  in- 
dividual variation  in  res])onse  to  theraiw  with 
.ACTH  and  cortisone,  and  the  possibility  of  shock 
following  stress  in  such  patients  may  he  attributed 
to  a Theory  of  Selye's.  This  is : The  amount  of  cor- 
tical hormone,  exogenous,  required  for  therapeutic 
response  may  barely  satisfy  the  needs  for  a homeo- 
static activity  in  a given  ])atient.  The  result  of 
stress  will  depend  upon  the  functional  status  of  the 
adrenal  tissue  cells  themselves.  That  is,  the  re- 
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spon.se  is  governed  according  to  their  varying  cir- 
cumstance of  eucorticism  or  hvpocorticism.” - 

V.  Preventive  Therapy 

The  ])rohlem  of  ])os.sihle  onset  of  acute  adrenal 
insufficiency  should  now  become  more  freijuent 
because  of  an  ever  increasingly  larger  ])ercentage 
of  ]^o]nilation  given  steroid  treatment  for  an  in- 
creasing number  of  illnesses. 

The  clinical  ])rohlem  entails  a historv  of  stenufl 
treatment  and  their 

( 1 ) selection  of  those  likely  to  have  impaired 
])ituitary  and  adrenal  function  and  he  liable 
to  shock  or  a result  of  surgical  stress  (i.e. 
Addison’s  Disea.se,  Cushing’s  Di.sea.se,  Bi- 
lateral Adrenalectomy  and  Cortisone  treated 
patients  ). 

( 2 ) prevention  of  adrenal  cortical  insufficiencv 
in  the  susceptible. 

f3)  treatment  of  shock  when  it  ai)pears  when 
clinical  acumen  was  i)oor,  or  |)rophvlactic 
treatment  was  withheld  or  inadequate. 

It  is  the  general  opinion  that  any  patient  whc;  has 
received  cortisone  in  significant  amounts  within 
three  to  six  months  should  have  prophylactic  treat- 
ment. Any  patient  with  natural  or  medicallv  in- 
duced hy])ercortisonism  within  one  to  one  and  one- 
half  years  before  operation  .should  receive  prophv- 
lactic  treatment. 

Theoretically  any  exogenous  dose  of  steroid 
equaling  or  exceeding  the  daily  physiologic  re- 
quirement (20-25  mgm.  hydrocortisone  q.d.  ) may 
he  a supj)ressive.  There  is  evidence  that  su])pres- 
sion  may  occur  after  five  days  of  Cortisone  treat- 
ment. 

l^rinary  excretion  of  corticosteroids  or  17  det(j- 
.steroids,  response  administration  of  corticotropin  in 
terms  of  depression  of  eosinophiles  and  changes  in 
urinary  excretion  of  steroids,  the  “water  test.”  etc., 
are  all  procedures  that  give  some  measure  of 
adrenal  function  and  are  useful  in  evaluating  surgi- 
cal risk. 

Pnjphylactic  treatment  in  those  patients  consid- 
ered a potentially  serious  hazard  for  developing 
adrenal  insufficiency  is  based  on  experience  in  treat- 
ing Addison’s  disease,  pituitary  insufficiency  anrl 
patients  with  total  adrenalectomy.  The  puqxjse  is 
to  jirovide  a sufficient  de])ot  of  adrenal  steroid  in 
the  mu.scle  to  insure  an  adequate  and  continuing 
sujjply  of  hormone  at  the  critical  times  during  and 
after  operation.  It  is  estimated  that  the  normal 
glands  secrete  about  100  mgm.  hydrocortisone  dur- 
ing stressful  twenty-four  hour  i)eriod.s,  and  a re- 
placement of  this  amount  appears  indicated.  The 
following  regimen  is  ])resented  : One  author  sug- 
gests 200  mgm.  cortisone  l.M.  48  hours,  24  hours, 
and  1 to  2 hours  prior  to  operation.  (2  cc.  Solu 
Cortef  — soluble  hydrocortisone  hemisuccurate  — 

continued  on  next  page 


194 

mav  l)t“  given  iinniediately  prior  to  surgery  in  place 
of  the  last  mentioned  dosage.  I I’ostoperativelv 
the  dosage  is  reduced  over  three  or  four  days  and 
discontinued.  If  signs  and  .syini)toins  of  sliock  ap- 
pear. intravenous  steroid.  ( .Solu  Cortef  or  hvdro- 
corti.sone  hemisuccurate.  100  mgm.  in  2 cc.  directly 
over  a ()0-.second  period  or  in  a glucose  or  .saline 
infusic.)!!)”  mav  he  given  for  immediate  affect. 
4 mgm.  Xorei)iniphrine  (Levophed)  added  to  a 
saline  infusion  heli)s  to  control  circulatory  collai)se 
and  extreme  hypotension.  Iflood  and  hlood  substi- 
tutes may  he  utilized.  If  the  patient  can  take  medi- 
cation postoi)eratively.  100  to  200  mgm.  cortisone 
mav  he  administered.^  ( Oral  medication  effect  lasts 
approximately  only  eight  hours. ) 

TABLE  1 
Salassa  et  al 

I^rcof'cratiTC : Corti.sone  200  mgm.  l.M.  at  48 
hours,  at  24  hours,  and  at  1 to  2 hours  prior 
to  o])eration. 

Postoperative : Oradual  Reduction  of  <lo.sage  over 
4 day  period. 

Pnierf/eiiey : Cortisone  IV  (Solu  Cortef  2 cc. — 100 
mgm.  1 \’  or  infusion  ) 

Cortisone  l.M.  200  mgm. 

Levophed  infusion 
Blood  and/or  Bkxxl  Substitutes 
.Another  author  breaks  preoperatixe  and  post- 
o])erative  care  into  two  categories  according  to 
whether  the  patients  had  been  on  Cortisone  or 
TH.  .A  total  dosage  of  400  to  600  units  ACTH 
and  200  mgm.  cortisone  preoi)eratively  for  patients 
who  are  on  cortisone  treatment.  Postoperative 
treatment  is  100  mgm.  cortisone  daily  over  a three- 
da\'  period  and  then  resumption  to  preoperative 
do.sage.  ACTH  is  gradually  tapered  off  over  a 
se\  en-dav  period.^ 

TABLE  2 
Leuis  et  al 

For  Patients  Receiving  Cortisone 
Preoperativc : 

( 1 ) .ACTH  20-.f0  units  1.  M.  (p  6 h.  for  3 days 
prior  to  surgery  or 

.ACTH  20  units  hv  slow  I.\’.  dri|)  ( in  1 liter 
5^  l)/\\’  ) over  periods  of  12-24  hours  cpd. 
for  2 (lavs  prior  to  surgery. 

(2)  Corti.sone  l.Al.  100  mgm.  (|.d.  for  2 days 
])rior  to  surgery  and  again  ])reo])erative  day 
of  surgery. 

Postoperative : 

(1)  X S 1 liter  I.\’.  or  fluids  as  indicated  by 
studies. 

(2)  Cortisone  l.M.  23  mgm.  (j.  6 h.  for  2 days. 
13  units  (j.  6 h.  for  2 days,  10  units  q.  12  h. 
for  2 days.  3 units  cp  12  h.  for  1 day. 

'I'he  regimen  for  patients  who  are  on  .ACTH  is 
100  mgm.  Corti.sone  1..M.  cpd.  for  2 days  prior  to 
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surgery  and  day  of  .surgery  and  continuation  of 
.ACTH.  Posto])eratively  the  Corti.sone  treatment 
is  tapered  off  over  period  of  8 days  and  the  con- 
tinuation of  the  preoj)erative  .ACTH  do.sage  is 
maintained. •'* 

TABLE  3 
Letris  et  al 

For  Patients  Receiving  ACTH 
Preoperative: 

(1)  Cortisone  I.Al.  100  mgm.  q.d.  for  2 davs 
])rior  to  surgery  and  again  ])reoperative  day 
of  surgery. 

( 2 ) Continue  usual  .ACTH  do.sage. 
Postoperative : 

(1  ) XV8.  1 liter  I.\’.  or  fluids  as  indicated  by 
studies. 

(2)  Cortisone  l.M.  23  mgm.  tp  6 h.  for  2 days, 
q.  8 h.  for  2 days.  q.  12  h.  for  2 days.  cpd. 
for  2 days. 

(2  ) Continue  usual  preoperative  .ACTH  do.sage. 

For  emergency  surgery,  when  jireoperative  ])rep- 
aration  is  impossible,  indicated  management  is  to 
continue  the  usual  dose  of  hormone  and  add  200 
mgm.  Corti.sone  l.M.  During  the  operation  I. A*. 
hydrocorti.sone  may  he  used.  Postoperatively  corti- 
sone and  .\CTH  should  he  continued  with  the 
tai)ering  off  of  the  aijirojxriate  hormone.’* 

TABLE  4 
Lewis  et  al 
Emergency  Surgery 

Preoperative : 

( 1 ) Cortisone  200  mgm.  l.M. 

(2)  Corti.sone  100  mgm.  I.\’.  ( Solu  (.'ortef ) 
during  surgery.  Repeat  if  neces.sary. 

(2)  Continue  usual  dosa.ge  of  hormone. 
Postoperative: 

(1  ) .ACTH  l.\'.  for  patients  on  corti.sone  ther- 
apy. 

(2)  Cortisone  I.AI.  for  patients  on  .ACd'H 
therapy. 

(2)  Continue  usual  hormone. 

(4)  Oh.serve  fluid  and  electrolyte  balance. 

.Such  patients  with  a history  of  corti.sone  and  or 
.ACI'H  treatment  for  reasons  not  understood  react 
to  mor])hia  and  its  derivatives.  It  would  he  best  to 
use  alternative  types  of  narcotics. 

The  ])ostoi)erative  management  of  the  water  and 
electrolyte  balance  in  ]xitient.s  with  adrenal  in- 
sufficiency is  at  best  a difficult  matter.  .Such  ])a- 
tients  do  not  tolerate  e.xcessive  (juantities  of  water. 
Con.se(|uently  glucose  without  .saline  .solution  should 
not  he  given. 

To  digress  somewhat,  it  is  interesting  to  consider 
tho.se  i)atients  ohxiously  showing  the  effects  of 
steroid  treatment,  i.e.  weight  gain,  moon  faces. 

cofitituted  on  page  199 
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TECHNIQUE  FOR  SUPPLEMENTING  CORONARY  CIRCULATION 
BY  MEANS  OF  A SPLENIC  GRAFT* 


Preliminary  Report 

Edward  I.  Seltzer,  m.d.  and  Stephen  J.  Maddock,  m.d. 


The  Authors.  Eduvrd  I.  Scltser,  M.D..  of  Providence, 
Rhode  Island.  Surgeon,  Miriam  Hosfital.  Stefhen  J. 
Maddock,  M.D.,  Surgical  Research  Laboratory,  Bos- 
ton City  Hospital,  Boston,  Massachusetts. 


'C'oR  MANY  years  various  investigators  have  at- 
tempted  to  furnish  an  additional  hlood  sujtply 
to  the  heart  following  coronary  thromhosis.  The 
literature  is  well  reviewed  in  recent  articles  by  Key 
et  aid  hv  Adams-  and  also  hv  von  W'edal  & Lord, 
et  al.'^  The  mode  of  attack  has  varied  hut  divides 
itself  briefly  into  three  types. 

I.  Grafts  which  bring  hlood  to  the  heart  from 
adjacent  structures,  such  as  transplantation  of  pec- 
toral muscle,  ]>eck,'‘  graft  of  the  greater  omentum, 
( )’Shaughnessy,"’  graft  of  the  lung.  Carter  et  ah'’ 
implantation  of  the  internal  mammary  artery  into 
the  myocardium,  Vineherg,"  jejunal  graft.  Key 
et  al,'  pedicle  skin  graft,  Moran, and  von  W edal 
& Lord  et  al.^ 

//.  Utilization  of  the  jiericardial  hlood  supply. 
This  technique  instituted  by  Heck"  consists  of 
mechanical  scarification  of  the  surface  of  the  heart 
to  remove  the  epicardium  and  also  of  the  under 
.surface  of  the  parietal  pericardium,  and  then  In- 
inserting  certain  irritating  substances,  such  as 
asbestos  ])owder,'*  magnesium  silicate,  Thonqison,"’ 
phenol.  Harken,”  sodium  morrhuate,  Heinhecker 
and  Barton'-  talcum  powder,  Thompson  and 
Blachta'"  and  Gorelik. ’■*  The  object  of  this  pro- 
cedure is  to  cause  vascular  adhesions  l)etween  the 
myocardium  and  pericardium,  thus  bringing  addi- 
tional hlood  to  the  heart  from  the  ])arietal  peri- 
cardium, the  latter  structure  having  a moderately 
well-established  hlood  supply  of  its  own. 

II!.  Production  of  retrograde  flow  in  the  coro- 
nary sinus.  Gross,  Blum  and  Silverman'”’  partially 
ligated  the  coronary  sinus  in  order  to  prevent  ven- 
ous return.  Beck'"  grafted  a piece  of  vein  and  later 
U-sed  a free  segment  of  artery  (left  subclavian) 
between  the  aorta  and  the  coronary  sinus.  Several 
weeks  later,  the  coronary  sinus  was  jjartially  ligated 
so  as  to  produce  a retrograde  flow. 

*Froin  the  Third  (Boston  L'niversitv ) Stir,"ical  Research 
l.aboratory  of  the  P>oston  City  Hospital. 


In  a recent  communication,  Adams-  has  well 
summarized  the  requirements  for  any  ojteration 
which  would  aid  coronary  heart  tlisease : 

( 1 ) The  operation  must  he  simple  and  easily 
done  so  that  the  patients  survive  the  pro- 
cedure itself. 

(2)  There  should  he  many  chances  for  success 
in  building  new  and  real  vessels  through  a 
w-ide  zone  of  contact  between  donor  and 
recii>ient  tissues. 

( 3 ) .A.!!  abundant  primary  source  of  hlood  should 
he  available,  diversion  of  which  is  not  harm- 
ful to  the  organ  from  which  it  comes. 

During  the  jtast  eighteen  months  the  authors  have 
been  working  on  a technique  which  seems  to  satisfv 
all  these  criteria,  and  they  herewith  present  a 
preliminary  report. 

An  examination  of  a number  of  human  cadavers 
revealed  the  fact  that  it  is  feasible  anatomicallv  to 
trans])lant  the  spleen  into  the  thorax  and  attach  it 
to  the  heart. 

The  ex])erimental  animals  were  dogs,  in  which 
various  methods  of  transplanting  the  spleen  and 
attaching  it  to  the  heart  were  carried  out. 

Operative  Technique 

During  the  course  of  this  study  many  modifica- 
tions were  made  in  the  tyi)e  of  operation.  It  is 
feasible  to  perform  this  operation  in  its  entirety 
through  a left  thoracotomy  ( eighth  interspace ) 
exposure.  Difficulties  however,  are  frequently  en- 
countered. The  dog  has  a long  (thirteen  ribs) 
narrow  chest.  The  dome  of  the  diaphragm  is  at  a 
considerable  distance  from  the  heart.  The  dog's 
si)leen  is  enormously  enlarged,  and  mobilization  of 
this  organ  through  an  f)pening  in  the  dia])hragm  is 
often  difficult.  Therefore  our  latest  techni(|ue  con- 
sists of  an  abdominal  and  a thoracic  ap])roach.  The 
former  to  mobilize  the  spleen  ; the  latter  to  attach 
it  to  the  heart. 

The  animals  are  anesthetized  with  intravenous 
Xemhutal,  and  this  is  followed  with  the  insertion 
of  an  intratracheal  catheter ; the  latter  is  connected 
to  an  Lmerson  resuscitator,  using  fifty  per  cent 
oxygen. 

A mid-line  upper  abdominal  incision  is  made 
from  the  ensiform  cartilage  to  the  nmhilicus.  The 

continued  on  next  page 
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spleen  is  readilv  delivered  into  the  wound.  iMnhil- 
ization  is  performed  hy  separating  the  s])leen  from 
the  stomach  hv  segmentally  clamjting  and  ligating 
the  vasae  hreviae.  and  the  left  gastro-epiploic  ves- 
sels. The  ]X)le  of  the  spleen  best  suited  for  approxi- 
mation to  the  heart  is  selected.  A suh-total  splenec- 
tomv  is  ])erformed.  sacrificing  the  other  three- 
fourths  of  the  spleen.  This  is  easilv  performed  hv 
dividing  and  ligating  the  mesentery  to  the  spleen. 
The  cut  end  of  the  splenic  residue  is  then  closed 
with  a continuous  mattress  suture.  In  no  instance 
has  there  been  bleeding  from  the  splenic  stump. 

fhe  chest  is  opened  through  an  incision  in  the 
seventh  interspace.  hand  is  placed  within  the 
])eritoneal  cavity,  and  pushed  up  against  the  dia- 
jthragm.  thus  determining  the  most  propitious  site 
for  incision  into  the  diaphragm.  A relativelv  small 
incision  is  made  in  the  diaphragm,  and  the  spleen 
is  delivered  into  the  chest.  The  opening  in  the 
diaphragm  is  snuglv  closed  about  the  vascular 
pedicle  of  the  spleen.  The  jtericardium  is  opened 
widelw  Two  or  three  mattress  sutures  are  placed 
in  the  \ entricles.  The  epicardium  and  the  episple- 
nium  are  then  abraded  with  a Beck  tyjte  of  rasp, 
and  also  with  emery  cloth. 

The  mattress  sutures  previously  placed  in  the 
heart  are  re-threaded  and  are  brought  through  the 
spleen.  The  latter  is  pushed  down  on  the  heart,  and 
the  sutures  are  tied  over  a long  cylinder  of  free 
omentum,  one  end  of  which  had  Iteen  previously 
])laced  as  a loose  halter  below  the  spleen,  the  other 
end  being  anchored  to  the  apex  of  the  pericardial 
wound.  The  pericardium  is  carefully  closed  with  a 
continuous  suture,  making  additional  use  of  the 
piece  of  omentum,  so  that  there  would  he  no  undue 
compression  of  the  heart.  The  alxlominal  and 
thoracic  wounds  are  closed  in  layers. 

Following  operation  the  animals  are  given  peni- 
cillin for  three  to  four  days.  They  respond  very 
tjuicklv  after  the  ])rocedure  and  show  no  signs  of 
discomfort  or  shock. 

Ligation  of  a coronary  vessel  is  carried  out  after 
an  interval  of  at  least  four  weeks.  The  second 
operation  is  done  under  Xemhutal  anesthesia,  with 
operative  conditions  as  described  above.  The  chest 
is  re-opened  and  the  pericardium  incised.  The 
descending  branch  of  the  left  coronarv  is  identified, 
and  ligated  close  to  its  origin,  with  a linen  suture. 
Closure  of  the  chest  is  made  in  the  same  manner  as 
in  the  first  oi)eration.  In  some  animals  the  right 
coronarv.  or  the  circumflex  branch  of  the  left  coro- 
narv. is  ligated  at  a subseciuent  operation. 

Results 

In  all.  thirty  dogs  came  to  a second  operation.  In 
each  of  these  the  descending  branch  of  the  left 
coronarv  was  ligated  without  any  observable  change 
in  the  rate,  force  or  rhythm  of  the  heart.  In  twelve 
of  these  animals  the  right  coronary  was  ligated  a 
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month  or  more  later,  without  any  fatality.  In  four 
animals  the  circumflex  branch  of  the  left  coronarv 
was  ligated  suh.'^equent  to  the  ligaticm  of  the  left 
descending  branch.  Electrocardiograms  were  done 
on  some  of  the  animals  at  the  time  of  operation  or 
at  a later  date.  These  showed  evidence  of  a coro- 
nary infarct,  although  the  dogs  behaved  normallv 
in  every  way.  The  animals  were  sacrificed  at  carv- 
ing intervals,  and  the  heart-spleen  ana.Mamosis 
examined  grosslv  and  histologicallv. 

In  the  earlier  dogs  of  the  .series  the  harrier 
effected  hy  the  epicardium  and  splenic  capsule  was 
not  adequately  removed,  and  a dense  hand  of  tissue 
prevented  a true  mingling  of  blood  between  the  two 
organs.  Since  emerv  cloth  has  been  used  the  epi- 
cardium is  readily  removed.  Init  the  splenic  capsule 
is  still  troublesome  and  requires  vigorous  abrading. 

Attempts  to  inject  graphite  suspensions  of 
known  particulate  size,  through  the  splenic  artery, 
have  not  been  uniformlv  successful.  technifjue 
for  this  procedure  is  Iteing  worked  out. 

Discussion 

The  results  would  indicate  that  the  .splenic  im- 
plant produces  an  atixiliarv  blood  supplv  sufficient 
to  protect  the  heart  from  ventricular  fibrillation,  or 
asystole,  and  consequent  death  of  the  animal  follow- 
ing ligation  of  coronary  vessels.  The  findings  of 
Beck  and  his  group''’- would  seem  to  have  estab- 
lished beyond  a reasonable  doubt  that  seventv  per 
cent  of  normal  dogs  die  following  the  ligation  of 
the  descending  branch  of  the  left  coronary  artery. 
Key'  and  many  others,  have  rejiorted  identical 
figures.  The  fact  that  no  deaths  occurred  in  this 
small  series  would  seem  to  he  significant.  The  more 
so  in  that  the  right  coronary,  or  circumflex,  was 
also  successfully  ligated  in  a number  of  animals. 

There  is  one  factor  which  might  lead  to  a dif- 
ferent interpretation  of  these  results.  Blumgart 
et  al’-'*  and  Schlesinger''-'  have  pointed  out  that  the 
dog's  heart  has  verv  rich  anastamoses,  between  the 
coronarv  vessels,  and  that  consequently  the  dog  is 
not  too  suitable  an  animal  for  experiments  of  this 
nature.  Their  description  is  borne  out  in  a paper 
bv  Piannette-"  who  used  the  .'schlesinger-'  tech- 
nique. 

.\long  the  .same  line  a recent  publication  by 
Chardack.  Bolgan.  Olson.  Gage  and  Farsworth-- 
challenges  the  use  of  the  ligation  of  the  descending 
branch  of  the  left  coronary  artery  as  a criterion  of 
suitahilitv  of  revascularization  of  the  heart.  They 
found  in  a small  .series  of  dogs  that  only  nine  ])er 
cent  of  the  animals  died  as  the  aftermath  of  this 
occlusion.  Exiieriments  hv  us  are  now  in  jirogress 
to  reinvestigate  this  situation. 

Regardless  of  the  ultimate  outcome  of  all  of  the 
exjierimental  work  which  has  been  done  on  the 
revascularization  of  the  heart,  anyone  who  has  had 
e.xjterience  with  the  problem  finds  it  difficult  to 
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;i\oi(l  concludiiifi  that  tlie  surgical  apjjroach  has 
more  to  offer  than  i)urely  medical  treatment  at  the 
present  state  of  our  knowledge.  The  writers  do 
not  maintain  that  the  techniciue  suggested  here  is 
the  ideal  one.  hut  insofar  as  can  he  discovered  from 
the  literature,  this  is  the  first  time  the  ])ossihility  of 
using  the  s])leen  in  this  role  has  been  seriously  sug- 
gested. Ifeck-’’  in  a review  article  mentions  the 
spleen  in  ])assing.  hut  has  never  published  any 
experimental  data. 

SUMMARY 

I.  .\  techniciue  has  been  presented  for  anasta- 
iiKjsing  the  spleen  to  the  heart  of  the  dog. 

II.  The  animals  have  survived  acute  coronary 
occlusions. 

III.  It  is  suggested  that  this  operation  may  he 
feasible  in  the  human,  suffering  from  coronar_\- 
insufficiency. 
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CANCER  STUDY  SCHEDULED 

Edward  A.  McLaughlin,  M.D.,  director  of 
Health,  has  been  notified  that  the  Surgeon  General, 
upon  recommendation  of  the  National  Advisory 
Cancer  Council,  has  approved  the  State  Health 
Department’s  application  for  a Field  Investigation 
grant. 

As  proposed,  the  Field  Investigation  will  involve 
the  microscopic  examination  of  body  cells  in  an 
attempt  to  find  cancer  of  the  uterus  in  an  early 
highly  curable  stage. 

Since  this  microscopic  examination  requires  the 
use  of  laboratory  technicians  who  have  had  spe- 
cialized training,  much  of  the  first  part  of  the  study- 
will  be  devoted  to  recruitment  and  training  of 
personnel.  It  is  estimated  that  several  months  will 
elapse  before  the  Field  Investigation  unit  is  in  full 
operation  with  the  actual  collection  and  examina- 
tion of  specimens. 

When  the  unit  is  ready,  all  physicians  in  the  state 
will  be  urged  to  secure  specimens  from  their  female 
patients  and  to  send  these  specimens  to  a central 
laboratory  for  diagnosis.  There  will  be  no  fee  for 
this  examination  and  all  suspicious  findings  will  be 
reported  directly  to  the  private  physician.  In  addi- 
tion, the  service  to  be  provided  by  the  investigation 
unit  will  not  duplicate  nor  take  the  place  of  any- 
existing  service. 

While  a number  of  similar  Field  Investigations 
are  being  established  throughout  the  country, 
Rhode  Island  will  have  the  only  one  in  the  Ne-w 
England  area.  Since  the  Rhode  Island  Field  Inves- 
tigation will  be  carried  on  with  no  medical  school 
affiliation,  the  experience  here  may  indicate  wheth- 
er similar  studies  can  be  set  up  in  other  sections  of 
the  country  that  are  removed  from  medical  school 
facilities. 


198 


RHODE  ISLAND  MEDICAL  JOURNAL 


INFANTILE  ECZEMA 

William  P.  Buffum,  m.d. 


The  Author.  William  P.  Buffum,  M.D..  of  Proi’idcnce, 
Rhode  Island.  Chairman,  Subsfccialty  Board  of  Al- 
lergy, American  Board  of  Pediatrics ; I'iee  President, 
American  Academy  of  Allergy. 


My  presentation  will  be  limited  to  atopic 
dermatitis  in  infancy,  or  infantile  allergic 
eczema,  and  I shall  call  this  just  “eczema.” 

There  is  much  about  eczema  that  we  do  not 
understand,  and  we  do  not  accomiilish  as  much  as 
we  ought  to  by  the  allergic  approach.  Dermatologic 
treatment  with  medication  seems  to  he  fully  as  im- 
jjortant.  and  in  many  cases  seems  to  he  the  only 
treatment  that  helps.  I am  going  to  talk  about 
eczema  from  the  allergic  or  immunologic  angle 
with  full  appreciation  that  this  is  only  half  the  story. 

First  we  must  establish  the  diagnosis.  This  is 
usually  not  very  difficult.  If  the  dermatitis  starts 
some  time  after  two  months,  if  it  occurs  mainly  on 
the  cheeks  and  the  extremities,  if  the  edges  are  not 
clear-cut  hut  fade  nut  gradually,  and  if  it  by  itch- 
ing makes  the  hahy  very  unhappy  and  restless,  it  is 
almost  surely  eczema.  On  the  contrary  sehorrhoea 
occurs  mainly  on  the  scalp  and  trunk  ; it  may  begin 
and  usuallv  does  before  two  months  ; the  edges  are 
sharp  and  well  dehned.  and  it  hardly  itches  at  all. 
This  dififerential  diagnosis  is  important,  because 
sehorrhoea  can  usually  he  cured  rapidly  by  medica- 
tion. and  often  has  no  relation  to  allergy. 

The  history  is  not  so  instructive  as  it  is  in  asthma, 
hut  it  is  of  value  both  in  clinching  the  diagnosis 
and  sometimes  in  finding  the  s])ecific  cause.  The 
family  history  is  interesting;  a strong  inheritance. 
es])ecially  from  both  sides  of  the  family,  is  of 
prognostic  importance,  especially  for  future  res- 
])iratory  allergies. 

'Fhe  skin  tests  by  scratch  more  often  than  not 
show  jiositive  tests.  The  ])ositive  egg  test  is  much 
the  most  common  and  other  jiositive  tests  are  fairly 
frequent.  This  is  in  definite  contrast  to  asthma  at 
the  same  age.  in  which  the  tests  are  usually  nega- 
ti\e.  The  jiositive  tests  in  eczema  of  infancy  are 
usually  not  related  to  any  clinical  symiitoms. 

The  intracutaneous  tests  are  more  sensitive  hut 
1 rarely  do  them  on  these  babies.  Why  not.' 

The  skin  tests  are  usually  not  of  great  value,  hut 
occasionallv  they  give  real  help.  Positive  tests  may 


strengthen  our  diagnosis  of  eczema;  as  a positive 
scratch  test  is  almost  diagnostic  of  the  allergic  state. 
We  may  pick  up  some  valuable  information  as  to 
the  s])ecific  sensitivity;  a positive  test  to  milk  is 
jirohahly  significant,  and  a jiositive  test  to  wheat  or 
orange  is  definitely  interesting.  The  tests  are  of 
jirognostic  import ; a jiatient  with  several  strongly 
jiositive  tests  is  often  in  for  trouble,  not  only  with 
the  eczema,  hut  also  later  with  respiratorv  disease. 

In  the  majority  of  these  babies,  clinical  allergies 
for  foods  can  he  demonstrated.  The  hahy  is  kept 
for  three  weeks  or  so  on  a diet  without  milk,  wheat, 
egg.  orange  juice,  peas,  or  orange  juice.  Then  the 
above  foods  are  added  to  the  diet  one  at  a time  at 
four-day  intervals.  If  the  food  is  a factor  in  the 
dermatitis,  there  will  lie  a flare-up  when  the  food  is 
added.  The  food  is  not  added  to  the  diet,  or  is 
added  cautiously,  if  there  is  reason  to  think  that  it 
will  make  the  eczema  much  worse. 

I f the  hahy  is  clinically  sensitive  to  milk,  it  is  now 
relatively  simple  to  feed  him  without  milk,  we  have 
the  soy  bean  preparation,  Xutramigen.  and  recently 
the  meat  base  formulas.  I have  used  most  fre- 
(juently  the  soy  bean  preparations.  Also  frequently 
evaporated  milk  works  very  well,  probably  because 
the  lactalhumin  is  well  jirecipitated  and  is  not 
absorbed  unchanged. 

It  is  verv  striking  that  even  with  the  most  pains- 
taking study  and  treatment,  babies  with  eczema  do 
not  clear  ujr  or  even  imjirove  as  rapidly  as  one 
would  exjiect  them  to.  There  is  evidently  some 
tendency  or  cause  that  is  not  known. 

Some  verv  interesting  work  has  been  done  by 
Storck’  in  Zurich,  showing  that  in  some  eczema, 
at  least,  there  is  an  infectious  factor  which  has  been 
hitherto  ignored.  Although  as  far  as  I know,  none 
of  this  work  was  done  on  babies,  it  may  partly  ex- 
plain some  of  our  poor  results.  Storck  has  shown 
that  in  some  eczemas  there  is  a marked  increase  of 
staphylococcus  aureus  and  to  a lesser  degree  hemo- 
Ivtic  strejitococcus  in  the  eczematous  areas.  He  has 
also  demonstrated  that  in  these  same  patients  posi- 
tive ])atch  tests  can  he  obtained  to  these  bacteria. 
The.se  exjieriments  were  carefully  controlled,  and 
showed  apparentlv  that  there  was  an  altered  re- 
action to  the  bacteria  or  their  products. 

In  treating  patients  we  should  plan  the  treatment 
to  take  care  of  the  infectious  element  of  the  disea.se. 
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]\Iy  first  ointment  is  always  an  antisejitic  one, 
usually  \"iofonn.  Often  it  is  a good  plan  to  start 
with  an  oral  antibiotic. 

There  is  one  asj^ect  of  atopic  dermatitis  that  has 
not  been  sufficiently  emjffiasized.  About  one  third 
of  the  asthmatic  children  have  had  eczema  ; and 
prohahlv  about  one  third  of  the  babies  with  eczema 
develoj)  asthma  later  on.  Wdiat  is  more  important 
is  that  the  worst  cases  of  asthma  usually  occur  in 
children  that  had  had  eczema.  For  instance,  I 
picked  the  records  of  twenty-five  patients  with  se- 
vere asthma  and  found  that  twenty  of  them  had  had 
eczema,  and  I believe  that  this  ])roportion  will  be 
found  in  a study  of  a larger  number  of  cases. 
Katner-  has  studied  a large  number  of  these  cases 
and  reported  his  findings  under  the  heading  of 
The  Dcniial-Rcspiralorx  Allergic  Syndrome. 

The  significance  of  this  is  that  we  must  he  con- 
scious of  impending  asthma  in  these  babies  and 
treat  them  accordingly.  The  least  we  can  do  is  to 
eliminate  as  far  as  we  can  the  sources  of  inhalant 
sensitivity,  such  as  animals,  feather  i)illows,  un- 
covered ka])ok  mattresses,  woolen  blankets,  stuffed 
or  hairy  toys,  woolen  rugs.  etc.  The  diet  should  not 
contain  foods  to  which  the  patient  is  sensitive. 

Asthma  must  he  treated  adecpiately  when  it  first 
ap])ears.  It  is  not  permissible  to  call  it  “asthmatic 
bronchitis’’  for  the  first  year  or  two  and  let  it  go 
without  treatment.  With  proper  care  we  ought  to 
he  able  to  prevent  the  development  of  severe 
asthma. 

In  conclusion,  it  should  he  said  again  that  the 
immunologic  approach  alone  is  not  the  proper  way 
to  treat  eczema  in  infancy.  The  medication  of  the 
skin,  the  protection  from  scratching  and  other  de- 
tails are  more  important  in  giving  immediate  re- 
lief. The  methods  of  allergy  are  also  desirable, 
esi)ecially  for  the  prevention  of  respiratory  allergic 
disease. 

'7  /ic  Ilccciiias,  L.  J.  .A.  Loewenllial,  Williams,  Wilkins  & 
Company,  Baltimore.  Chapter  7 by  II.  Storck 
-Allcrijic  Dcrmal-Rcsl'iratory  .Syndrome  in  Children, 
B.  Ratner,  C.  Collins-Williams  and  .S.  .\ntracht.  .A..  J. 
I)is.  Child.  82:666,  December  1951. 


POSTOPERATIVE  SHOCK 
FOLLOWING  CORTISONE  TREATMENT 
continued  from  piige  194 

hufifalo  hum]),  hirsutism,  etc.,  where  reasonable  salt 
restriction  twenty-four  hours  preojteratively  and 
twenty-four  to  forty-eight  hours  postoperatively 
ajtpears  indicated.  Cojte  and  Raker''  report  that 
greater  derangement  of  sodium  metabolism  in 
Cushing’s  Disease  was  expected  than  encountered. 
Xormal  range  and  amount  of  .sodium  sjtace  by 
means  of  radioactive  sodium  before  and  after 
adrenalectomy  with  correction  of  the  disease  were 
found.  These  findings  a])parently  give  some  lati- 
tude in  the  salt  restriction  management. 


“Although  corticotroi)in  (ACT II  ) is  useful  in 
re-establishing  adrenal  resi)onsiveness  after  ex- 
ogenous cortisone,  its  effect  is  gradual  ( d>-5  clays 
or  more)  so  that  this  mechanism  cannot  he  de- 
])ended  upon  where  immediate  delivery  of  adrenal 
hormone  is  reejuired.”  ' 

Adrenal  failure  as  evidenced  by  lack  of  eosino- 
penia  and  intractable  hyj)otension  may  sui)ervene 
occasionally  in  the  jwistoperative  i)atient  without 
known  adrenal  deficiency.  Intravenous  hydro- 
cortisone is  invaluable  in  restoring  immediately 
circulating  hormone  and  consequent  restoration  of 
blood  ])ressure.  Black  and  Harken'*  have  used  it 
successfully  in  shock  in  })atients  having  undergone 
cardiac  surgery. 

V I.  Summary 

A case  of  adrenal  cortical  insufficienev  from  the 
Rhode  Island  Hosi)ital  is  presented.  A survev  of 
the  literature  reveals  at  least  four  pre\iously  re- 
ported jeapers  dealing  with  the  same  problem.  This 
case  api)ears  to  have  had  the  longest  interval  l)e- 
tween  cessation  of  treatment  and  shock  following 
a surgical  i)rocedure  so  far  reported.  A review  of 
the  history.  ])hysiology — normal  and  ])athologic — 
has  been  presented.  Preo])erative  and  jiostoperative 
care  has  been  discussed. 

This  postoi)erative  morbidity  syndrome  is  iatro- 
genic in  origin  and  hence  preventable.  It  would 
apj)ear  to  he  a moral  obligation  of  the  physician 
treating  a ])atient  with  hypophyseal  or  cortical 
steroids  to  acquaint  the  ])atient  with  the  possible 
problems  arising  from  the  use  of  the  drug.  W'e 
strongly  urge  that  the  patient  be  told  that  in  the 
event  of  severe  stress  arising  such  as  surgery,  he 
should  inform  the  surgeon  of  such  treatment  ac- 
cordingly. 

In  general,  all  i)atients  who  have  had  j)rior 
steroid  therapy,  whether  treated  proj)hylactically 
or  not.  should  he  oh.served  with  great  care  so  as  to 
avoid  i)ostoi)erative  adrenal  cortical  insufficiency  if 
possible  and  to  treat  it  j)romi)tly  in  those  few  in- 
stances in  which  it  is  encountered. 
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HEALTH  EDUCATION  AND  MEDICAL  RESEARCH* 


Honorable  John  E.  Fogarty,  m.c.,  Member  of  Congress,  Second  Rhode  Island  District 


I AM  NOT  a health  educator.  1 liave  never  done  any 
medical  research.  Tt  therefore  would  he  in- 
api)ro])riate  for  me  to  attempt  to  define  either  health 
education  or  medical  research  in  the  jiresence  of  a 
group  which  includes  professionals  in  both  fields. 
It  would  he  even  more  inapprojiriate  for  me  to 
make  suggestions  as  to  how  I think  either  one 
should  he  conducted. 

However,  jiarticularly  during  the  past  fifteen 
years.  1 have  had  a great  interest  in  both  medical 
research  and  health  education.  It  has  become  nec- 
essary for  me  to  know  something  about  both  in  the 
course  of  my  work.  1 have  lieen  privileged  to  he  a 
member  of  a congressional  committee  which  has 
had  the  resiionsihility  of  providing  approi)riations 
totaling  hundreds  of  millions  of  dollars  for  medical 
research  and  health  acti\  ities. 

My  ([ualifications  to  speak  to  you  on  these  sub- 
jects. then,  are  those  of  a relatively  well-informed 
lavman.  a legislator,  and  a citizen  who  has  the  same 
stake  in  medical  research  and  health  education  as 
have  all  of  our  165  million  citizens.  In  this  sense. 

1 can  give  you  the  “jiractical  ” working  views  of  a 
legislator  and  a citizen  who  may  he  regarded  as 
more  or  less  typical  of  the  public  as  a whole. 

The  public  has  great  faith  in  medical  research. 
And  .so  the  imhlic  supports  medical  research,  to  the 
extent  of  millions  of  dollars  each  year,  given  di- 
rectlv  to  voluntary  health  organizations,  or  aiijiro- 
])riated  from  jiuhlic  funds  raised  by  taxes.  The 
jmhlic  encourages  medical  research,  and  sometimes. 
attemi)ts  to  push  it  farther  and  faster  than  research 
itself  can  go.  Xew  ways  to  prevent  disease,  to  cure 
disease,  and  to  prolong  life  are  the  final  jjayott  of 
medical  research,  and  the  results  are  what  the  jmh- 
lic  understandahly  and  properly  exiiects  from  medi- 
cal research,  h'ach  new  di.scovery  is  greeted  with 
]>nhlic  acclaim,  followed  by  expectations  of  even 
greater  and  more  difficult  achie\  ements. 

'file  hv])othetical  average  man  does  not  see  the 
part  of  the  research  iceberg  that  is  under  water 
the  long.  ])atient  search  for  basic  knowledge,  the 
slow  accumnlation  of  facts,  the  rigorous  training 

*Prcsciittcl  at  the  Testimonial  Jmneheon  Meeting-  in  honor 
of  Ira  \’.  Hiscock.  Sc. I).,  president  of  the  .American  Pnh- 
lic  Health  .Association,  held  by  the  Xew  Knp:land  Health 
Education  .Association,  at  the  Sheraton-PIaza  Hotel.  Pos- 
ton, .Massiichnsetts,  December  2,  19.s.^. 


process,  the  interdependence  of  the  .sciences,  and 
the  interweavitig  of  research  and  higher  education. 
All  of  these  underlying  factors  that  are  taken  for 
granted  by  scientists  and  educators  are  understand- 
ahly of  little  or  no  concerti  to  the  average  person. 

The  average  pnictictil  man  iti  the  Ihiited  States 
has  a faith  in  education  more  deep-rooted  and  pos- 
sibly even  stronger  than  his  faith  in  medical  re- 
search. and  he  makes  demands  upon  education  as 
great  as.  or  even  greater  than  his  demands  ui)on 
research.  ( fur  average  ])ractical  man  has  little 
technical  knowledge  of  health  education  as  known 
to  jirofessional  health  educators.  He  may  not  even 
he  familiar  with  the  term  itself.  Hut  he  has  at  least 
an  nnformulated  awareness  of  it  in  which  are 
blended  many  of  his  feelings  and  ideas  about  both 
health  and  education.  'Phis  combination  carries 
with  it  faith.  exi)ectations.  and  demands  which  are 
tremendous. 

( )nce  .some  new  information  has  been  produced 
hv  research  and  translated  into  usable  medical 
knowledge  by  wav  of  clinical  in\  estigation,  all  the 
good  things  that  follow  from  there  on  are  the  result 
of  a number  of  proces.ses  which  our  practical  citi- 
zen is  likelv  to  look  upon  collectively  :is  health 
education.  This  verv  simplified  concejH  would  see 
all  medical  education.  ])rofessional  education, 
health  dei)artment  activitv  and  the  work  of  the 
l)rofessional  health  educator  as  jiarts  of  health 
education.  'Hie  practical  man,  holding  these  simi)le 
views,  is  prohahlv  no  more  concerned  with  the 
views  of  ])rofessional  health  educators  on  the  mean- 
ing of  health  education  than  with  the  views  of  re- 
search workers  on  the  metming  of  research.  Re- 
sults are  what  he  expects  from  both  groups,  and 
the  jirocess  hv  which  results  are  achieved  is  secon- 
darv  to  him. 

'I  hese  over-simplifiefl  views  of  the  ordinary  citi- 
zen have  a certtiin  basis  in  reality.  During  recent 
vears  the  jiuhlic  has  seen  millions  of  dollars  in- 
vested in  medical  research.  They  have  .seen  results 
come  from  research  which  have  made  jiossihle  great 
advances  in  individual  and  juihlic  health — advances 
which  nnderstandahly  have  led  to  the  popular  u.se 
of  such  words  as  “wonder  drugs"  and  "miracle 
drugs."  riiey  have  seen  vast  nation-wide  cam- 
])aigns  which  have  .saved  thou.sands  of  lives  . . . 
not  jnst  ah.stract  statistical  lives,  hut  the  lives  often 
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of  mciiihers  of  tlieir  own  families,  or  of  tlieir 
neighbors. 

For  example:  during;  the  past  fifteen  years  1 
have  watched  research,  health  education,  and  medi- 
cal and  jnihlic  health  ])ractice  make  ])henomenal 
jjains  over  two  dreaded  diseases,  syphilis  and  tuber- 
culosis. These  changes  have  been  so  far-reaching 
that  they  have  i)rofoundlv  affected  the  health  ])ro- 
file  of  our  country.  And  todav  the  entire  world  is 
watchin^^  as  though  from  the  sidelines  of  a football 
”ame  or  from  seats  in  a theater,  each  dramatic 
develo])ment  that  aj^pears  to  he  leading  rapidly 
toward  the  control  of  another  much-feared  disea.se, 
])oliomyelitis.  The  a\  era^m  citizen  sees  tins  simply 
as  another  new  weajxni  at^ainst  disease.  ])roduced 
hv  medical  research,  and  widely  a])plied  throujth 
familiar  public  health  methods  which  he  associates 
with  health  education. 

l.ess  dramatic,  less  widely  known  as  yet.  is  the 
potential  control  of  rheumatic  fever  and  rheumatic 
heart  disease.  I’ut  already  the  ])uhlic  is  becoming 
aware  of  the  fact  that  rheumatic  fever  can  he  ])re- 
vented  by  the  treatment  and  prevention  of  strepto- 
coccal infections.  Researcli  has  jmovided  the  in- 
formation. health  education  is  .spreading  it  and 
acliieving  its  aiiplication. 

The  jmhlic  is  also  aware  of  recent  di.scf)verie.s  (ff 
drugs  that  have  had  extraordinary  effects,  occa- 
sionally dramatic,  on  some  patients  with  mental  ill- 
ness. This  they  acce])t  as  another  result  of  research, 
and  they  are  confident  that  research  will  ])ursue 
these  new  clues  or  as  yet  undiscovered  clues,  and  dig 
out  information  which  will  lead  to  more  and  better 
control  of  mental  illness. 

The  ])ul)lic  further  is  aware  that  medical  re.search 
has  made  at  least  small  scratches  on  the  hard  sur- 
face of  the  problem  of  cancer;  the  ])ul)lic  is  confi- 
dent that  research  ultimately  will  find  more  useful 
facts  about  the  cause  of  cancer,  its  ])revention.  and 
its  cure.  The  public  is  equally  confident  that  health 
education  will  keep  all  of  the  |)eople  informed  of 
the  i)rogres.s  and  will  bring  them  the  ultimate  api)li- 
cation  of  this  information  hv  way  of  the  medical 
])rofes.sion,  health  departments,  and  all  of  the  other 
health  education  pnjcesses  wherehv  research  dis- 
coveries become  daily  health  realities. 

Similarly,  the  public  realizes  that  arteriosclerosis, 
the  disease  which  causes  more  deaths  than  any 
other,  can  he  controlled  only  when  research  has 
found  answers  to  the  questions  of  cause  and  ])re- 
vention,  and  when  such  answers  have  been  made 
widely  known. 

d'hese  ideas  of  medical  research  and  health  edu- 
cation may  he  over-simplified  and  over-optinii.stic. 
Hut  whether  thev  are  or  not.  I believe  they  rei)re- 
sent  the  ideas  of  the  great  hulk  of  our  jjopulation. 
'I'hey  exist  partly  because  they  ex])ress  the  wishes 
and  ho])e.s  of  the  people,  partly  because  of  what 


medical  research  has  done  for  them  in  the  past,  and 
])artly  hecau.se  of  what  health  education  has  taught 
them  to  believe. 

If.  for  sake  of  definition,  we  accept  the  fact  that 
health  education  is  all  of  the  processes  of  communi- 
cation, individual  and  collective,  hv  which  research 
is  transformed  into  impro\ed  ])uhlic  health,  it  be- 
comes crystal  clear  that  health  education  is  an 
integral  ])art  of  medicine  itself,  and  that  the  physi- 
cian is  the  keystone.  He  is  the  most  elociuent  and 
persuasive  of  all  health  educators,  as  he  pursues  his 
task  of  hel])ing  jieople  achieve  health  and  i)revent 
disease. 

Xonetheless,  the  jdivsician  should  he — and.  1 
imagine,  i.s — -the  first  to  emphasize  the  es.sentiality 
of  his  ])rofe.ssional  colleagues  — the  nurse,  the 
health  educator,  the  social  workers. 

'I'here  i.s  another  relationship  which  should  he 
explored — that  between  health  eflucation  and  medi- 
cal research.  Just  as  the  physician  and  the  health 
educator  are  allies,  so  it  is — or  should  he — with  the 
scientist  and  the  health  educator. 

d'he  scientist  publishes  findings  in  professional 
journals  or  at  i)rofessional  meetings.  The  .scientific 
world  seizes  his  findings,  digests,  evaluates  and 
verifies  them,  using  them  in  large  measure  for 
further  research.  This  i.s  as  it  .should  he.  Hut 
gradually  from  re.search  emerges  a techni(|ue,  a 
drug,  a treatment  which  is  ready  to  move  into  clini- 
cal trial  and  finallv  to  general  use.  It  is  here,  as  I 
understand  it.  that  health  education  moves  to  the 
forefront,  for  communication  becomes  the  essential 
ingredient  in  this  transition.  The  knowledge 
yielded  by  research  must  he  communicated  to  the 
professional  world,  and  to  the  general  public,  and 
everyone  in  the  total  spectrum  of  the  health  pro- 
fession hears  a share  of  the  obligation  to  conduct 
this  educational  program  successfully. 

I promised  earlier  that  I would  resist  anv  in- 
clination I might  feel  to  comment  on  matters  of 
professional  judgment  in  vour  field. 

.May  I make  one  jiartial  exception  to  that?  There 
is  one  particular  thing  which  I feel  very  strongly 
and  deeply,  and  I would  like  to  share  it  with  tou. 

It  has  to  do  with  the  pace  at  which  knowledge 
that  can  he  applied  is  increasing. 

You  know,  as  I do.  that  medical  research  is  con- 
tinuing to  ])rovide  new  and  significant  data  about 
health  and  disea.se.  Since  the  war.  the  volume  of 
medical  research  in  this  country  has  increased  about 
fivefold  as  we  have  begun  to  face  up  to  some  of  the 
i.ssue.s  posed  by  chronic  illness.  .And  facts  are  be- 
ginning to  become  available — hits  and  pieces  of 
information  that  are  not  answers,  in  themselves, 
hut  that  suggest  with  a high  degree  of  certainty 
that  answers  will  he  forthcoming. 

This  means  that  the  health  education  burden  will 
continue  to  grow  in  size  and  importance.  .Already 
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POLIO  VACCINE  IN  RHODE  ISLAND 
f As  of  April  14) 

With  increasing  pressure  being  brought  to  bear 
by  patients  and  physicians  for  second  and  third 
polio  "shots,”  it  seems  necessary  to  outline  the 
position  of  the  Poliomyelitis  Vaccine  Program  in 
Rhode  Island. 

We  have  not  been  able  to  obtain  definite  prom- 
ises regarding  the  availability  of  the  Salk-Enders 
vaccine  for  any  time  in  the  future.  Marion  Folsom, 
secretary  of  Health,  Education  and  Welfare,  indi- 
cated this  month  that  even  he  doesn’t  know  what 
future  supplies  will  be  available. 

We  do  have  reason  to  believe  that  there  will  be 
increasing  amounts  for  Rhode  Island  over  the  next 
months,  but  it  is  likely  that  enough  for  second 
"shots”  may  not  be  on  hand  until  summer,  or  even 
fall.  At  the  moment  we  are  concentrating  on  giv- 
ing first  inoculations  to  all  eligible  children  from 
six  months  through  fourteen  years.  We  anticipate 
that  the  next  step  will  be  the  raising  of  the  age  limit 
to  nineteen  years. 

Information  at  hand  indicates  that  it  probably 
makes  little  difference  if  the  interval  between  the 
first  and  the  second  injection  is  up  to  six  to  twelve 
months.  "In  fact,  longer  intervals  seem  to  be  ad- 
vantageous. Therefore  the  second  dose  may  be 
given  at  any  time  without  losing  the  benefit  of  the 
first  dose,”  according  to  a recent  letter  from  the 
medical  director  of  the  National  Foundation  for 
Infantile  Paralysis. 

We,  as  physicians,  must  reassure  the  public  that 
experience  has  shown  that  one  dose  gives  a fairly 
high  level  of  protection.  The  Massachusetts  polio 
experience  of  1955  showed  that  one  injection  of 
polio  vaccine  w'as  60%  effective  against  paralytic 
poliomyelitis.  Evaluation  of  reports  from  thirty 
state  health  departments  following  the  1955  pro- 
gram indicates  that  there  was  about  79%  effective- 
ness of  the  program,  even  though  three  injections 
had  not  been  given.  These  reports  compared  ex- 
periences among  5,200,000  non-vaccinated  and 
4,800,000  vaccinated  children  most  of  whom  had 
received  only  one  dose  of  vaccine. 

It  would  appear  then,  that  we  are  justified  in 
presenting  to  the  public  our  feeling  that  they  may 
have  to  be  satisfied  with  only  one  injection  before 
the  summer,  and  that  one  inoculation  does  give 
protection. 

John  T.  Barrett,  M.D.,  Chairman 
Child  and  School  Health  Committee 
and 

Chairman,  State  Advisory  Committee  on 
Polio  Vaccine  Distribution 

April  14,  1956 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 

178  ANGELL  STREET 
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we  see  some  of  the  signs.  There  are  things  that 
can  he  done  to  treat  some  forms  of  heart  disease, 
some  tests  that  promise  to  he  of  value  in  cancer 
diagnosis,  some  drugs  and  techniques  that  are  use- 
ful in  the  treatment  of  mental  illness.  There  arc 
measures  to  keep  diabetes  under  control,  to  ease 
the  suffering  of  arthritics,  to  improve  hy  rehabili- 
tation the  status  of  the  victims  of  various  neuro- 
logical disorders.  Thus,  in  net  effect,  the  pool  of 
information  which  demands  application  is  growing, 
and  will  continue  to  grow.  Yet  already,  it  would 
appear,  the  demands  on  health  education  are  great 
. . . perhaps,  in  part,  because  it  can  never  he  as- 
sumed that  any  problem  in  education  can  become  a 
closed  book.  The  lessons  have  to  he  repeated  over 
and  over  again,  in  diff'erent  ways  for  diff'erent 
audiences,  in  order  to  keep  the  message  alive. 

In  this,  it  seems  to  me,  lies  the  great  challenge 
to  all  of  us  whose  mission  in  whole  or  in  part  is 
better  health  for  more  people.  It  is  to  find  ways  to 
strengthen  health  education  in  all  of  its  forms  and 
for  all  of  its  audiences,  so  that  instead  of  falling 
behind  in  the  race  between  knowledge  and  api)lica- 
tion.  we  can  progressively  narrow  the  gap,  so  that 
ultimately  there  will  be  a minimum  of  lag  in  the 
broad  application  of  health  measures. 

This  challenge,  if  it  is  to  be  met.  imposes  obliga- 
tions on  all  of  our  society.  It  is  meetings  such  as 
this  which  give  one  faith  that  the  challenge  can  and 
will  he  met.  And  if  the  breadth  and  the  extent  of 
the  problems  seem  enormous,  it  must  he  remem- 
bered that  both  our  resources  and  our  resourceful- 
ness are  great. 

If  we  look  at  it  as  a chemical  reaction,  with 
research  fed  into  the  process  and  with  health  as  the 
end  product,  we  can  see  that  health  education  is  the 
catalyst,  the  force  without  which  the  reaction  will 
not  take  ])lace.  The  catalyst  will  work  only  if  each 
grouj).  and  each  individual  within  each  grouj).  does 
a share  of  the  job  carefully  and  well,  and  in  com- 
plete harmony  with  all  others  of  common  ])urpose. 


POSTOPERATIVE  SHOCK 
FOLLO’WING  CORTISONE  TREATMENT 
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”Scoi)e:  Acute  Hypo-Aclrenalism  and  Intravenous  Hydro- 
cortisone, 4 :19,  1955 

^Cope  and  Raker : Cushing’s  Disease : The  Surgical  E.x- 
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THANKS,  MR.  EISENHOWER! 


There  is  little  doubt  that  the  attitude  of  tlie 
public  toward  President  Eisenhower’s  health  is 
dictated  by  political  prejudices.  The  democrats  are 
extremely  solicitous  and  feel  that  the  poor  man 
should  lie  placed  on  a sofa  or  at  least  in  an  easy 
chair  and  protected  from  the  rough  dangers  of  the 
world.  I'he  rejiublicans.  on  the  other  hand,  have 
all  the  carefree  optimism  of  the  average  motorist 
])assing  a blind  city  corner  at  forty  miles  an  hour. 
But  whichever  side  is  correct  in  its  views,  and  of 
course  neither  is,  this  controversy  illustrates  the 
changed  attitude  which  developed  in  one  genera- 
tion toward  that  mo.st  necessary  of  all  machines, 
the  human  heart. 

In  the  ])ast  many  a youngster  has  had  his  life 
much  restricted  because  some  physician  with  sharp 
ears  and  dull  wits  heard  a “heart  murmur.’’  The 
hlood  as  it  courses  swiftly  through  the  heart  has 
to  get  past  jiartially  obstructing  valve  leaflets  and 
turn  corners.  W by  should  it  not  babble  like  Tenny- 
son’s Brook  ? 

A well-known  surgeon  in  town  apparently  bad  a 
heart  attack.  I'or  tbe  remaining  twenty  years  or  so 
of  his  life  he  would  not  climh  a flight  of  stairs 
although  some  jirograms  for  rehabilitating  poor 
hearts  have  utilized  stairs.  Many  other  examples 


could  be  brought  forward  to  show  that  not  too  long 
ago  a diagnosis  of  heart  disease  was,  if  not  synony- 
mous with  a death  sentence,  at  least  a notice  that 
the  patient  must  lead  the  life  of  a valetudinarian. 

Certainly  it  would  have  been  inconceivable  in 
tbe  old  days  that  a man  would  offer  himself  as  a 
candidate  for  a hard  job  did  his  prospective  em- 
])loyers  know  of  such  a “handicap.’’  But  tremen- 
dous advances  have  taken  place  because  of  the  de- 
voted, brilliant  work  of  the  medical  i)rofession. 
Whether  or  not  President  Eisenhower  will  or 
should  be  re-elected,  we  thank  him  for  the  great 
compliment  he  has  given  to  our  profession. 

145th  MEETING 

On  Alay  1.  2 and  3 the  Rhode  Island  Medical 
Society,  one  of  the  oldest  state  organizations  in  the 
nation,  will  conduct  its  145th  annual  meeting.  The 
pattern  may  he  somewhat  similar  in  many  respects 
with  those  of  recent  years,  but  the  wealth  of  clinical 
information  that  is  to  he  presented  by  outstanding 
physicians  indicates  anew  the  ever  changing  picture 
of  modern  medicine. 

For  the  busy  doctor  the  state  society  meeting 
offers  a truly  remarkable  opportunity  to  attend  a 
postgraduate  course  in  medicine  in  three  days  right 
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in  his  liome  area.  Xo  loiiij  travel,  no  (tverniglil 
ahsenees  troiii  his  ])ractiee.  and  no  extra  expense  is 
involved.  Here  is  a chance  tor  every  doctor,  re- 
ijardless  of  how  husv  he  may  he.  to  hear  what's  new 
in  medicine  and  snrtjery.  and  to  hear  it  under  ideal 
conditions  in  his  own  state  medical  library. 

The  committee  on  arrani^ements  for  the  scientific 
])ro!jram  has  develo])ed  an  interesting  series  of 
lectures.  This  year  the  Rhode  Roland  Chapter, 
American  .\cademv  of  ( leneral  I’ractice.  has  added 
its  meetintj  to  that  of  the  Society's,  and  the  addition 
is  a welcome  one. 

It'>  annual  meetinj^  time.  Poii'f  miss  it! 

CANCER  SOCIETY'S  GOOD  JOB 

The  Rhode  Island  Medical  Society  has  jnst  run 
it>  ei!.rhth  .\nnual  Cancer  Conference  for  I’hysi- 
cians  and  everyhodv  was  greatly  ])leased  with  it.  as 
an  nnusuallv  clever  group  of  Xew  York  physicians 
j)resented  able  and  interesting  ])apers.  Medicine 
nowadavs  is  carved  into  a large  numher  of  varying- 
sized  i)ieces  and  undonhtedly  cancer  is  one  of  the 
larger  segments. 

The  .\merican  Cancer  Society  is  trying  hard  to 
educate,  not  only  the  lay  public,  hut  the  i)hy.sicians 
as  well,  for  there  is  no  more  comjdicated  jwohlem 
that  we  ])hvsicians  have  than  cancer,  and  from  ne- 
cessity a good  many  of  us  are  not  too  intimately 
acquainted  with  all  the  detaiC. 

In  {ji'e-'enting  such  reports  to  the  medical  ])rofes- 
sion  it  is  not  neces.sarv  to  pull  ])unches  much.  Long 
association  with  the  grimmest  details  of  disease 
have  got  ns  to  the  ])oint  where  we  can  take  them 
without  wincing.  W'e  need  no  ])sychotherapy  to 
enable  us  to  do  this. 

'I'he  situation  is  decidedlv  different  when  the 
Cancer  .^ocietv  proceeds  to  in.struct  the  lay  jHihlic. 
The  lav  jmhlic  may  react  in  many  strange  ways. 
If  the  worst  asjiects  of  cancer  and  the  worst  prog- 
nostications are  i)resented  to  them,  the  result  may 
he  that  thev  will  stav  awav  from  the  medical  ])n»- 
fessitm.  Thev  have  not  the  fortitude  to  face  the 
naked  truth.  (Jn  the  other  hand,  the  human  body 
has  manv  blemishes,  abnormal  growths,  as  well  as 
svmi)toms,  which  are  altogether  too  easily  mis- 
inter])reted  by  the  lay  public  as  j)oint  to  cancer. 

This  is  what  makes  cancer  quackery  an  ea.sy  and 
lucrative  job  for  people  without  conscience.  The 
])erson  who  is  glad  to  .see  his  name  in  print  extolling 
the  remarkable  cure  that  has  been  made  on  him  has 
onlv  the  word  iif  an  ah.solntely  unreliable  treater 
without  bowels  of  mercy  to  .diow  that  he  had  any 
cancer  in  the  beginning.  The  great  proportion  of 
cancers  can  he  so  handled  that  there  is  a temporary 
good  effect  even  when  the  ultimate  outcome  is  hoi)e- 
less.  I'ollow-ups  of  the  jtriuted  testimonials  to 
cures  show  that  a goodly  proixirtion  of  the  ca.ses  of 
those  testif\  ing  have  gone  on  to  death  even  before 
their  testimonials  have  gotten  to  print. 
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X'ow  all  this  i)resents  difficult  ])rohlems  to  the 
Cancer  .'society.  It  is  important  that  thev  get  the 
pnhlic  to  the  ivhysicians  (phcklv  while  there  is  some 
ho])e  of  cure.  Xot  (juite  so  inqvortant.  hut  >till  much 
to  he  desired,  is  the  avoidance  of  cancer] )hol)ia. 

( )f  course,  this  is  the  one  point  where  the  Cancer 
■Society  is  most  o])en  to  criticism.  It  is  easier  to 
criticize  them  than  to  tell  them  how  to  avoid  this 
situation.  W'e  are  inclined  to  think  that  on  the 
whole  they  are  doing  a good  job  and  thev  merit  the 
siqqvort  of  all  of  us  physicians. 

A.iM.A.  DUES 

The  dues  of  the  .\merican  .Medical  .\ssociation 
are  assessed  eligible  members  in  good  standing  of 
the  con.stituent  state  medical  associations.  .\s  a re- 
.sult  the  hilling  is  made  for  the  A.M.A.  by  the  state 
society  merely  as  an  aid  to  the  national  organ- 
ization. 

In  Rhode  Island  we  make  one  hilling  to  all  mem- 
bers of  the  Society  to  notify  them  of  their  .\.M..\. 
dues.  This  assessment  must  he  ])aid  by  June  first 
for  a member  to  retain  his  active  status  in  the 
A.M..\.  The  state  .societv  dues,  on  the  other  hand, 
can  he  ])aid  within  the  calendar  vear.  This  differ- 
ence has  created  manv  misunder.standings  with 
individual  jdivsicians  who  have  failed  to  read  their 
hills  carefully.  Therefore  this  notice  is  given  to  all 
members  of  the  .Society  that  if  they  have  not  as  yet 
jtaid  their  A.M.A.  dues  thev  should  do  so  within 
the  next  month. 

.\nd  in  that  connection  it  should  he  remembered 
that  vour  .state  and  district  societies  ojierate  .solely 
on  the  income  from  dues,  and  their  nominal  assess- 
ments .should  he  .given  jvrioritv  hv  everv  i)hvsician. 
Your  medical  .societies  have  one  ma  jor  ])urpo.se — to 
aid  you  in  your  i)ractice  of  medicine.  Do  your  jvart 
in  the  matter  of  dues  by  ])aving  the  hills  i)romi)tly. 

BUTLER  HOSPITAL 

This  old  and  honored  institution  has  a])])arently 
now  received  a new  Iea.se  of  life.  The  new  officers 
and  Trustees  rejiresent  a good  cross-section  of  the 
modern  jiojnilation  and  their  numbers  have  been 
increa.sed.  the  present  Board  being  made  uj)  of  eight 
of  the  original  members  and  eight  newly  elected. 
The  nevvspai)er.s  correctlv  dubbed  this  ./  Compro- 
mise Board. 

It  is  ])Iea.sant  to  record  that  the  i)roceedings  went 
along  in  an  harmonious  manner;  although  one 
woman  stated  that  .she  was  "amazed"  that  there 
was  neither  a woman  nor  a jibysician  among  the 
nominees,  .\maze  has  a numher  of  meanings  and 
the  first  one.  not  obsolete,  is  "to  overwhelm  with 
bewildered  wonder."  W e doubt  if  she  really  felt 
that  wav.  The  dead  hand  of  English  common  law 
has  long  i)re.s.sed  heavy  on  woman,  and  its  side 
effects  are  great.  For  some  strange  rea.son  this 
])res.sure  has  not  reached  out  to  Maude  Street 
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where  hrilliant  women  'I'rustees  liave  helped  to 
make  tlie  Providence  Iwing-In  Hos])ital  one  of  the 
outstanding  institutions  of  the  country.  Perha])S 
Doctor  llildegard  Durfee  was  appeased  l)v  the  ex- 
pressed ho])e  that  "the  new  P)oard  will  take  up  the 
(|uestion  of  integration  of  the  distaff  side." 

.\s  for  Doctor  Dur fee’s  second  wish,  or  vague 
hoi)e.  or  longing  that  a medical  man  should  he  one 
of  the  'I'rustees:  A writer  of  a letter  to  the  editor 
of  the  local  newspaper  says,  "My  dictionary  defines 
I rustee  as  ‘a  jierson  holding  prcjpertv  in  trust.’  ’’ 
Had  he  looked  carefully  into  W'ehster  he  would 
have  found  this  to  he  a secondary  legal  dehnitioii. 
The  first  ])rimary  one  is  : “A  person  regarded  with 
trust  or  to  whom  something  is  entrusted.”  W hat 
greater  trust  could  a hospital  have  than  the  health 
of  its  ])atients?  .Should  not  medical  men  have  a 
])rimarv  position  here  eciual  to  that  of  lawyers  and 
])rominent  business  men? 

W'e  are  glad  that  Butler  Hospital  is  not  mori- 
bund. .An  aroused  public  opinion  is  greatly  inter- 
ested in  its  resuscitation.  A group  of  jjublic  spirited 
men  are  actively  interested  in  its  first  aid. 

( lods])eed  to  them. 

PUBLIC  SUPPORT  NEEDED 

.Since  its  founding  in  1949,  the  National  I'und 
for  Medical  Kducatic)n  has  concentrated  almost 
whollv  on  obtaining  corjioration  support  for  the 
nation's  medical  schools.  Progress  has  been  slow  but 
steady.  Hach  year  has  seen  an  increase  over  the 
])revious  one,  both  in  the  number  and  amounts  of 
com])any  contributions.  In  1955  more  than  1.500 
business  firms  contributed  nearly  $1,700,000. 

It  is,  of  course,  a long  way  from  the  $10  million 
additional  annual  income  required  by  the  .schools. 
But  it  has  shown  us  what  is  necessary  to  win  cor- 
poration su])])ort : a painstaking — and  persistent — 
campaign  of  education  t(j  show  business  leaders 
their  stake  in  medical  education. 

'I'he  encouraging  part  of  the  picture  is  the  readi- 
ness of  business  leaders  to  su])port  medical  educa- 
tion “once  they  know  the  facts.”  As  Colby  M. 
Chester,  chairman  of  the  I'und’s  Committee  of 
American  Industry,  once  said  : "If  we  can  get  them 
to  sit  still  long  enough  to  listen,  we  can  get  their 
suiiport.” 

'I'hat  is  the  problem.  And  it  brings  to  mind  the 
haj)]))'  thought  that  nowhere  is  a businessman  more 
aiqu'oachable,  or  more  likely  to  “sit  still,”  than  in 
a discussion  with  his  doctor. 

It  is  not  sugge.sted  that  physicians  badger  their 
l)atients  for  contributions  to  the  Fund.  But  doctors 
can  be  a great  ally  of  the  Fund  in  bringing,  in  some 
way,  the  needs  of  the  medical  .schools  to  the  atten- 
tion of  the  businessmen  among  their  ac(|uaintances. 
Certainly  no  one  is  better  qualified  to  speak  authori- 
tatively than  doctors.  .And  no  one  could  be  more 


convincing. 

Medical  b.,ducation  Week  ])ro\ides  an  excellent 
occasion  lor  beginning  such  an  a])])roach.  It  will  be 
a period  when  the  needs  of  the  medical  schools,  as 
well  as  the  achievements  of  medical  science,  will  be 
discussed  at  meetings  businessmen  attend  and  in 
publications  they  read.  Perhaps  then,  too.  the  ap- 
proach can  be  followed  u])  from  time  to  time  during 
the  year. 

Considering  the  role  that  the  medical  sciences 
ha\  e played  in  safeguarding  the  people’s  health,  no 
one  has  to  be  timid  or  reluctant  about  broaching 
the  subject  of  continued  support  for  medical  educa- 
tion. 'I'he  testimony  of  the  doctor,  coming  on  the 
heels  of  a])peals  by  industry  leaders,  can  (lo  much, 
in  my  opinion,  to  win  the  businessmen  over.  ( )nce 
they  are  convinced,  they  are  likely  to  become  reg- 
ular annual  contributors  to  the  I'und. 

A MEDICAL  ARISTOCRAT 

( )n  the  occasion  of  the  honoring  of  Doctor 
Jo.seph  1 1.  Ladd,  a past  vice-president  of  the  Rhode 
Island  Medical  Society  and  for  fortv-eight  years 
the  superintendent  of  Fxeter  School,  Doctor  |ohn 
F.  Doide\'  tfdd  the  Rhode  Island  .Society  of  Neu- 
rology and  Psychiatry  that  “Doctor  Ladd  is  among 
the  aristocrats  of  medicine,”  who  without  seeking 
wealth  or  fame,  “dedicated  their  lives  to  the  welfare 
of  their  fell..  w men.”  'I'o  these  sentiments  we  heart- 
ily subscribe,  and  we  feel  that  it  is  fitting  that  the 
citation  of  the  Rhode  Island  (leneral  Assembly 
ex])ressing  the  esteem  of  the  people  of  this  state 
and  their  gratitude  to  I )octor  Ladd  for  his  devotion 
to  specialized  service  with  the  mentallv  retarded, 
should  be  set  forth  as  follows: 

In  1907,  the  lexeter  .School  was  established. 
Doctor  Joseph  H.  Ladd  became  its  superintend- 
ent, a ])o.sition  he  has  held  for  nearlv  half  a 
century. 

Now  that  he  has  decided  to  retire,  it  seems 
fitting  that  the  (leneral  Assembly  of  the  State  of 
Rhode  Island  should  recognize  with  whole- 
hearted approval  this  devotion  to  an  extraordi- 
nary dut\’  not  many  of  ns  would  be  (|ualified  to 
a.ssume. 

We  fully  recognize  that  since  1907  the  world 
has  wakened  to  the  possibilities  of  new  methods 
of  alleviation  and  even  of  cure.  This  is  true  of 
advances  in  medicine  and  surgery,  but  we  should 
remember  that  in  that  j.eriod  there  was  one  man 
who  believed  and  worked  indefatigablv  to  righten 
the  responsibilities. 

W hen  Doctor  Ladd  at  thirty-one  vears  of  age 
was  named  .Superintendent,  he  moved  with  his 
family  into  a ramshackle  farmhouse,  the  one 
habitable  building  on  the  six-hundred  acre  reser- 
vation off  the  .South  County  'frail  in  Lafavette. 

concluded  on  next  pa^e 
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He  is  now  seventy-nine  years  of  age.  He  shared 
the  farmhouse  with  the  school's  first  seven  in- 
mates and  four  attendants. 

Doctor  Ladd  has  dedicated  his  life  to  remind- 
ing the  public  of  its  neglect  of  the  feehle-minded. 
The  school  has  grown  until  today  it  has  thirty- 
two  hnildings.  nearly  one  thousand  inmates  and 
more  than  two  hundred  employees. 

He  is  leaving  now  for  essential  “rest."  \\’hat 
can  the  General  Assembly  say,  we  whose  lives 
have  not  touched  the  ever-increasing  problems  of 
the  mentally  retarded,  save  to  express  our  su- 
preme gratitude  to  Doctor  Joseph  H.  Ladd,  who 
through  half  a century  has  fought  the  battle  for 
understanding,  tolerance  and  alleviation  ; now, 
therefore,  he  it 

RESOLVED , That  this  General  Assembly  of 
the  State  of  Rhode  Island  and  Providence  Plan- 
tations, voicing  the  commendation  of  all  the  citi- 
zens of  this  State  and  with  their  own  complete 
approval,  now  express  to  Doctor  Joseph  H. 
Ladd,  soon  to  retire  as  superintendent  of  the 
Exeter  School,  appreciation  of  his  special  con- 
tribution to  the  solution  of  one  of  our  fundamen- 
tal needs,  far  beyond  the  call  of  state  employ- 
ment service,  because,  in  advance  of  the  new 
thinking,  he  kiicze  the  problem  of  the  mentally 
retarded  was  there  as  it  had  always  been,  and 
would  continue  to  he.  He  did  his  very  best,  as 
we  all  know,  to  prepare  the  way  for  those  who 
would  later  take  over  with  more  changing  ju-o- 
fessional  knowledge  of  ways  and  means  in  this 
challenging  field  of  the  retarded  mind : and  be  it 
further 

RESOLJ  ’ED , That  the  Secretary  of  State  be 
and  is  herehv  authorized  to  transmit  to  Doctor 
Joseph  H.  Ladd,  the  accolade  of  the  General 
Assembly  for  his  exceedingly  competent  services. 


"From  ancient  Epsom  Salt  to 
modern  Prednisolone" 

Mif. 

Fills  Prescriptions 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 


DISABILITY  FREEZE 

Several  hundred  thousand  workers  are  eligible 
to  have  their  social  security  rights  protected  under 
the  "disability  freeze”  provision  of  the  old-age  and 
survivors  insurance  program.  Some  of  these  are  no 
doubt  among  your  patients. 

If  so,  you  will  be  interested  in  knowing  about 
the  medical  report  form  these  patients  may  bring 
to  you  to  fill  out.  The  report,  modeled  after  the 
standard  form  used  by  major  life  insurance  com- 
panies for  disability  claims,  calls  for  only  the  essen- 
tial facts  needed  for  a determination  as  to  whether 
the  worker  is  disabled  within  the  meaning  of  the 
social  security  law.  However,  enough  clinical  de- 
tail must  be  given  so  that  the  review  team  in  the 
State  Division  of  Vocational  Rehabilitation  can 
make  a sound  evaluation  as  to  the  following 
points: 

1.  What  is  the  nature  and  severity  of  the  im- 
pairment? 

2.  When  did  the  impairment  begin? 

3.  What  is  the  prognosis  of  the  impairment? 

For  further  details  on  the  Disability  Freeze,  see 
the  article  in  the  November,  1955  issue  of  the 
Rhode  Island  Medical  Journal. 


BOOK  REVIEW 

PATHOLOCA’  EOR  THE  SURGEOX  by 

William  Bovd.  7th  ed.  B.  Saunders  Co., 
Phil.,  1955. '$12.50 

After  thirty  years  of  noble  service  encompassing 
six  English  and  three  foreign  editions,  Surc.ical 
Pathology  by  Boyd  has  recently  been  replaced  by 
a completely  rewritten  volume,  baptized  with  a new 
title.  Pathology  for  the  Surgeo.x.  In  the  preface 
the  author  confesses  that  this  text  was  designed 
primarily  for  the  surgical  intern  and  resident  as  a 
refresher  in  pathology  examinations  in  surgical 
specialty  hoards.  The  hook,  therefore,  stresses 
clinical  and  ])ractical  applications  of  disease  proc- 
esses and  the  pathophysiology  of  \arious  organ 
lesions. 

The  initial  eight  chapters  are  concerned  with  a 
discussion  of  the  general  pathologic  mechanisms 
of  inflammation,  gangrene,  shock,  etc.  Among 
these  is  a novel  and  interesting  chapter  on  the 
local  and  total  body  effects  of  radiation.  The  re- 
maining chapters  in  the  text  follow  the  customary 
plan  of  regional  surgical  pathology,  each  headed  by 
a convenient  index  table  of  contents  on  its  lead 
page. 

Stress  is  jilaced  upon  jirimary  lesions  of  surgical 
frecpiency  and  importance.  Xew  chapters  have 
been  incorporated  on  wound  infections,  the  skin, 
the  endocrine  system,  and  the  cardiovascular 
system. 

The  fluent,  pleasant  and  intelligible  prose,  typical 
of  the  author,  is  one  of  its  most  distinct  advantages. 
The  textbook  is  highly  recommended  for  the  young 
surgeon  and  surgical  board  aspirant. 

Carmine  J.  Capalbo,  m.u.,  Rhode  Ldaiid  Hospital 
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IN  X-RAY  VISUALIZATION 


Reduced  Hypermotility,  Improved 
Delineation  with  Pro-Banthine®:  Case  History 


Basic  film:  pronounced  hypermotility  of  stom- 
ach and  bulb;  diagnosis  not  possible. 


Five-minute  film  after  15  mg.  of  Pro-Bantlune 
intramuscularly:  large  gastric  ulcer  on  lesser 
curvature  clearly  visualized. 


J.  R.,  male,  age  50,  when  first  seen*  com- 
plained of  severe  abdominal  pain  of  six 
weeks’  duration.  Initial  gastrointestinal 
roentgenologic  examination  revealed 
marked  hypermotility  of  the  stomach  and 
duodenal  bulb.  Because  of  rapid  emptying  it 
was  not  possible  to  visualize  a lesion  either 
in  the  stomach  or  duodenal  bulb.  However, 
the  patient’s  symptoms  strongly  suggested  an 
ulcer,  and  he  was  reexamined  after  the  in- 
jection of  15  mg.  of  Pro-Banthine  (brand  of 
propantheline  bromide)  intramuscularly.  A 
marked  diminution  in  motility  occurred  and 
a huge  gastric  ulcer  was  easily  visible  on  the 
lesser  curvature  at  the  junction  of  the  upper 
and  middle  third  of  the  stomach. 

This  patient  is  now  receiving  30  mg.  of 
Pro-Banthine  four  times  daily  and  gained 
8 pounds  during  the  first  ten  days  of  therapy. 


He  was  completely  relieved  of  pain  within 
twenty-four  hburs.  The  ulcer  is  presently 
healed  and  he  is  asymptomatic,  six  weeks 
following  initiation  of  Pro-Banthine  therapy. 
This  is  an  excellent  example  of  delineation 
of  a lesion  which  escaped  detection  with  the 
ordinary  technique  of  gastrointestinal  roent- 
genography. If  an  ulcer  is  suspected  and  the 
initial  roentgenologic  examination  is  nega- 
tive or  inconclusive,  the  roentgenographic 
study  should  be  repeated  following  the  oral 
administration  of  30  mg.  or  the  intramuscu- 
lar injection  of  15  mg.  of  Pro-Banthine. 
G.  D.  Searle  & Co.,  Research  in  the  Service 
of  Medicine. 

* Roentgenograms  and  case  history  courtesy  of  I.  Richard 
Schwartz,  M.D.,  Rings  County  Gastrointestinal  Clinic, 
Brooklyn,  N.  Y. 


Trial  packages  of  Pro-Banthine  and  the  new  booklet,  "Case 
Histories  of  Anticholinergic  Action,”  available  on  request . . . 


s 


P.  O.  Box  51 10  C 
Chicago  80,  Illinois 
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PROGRAM  . . . 145th  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 
May  1.2.  3.  1936  At  the  Rhode  Island  Medical  Society  Library 


2:00  p.M. 


2:10  p.M. 


2:30  P.M. 


2 :50  p.M. 


0:30-7:30  p.m. 
7 ;30  P.M. 


1 :00-l  :43  p.m. 
1 :45  P.M. 

2:00  P.M. 


TUESDAY,  MAY  1 

Rhode  Island  Chapter,  American  Academy  of  General  Practice 

h'ornm:  “HELl*  FOR  THE  HOPELESS" 

Prcsidiihi:  Sa.mukl  I).  Clark,  m.d..  of  Pjristol.  Rhode  Lsland 
(President.  Rhode  Island  Chapter,  .\inerican  .\cadenn-  of  (lenera!  Practice) 

"THE  DC30MEI)  IXFAXT  AXD  CHILD" 

Ci.EMEAXT  .\.  Smith,  m.d..  of  Poston.  Massadiusetts 

(Associate  Professor  of  Pediatrics.  Poston  Lyinsj-In  Hospital  and  Harvard 
Medical  School:  Chief  of  the  Infants  Division.  Children's  Hospital,  Boston) 

"HE  WAS  IX  THE  PRIME  OE  LIFE" 

Earlk  M.  Chapm.\n,  m.d..  of  Boston.  Mas.sachu.setts 

(Assistant  Profes.sor  of  Clinical  Medicine.  Harvard  Medical  ScIick)!  ; Physician 
at  Massachusetts  General  Hospital.  Boston) 

■AIAKIXG  A GRACEFUL  EXIT" 

Peter  Pixeo  Chase,  m.d..  of  Providence.  Rhode  Island 

( Editor-in-Chief  of  the  Rhode  Island  Medical  Jocrnal;  Past  President  of 
the  Rhode  Island  Medical  Society) 

RIlCEPTIOX.  Xarraijansett  Hotel.  Mezzanine 

AXXUAL  DIXXER.  Xarragansett  Hotel 
Rhode  Island  Chapter.  .Cmerican  Academy  of  General  Practice 
Address:  Samuel  D.  Clark,  m.d..  President 
Ptisiness  Meeting 
Election  of  Officers 


WEDNESDAY,  MAY  2 

Rhode  Island  Medical  Society 

REGISTRATKJX  AXD  TOUR  OF  TECHXICAL  EXHIBITS 
C.\LL  TO  ORDER 

GREETIXGS  FR(JM  THE  PRICSIDEXT.  I-'rank  B.  Cutts.  m.d. 

"RECEXT  ADX’AXCES  IX  PLASTIC  SURGERY" 

Richard  P.  .Sextox,  m.d..  of  Providence.  Rhode  Island 
(.\ssistant  .''iirijeon  of  Plastic  .Snrircry,  Rhode  Island  Hospital.  Providence) 

continued  on  pa^e  210 
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Lift  the  depressed  patient  up  to  normal 


without  fear  of  overstimulation  . . . 


with  new  m 

Ritalin 

A HAPPY  MEDIUM 
IN  PSYCHOMOTOR 


STIMULATION 


/ • Boosts  the  spirits,  relieves  physical  fatigue 
^ and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressure,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-neivous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  chlorpromazine,  rauwolfia, 
and  antihistamines. 

Ritalin  is  “a  more  effective  and  less  over-reactive  drug 
than  amphetamine  or  its  derivatives. ”2  It  does  not  produce 
the  “palpitation,  nervousness,  jitteriness,  or  undue  pressure 
in  the  chest  area  ...  so  frequently  mentioned  by  patients  on 
[dextro-amphetamine  sulfate] 


Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 

RITALIN*  hydrochloride 
(methyl-phenidylacetate 
hydrochloride  CIBA) 


References:  1.  Pocock,  D.  G.; 
Personal  communication. 

2.  Harding,  C.  W.;  Personal 
communication.  3.  Hollander, 
W.  M.:  Personal  communi- 
cation. 

Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg.  (blue); 
bottles  of  100,  500  and  1000. 
Tablets,  20  mg.  (peach- 
colored) ; bottles  of  100 
and  1000. 
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2:30  p.M. 

“PULMOX.\RY  DISEASE  AND  RESPIRATORY  DYSEE'XCTIOX” 

Edward  P>.  D.  Xeuhauser.  m.d.,  of  Poston.  Mas.sachusetts 

( Radiologist-in-Cliiet,  Children's  Medical  Center.  Boston;  .Associate  Crircal 

Professor  of  Radiology.  Harvard  Medical  Schorl) 

3:00  p,.M. 

‘•CARCIXOMA-IX-SITU” 

Benjamin  Castleman,  m.d..  of  Boston.  Massachusetts 

(Chief  of  the  Department  of  Pathology,  Massachusetts  General  Hospital: 

CliiPcal  Professor  of  Pathology,  Harvard  Medical  School) 

4:00  p.M. 

“THE  RADKJIROX  TURXO\’ER  TEST  IX  CEIXICAE  MEDICTXE" 

(The  Calel)  Eiske  Prize  Dissertation  ) 

R.  Kennp;th  Loeffler,  m.d.,  of  Houston,  Texas 

(-American  Cancer  Society  Fellow,  Columbia  University.  1951-1952;  .Assistant 

Professor  of  Radiology,  Baylor  University.  1952-1954;  .Associate  Professor  of 

Radiology,  Baylor  University.  1954-;  Consultant  to  the  A'eterans  .Administration 

Hospital,  Houston,  Texas) 

4 :30  p.M. 

PRESIDEXTIAL  ADDRESS 

Erank  B.  Cutts,  m.d.,  of  Providence,  Rliode  Island 

(President,  Rhode  Island  Medical  .Society) 

5 :00  p.M. 

GEXERAL  SESSIOX  OE  THE  SOCIETY 

Installation  of  Officers  for  1956-1957 

5 :30-6 :30  p.m. 

TOUR  OE  THE  TECHXICAL  EXHIBITS 

7:30-8:30  p.m. 

EVENING  SESSION 

REGISTR.\TIOX  AXD  T(3UR  OE  TECHXICAE  EXHIBITS 

8:30  P.M. 

“3IEDICAL  REHABILITATKJX  IX  A GEXERAE  HOSITTAI." 

Arthur  E.  W'atkin.s,  m.d.,  of  Boston.  Massachusetts 

(Chief,  Physical  Medicine  Department.  Massachusetts  General  Hospital;  Medical 

Director,  Bay  State  Medical  Rehabilitation  Clinic;  .Assistant  Clinical  Professor 
of  Medicine,  Harvard  Medical  School) 

9:00  P.M. 

"ADVAXCES  IX  THE  DI.UGXOSIS  AXD  TREATMEXT  OE 

ADREXAL  DISORDERS” 

(Charles  Chapin  (Jration  i 

George  W.  Thor.n,  m.d.,  of  Bo.ston,  Massachusetts 

( Hersey  Professor  of  Medical  Theory  and  Practice  of  Physic,  Harvard  .Medical 

School ; Physician-in-Chief,  Peter  Bent  Brigham  Hospital ; Consulting  Internist, 

Boston  Psychopathic  Hospital ; Consultant,  Children’s  Hospital ; Consultant  in 

Medical  Research,  Robert  Breck  Brigham  Hospital ; Consultant  to  the  United 

States  -Army;  Consultant  to  the  United  States  Public  Health  .Service;  Chairman 
of  the  Subcommittee  on  Shock  of  the  National  Research  Council) 

10:00  P.M. 

RECE.S.S  AXD  TOUR  (JE  TECHXICAL  EXHIBITS 

concluded  on  page  212 
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BUTAZOLIDIK^ 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


i 


I 

I 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.* 

(1)  Payne,  R.  W.;  Sheflar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.;  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
9IIS5  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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THURSDAY,  MAY  3 

CALL  TO  ORDER 

Presiding:  Frank  B.  Cutts,  m.d..  President 

Recognition  of  Delegates  from  other  Societies 

2 ;15  p.M. 

-HEMOLYSIS  IX  THE  ANEMIAS” 

Frank  H.  Gardner,  m.d..  of  Boston,  ^lassachusetts 

( Associate  in  Medicine.  Harvard  Medical  School ; Associate  in  Medicine.  Peter 

Bent  Brigham  Hospital) 

2 ;45  p.M. 

-PROBLEMS  IN  THE  TREATMENT  OF  ADULTS  WITH 

PATENT  DUCTUS  ARTERIO.SUS” 

George  H.  Humphreys  ii.  m.d..  of  New  York  City 

(\*alentine  Mott  Professor  of  Surgery.  College  of  Physicians  and  Surgeons. 

New  York:  Director  of  Surgical  Services.  Presbyterian  Hospital) 

3:13  p.M. 

-THE  DIAGNOSIS  OF  ATRIAL  SEPTAL  DEFECT  AND  THE 
OPERATIYE  RESULT” 

S.  Gilbert  Blount.  Jr.,  m.d..  of  Denver.  Colorado 

(Associate  Professor  of  Medicine,  Chief  of  the  Division  of  Cardiology,  Director 
of  the  Cardio-vascular  Pulmonary  Laboratory,  University  of  Colorado,  School 
of  Medicine) 

4:15  P.M. 

-EARLY'  RECOGNITION  AND  TREATMENT  OF  LR’ER  DISORDERS' 

Daniel  S.  Ellis,  m.d.,  of  Brookline,  Massachusetts 

( Assistant  Physician,  Massachusetts  General  Hospital : .\ssistant  in  Medicine, 

Harvard  Medical  School) 

6 :00-7  :00  p.m. 

RECEPTION  ...  At  the  Narragansett  Hotel 

(For  memhers  of  the  Society  and  their  guests) 

7 :00  P.M. 

DINNER  ...  At  the  Narragansett  Hotel 

Anniversary  Chairman:  Herman  A.  Lawson,  m.d. 

Greetings 

Honorable  Dennis  J.  Roberts 

Governor  of  the  .State  of  Rhode  Island 

Address 

-THE  CHALLENGE  OF  SCIENCE” 

Charles  H.  Smiley,  Ph.D. 

(Professor  of  Astronomy,  Brown  University) 
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NIGHT  and  DAY 

patients  appreciate  the 
effectiveness  of  LUASMIN 
in  controlling  the 
distressing  symptoms 

of  bronchial  asthma  . . . 


A capsule  and  an 
enteric-coated  tablet 
at  bedtime  generally 
results  in  an 

uninterrupted  night  of  sleep — 
and  if  needed,  capsules 
give  relief  during  the  day. 


LUASMIN 

Enteric  Coated  Tablets  and  Capsules 

'pAxw^de 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/a  gr-)  30  Mg. 

Phenoborbital  Sodium  ('^  gr.)  30  Mg. 


kUo  available  in  half-strength. 
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16TH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 
DETROIT,  MICHIGAN,  JANUARY  22-24,  1956 

Report  of  Stanley  Sprague,  m.d.,  Representative  of  the  Rhode  Island  Medical  Society 


As  HAS  BEEN  the  procedure  at  previous  meetings 
. of  tlie  conference,  the  major  program  was 
preceded  1)v  a day  of  discussion  of  state  industrial 
liealth  programs  l)y  the  various  representati\  es  of 
the  medical  societies  meeting  with  officers  and  mem- 
hers  of  the  Council  on  Industrial  Health  of  the 
American  iMedical  Association. 

Reports  were  for  the  most  part  brief  and  high- 
lighted the  major  activities  of  the  individual  state 
groups.  Doctor  William  P.  Shepard,  chairman  of 
the  A.i\[..-\.  Council  on  Industrial  Health,  gave  a 
brief  talk,  and  Clark  D.  Bridges,  acting  secretary 
of  the  council  since  the  death  of  Doctor  Carl 
Peterson,  spoke  of  some  of  the  subjects  that  the 
council  is  interested  in  and  is  currently  seeking  data 
about  to  augment  its  studies.  These  subjects  in- 
cluded such  matters  as  plant  hygiene  programs  for 
the  doctor  of  medicine,  liaison  with  management, 
noise  control,  occupational  cancer,  medical  reccjrds, 
and  physical  examinations  in  industry.  He  also 
reported  that  the  committee  on  occupational  derma- 
toses is  very  active,  and  would  shortly  have  a report 
of  interest  to  every  doctor  engaged  in  industrial 
practice. 

A handbook  published  Ity  the  council  on  rela- 
tions of  the  doctor  of  medicine  in  industrial  health 
was  reviewed  briefly  by  a member  of  the  A.M..\. 
headquarters’  staff  who  reported  that  the  hook  has 
been  approved  by  the  council  for  distribution.  The 
use  of  local  professional  relations  committees  of 
state  medical  societies  to  publicize  the  work  of 
industrial  health  committees  was  also  jiroposed. 

Occupational  Medicine  in  Industrial  Relations 

X'arious  phases  of  the  role  cjf  occupational  medi- 
cine were  discussed  by  outstanding  speakers  as  the 
main  program  of  the  congress  opened  on  January 
2.1.  A panel  discussion  arranged  in  coojieration 
with  the  University  of  Michigan  school  of  business 
administration  and  the  Institute  of  Industrial 
Health,  presented  views  of  the  physician,  the  nurse, 
the  employer,  the  major  referee,  and  the  employee. 
Highlights  are  briefly  summarized  as  follows  : The 
individual  worker  is  entitled  to  respect  as  an  in- 
dividual ; maintenance  of  good  health  increases 
jM-oduction  ; careful  ])lacement  in  a certain  job  is 
important;  each  individual  should  he  responsible 


for  his  own  health,  and  pay  for  health  needs  out  of 
his  own  pocket : very  few  insurance  comjianies  give 
away  preventive  ser\  ice. 

7 H h \ I RSE : Her  job  is  a practical  service  ; 
she  sees  all  employees  first  and  last,  and  must 
recognize  "attitudes’’  as  well  as  pain  ; she  must  use 
her  own  ideas;  she  should  make  visits  throughout 
the  plant  to  know  exactly  what  each  worker  does ; 
she  needs  the  knowledge  of  a safety  engineer ; she 
must  he  a diplomat  at  times  and  get  across  to  the 
worker  the  true  attitude  of  the  company  ; the  first 
impression  of  new  workers  is  important,  and  the 
nurse,  as  a counselor,  can  aid  greatly  in  aiding 
workers  to  adjust  to  a new  environment  of  employ- 
ment ; her  information  gained  from  employees  must 
he  confidential ; she  is  reallv  the  key  to  good  indus- 
trial relations. 

THE  EMPLO)'ER : Recognizes  that  people 
and  their  lives  are  far  more  important  than  mere 
machines ; must  have  a positive  attitude  towards 
good  pre-employment  examinations,  and  re- 
examinations after  periods  of  illness ; must  aid  in 
development  of  a continuous  hygiene  inspection  of 
the  ])lant ; must  seek  for  elimination  of  unnecessary 
and  disturbing  noise;  must  recognize  need  for  a 
competent  doctor  of  medicine’s  services  operating 
without  interfering  with  the  employee’s  individual 
family  doctor ; and  he  must  help  with  greater 
efiforts  in  preventive  medicine  in  the  future. 

EABOR  RET'EREE : Uets  few  cases  where 
medical  facts  are  under  arbitration.  In  general 
agrees  that  upon  return  to  work  each  worker  should 
secure  his  own  family  doctor’s  approval  to  re- 
engage in  usual  occupation. 

THE.  EMPEO}'EE : (Spokesman  for  the 
worker  was  Harry  Read,  assistant  to  the  secretary- 
treasurer  of  the  naticjual  AFL-CIO ) Workers 
must  he  concerned  with  more  than  just  their  own 
job,  they  must  see  to  it  that  safety  is  given  ])riority 
at  all  times  throughout  every  plant ; the  cost  of 
health  care  is  considered  a part  of  the  wage  struc- 
ture ; the  doctor  must  continue  to  recognize  that 
understanding  of  the  individual  worker  is  invalu- 
able in  solving  his  health  needs ; nur.ses  are  under- 
]iaid  for  the  many  clerical  tasks  added  to  nursing 
duties ; medical,  safety  and  ])reventive  medicine 

conlinued  on  page  216 
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SQUIBB  WHOLE  ROOT  RAUWOLFIA  SERPENTINA 


stable  ataraetic  (tranquilizing)  effect 
without  excessive  sedation 


stable  hyi3otensive  effect  without  rapid  peaks  and  ^ i f; 
declines  in  blood  pressure-;.., 


Comparative  effect  of  Raudixin  on  the  blood  pressure  of 
hypertensive  patient  and  normotensive  patient. 


Systolic 
Pressure,  mm, 

■» 


‘ I I 

^Raudixin  Begun  Raudixin  Discontinued^ 


100 


DOSAGE:  100  mg.  b.i.d.  initially; 
may  be  adjusted  within  a range  of 
50  mg.  to  500  mg.  daily.  Most  pa- 
tients can  be  adequately  maintained 
on  100  mg.  to  200  mg.  daily. 

SUPPLY:  50  mg.  and  100  mg.  tab- 
lets, bottles  of  100,  1000  and  5000. 


Days  10  20  30  40  50  60  70 


effect 


The  hypotensive  action  of  Raudixin  Is  selective  lor  the  hypertensive  state. 
For  this  reason,  Raudixin  does  not  significantly  affect  the  blood  pressure  of 
normotensive  patients. 


Squibb 


‘RAUOIXIN'0  is  a SQUIBB  TRADEMARK 
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Before  You  Invest  in 
Any  Mutual  Fund  - 

Remember  ...  you  can  go  iust  as 
far  wrong  in  choosing  a mutual  fund 
as  you  can  picking  a single  stock. 

True,  all  mutual  funds  have  un- 
limited wpital  structure.  True,  they 
all  spread  the  risk  over  a variety  ot 
securities,  and  offer  professional 
management.  But  look  further  . . . 

There  are  five  general  types  of 
mutual  funds;  (1)  diversified  bond- 
stock  funds  (2)  diversified  common- 
stock  funds  (3)  bond  funds  (4)  pre- 
ferred stock  funds  (5)  specialaed 
funds.  And  within  each  of  these 
classes  are  tremendous  differences  m 
policies  and  practices. 

How  to  pick  the  best  for  you? 

First,  size  up  your  own  purpose  of 
investing.  Is  it  to  get  more  income 
now?  Later?  To  get  some  protec- 
tion against  inflation?  Long-term 
capital  growth?  Some  other  ob- 
jective? 

Then,  talk  with  us.  We  handle 
many  mutual  funds  and  know  the 
advantages  and  disadvantages  of 
each.  Our  guidance  can  give  you  a 
comparative  analysis  and  enable  you 
to  choose  the  best  for  your  purposes 
easily  now. 

D vvis  & Davis 

Members  Hesv  York  Slock  Exchange 

ground  floor,  TURKS  HEAD  BLOC. 

Market  Summaries:  GAspee 
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should  not  be  sultjects  for  discussion  at  labor- 
management  wage  talks. 

The  Automotive  Age 

The  problems  of  highway  safety  and  the  increas- 
ing death  and  accident  toll  exacted  by  the  use  of 
automobiles  came  in  for  lively  discussion  the  second 
half  of  the  first  day  of  the  congress.  The  human 
factor  in  the  operation  of  motor  cars  was  high- 
lighted in  a talk  by  Ross  McFarland  of  the  Har- 
vard School  of  Public  Health,  who  noted  that : 
1 ) there  should  he  greater  extension  of  driver 
training  programs.  2 ) lietter  matching  of  the  driv- 
ing job  to  the  man  employed.  ,3)  consideration  of 
the  problem  of  the  impairment  of  consciousness — 
i.e..  a driver  taking  insulin  should  not  operate  a 
motor  vehicle.  4 ) the  accident  rate  is  up  for  older 
people,  especially  if  they  are  under  stress.  5)  alco- 
hol use  causes  excess  accidents.  6)  car  designs 
should  he  altered  for  human  size,  correcting  the  eye 
level  vision,  reaching  ability,  placement  of  brakes, 
etc..  7 ) eliminate  tinted  windshields  as  they  are 
not  too  good  for  clear  vision,  particularly  for  night 
driving. 

John  O.  Moore,  of  New  York,  director  of  auto- 
motive crash  injury  research  of  Cornell,  reported 
that  his  agency  is  securing  copies  of  forms  made  In- 
state police  at  the  scene  of  accidents  in  the  various 
states.  These  records  will  he  tabulated  and  most 
valuable  scientific  data  should  he  accumulated  that 
will  aid  in  resolving  some  accident  causes.  The 
work  to  date  enables  the  researchers  to  indicate  in 
what  part  of  a state  there  is  the  greatest  possibility 
for  an  auto  accident,  and  the  seriousness  of  such 
an  accident.  In  the  ejection  of  a body  from  the  car, 
he  stated  that  66%  resulted  in  death  or  serious 
injury,  and  38%  were  injured  by  windshields,  open 
doors,  instrument  panels,  or  wheel  assembly. 

Licensure  Problems 

The  auto  licensing  codes  in  the  various  states 
came  in  for  criticism  by  Paul  H.  Blaisdell,  director 
of  the  traffic  safetv  division  of  the  Association  of 
Casualty  and  Surety  Companies.  He  expressed  the 
oi)inion  that  this  department  of  the  state’s  business 
was  more  political  than  anything  else.  The  best 
control  to  ])revent  accidents,  in  his  opinion,  is  can- 
cellation of  license.  He  ended  his  excellent  talk 
with  a proposal  that  each  state  add  a fifty  cent 
charge  to  its  license  fee.  which  money  would  he 
turned  into  a Xational  .Auto  Research  l-Tind  that 
might  realize  as  much  as  35  million  dollars  annually 
to  find  answers  to  the  problem  of  how  to  make  our 
highways,  and  drivers,  safer  for  everyone. 

Looking  to  the  future.  Doctor  S.  E.  Miller  of 
the  L'.S.  Public  Health  Ser\  ice,  pointed  out  that  the 
medical  requirements  for  drivers  of  heavy  vehicles 
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differ  from  those  who  o])erate  lighter  machines. 
He  maintained  that  each  driver  should  have  a 
medical  examination  for  tlie  first  license,  and  the 
drivers  of  heavy  machines  should  repeat  the  exam- 
ination every  three  years,  and  have  a thorough  eye 
examination  every  year. 

Absenteeism 

.Ahsence  from  work  due  to  non-occujiational 
illness  and  injury,  something  every  Rhode  Island 
doctor  is  (|uite  familiar  with  as  the  result  of  the 
certification  under  our  state  temporary  disability 
compensation  program,  was  subject  to  complete 
review  by  five  jianels  on  the  final  day  of  the  con- 
gress. It  would  he  impossible  for  your  representa- 
tive to  review  the  many  interesting  discussions  that 
ensued  during  the  day,  and  what  follows  rejiresents 
(to  your  delegate  at  least ) only  a gleaning  of  some 
of  the  major  comments  which  are  presented  to  you 
in  capsule  form  : 

Social  and  economic  changes  increase  absences 
due  to  sickness,  and  women  absences  are  twice 
those  of  men. 

Due  to  carrying  methods  and  company  policies, 
absentee  records  of  many  companies  are  unreliable 
when  used  in  a total  study  of  the  problem. 

55%  of  absences  are  for  one,  two  or  three  days. 
The  more  absences,  the  less  valuable  a class  A 
worker,  the  less  desire  for  responsibility. 

Non-occupational  injury  is  eight  times  the  rate 
of  occupational  injury. 

Occupational  hazard  in  work  is  a factor  in  the 
ah.sence  ])rohlem.  Absence  varies  with  the  effi- 
ciency of  the  management  in  maintaining  a good 
industrial  health  program. 

Imijroved  attitude  of  worker  toward  his  job  can 
cut  down  absences.  Each  employee  must  he  made 
to  feel  that  it  is  pleasant  to  come  to  work. 

Common  cold  is  the  leading  cause  of  alisences. 
Seasonal  causes  include  “fish  bite  fever’’  in  the 
Spring,  “baseball  itch’’  in  the  summer,  and  “hunting 
haunting’’  in  the  Fall. 

Sickness  is  due  to  both  intrinsic  and  extrinsic 
causes,  i.e.,  environment  at  home  and  at  work. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 

DExter  I -33 1 5 


EVERY  WOMAN 

WHO  SUFFERS 

\ 

IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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DISTRICT  MEDICAL  SOCIETY  MEETING 


PROVIDENCE  MEDICAL  ASSOCIATION 

A nieetin"'  of  tlie  Providence  Medical  Associa- 
tion was  held  at  the  Medical  Lihrarv  on  Monday. 
March  5.  IP.^h.  The  meeting  was  called  to  order  hv 
the  president.  Dr.  Robert  R.  Ilaldridge  at  8 :.^0  i>..m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing was  omitted. 

Report  of  the  Executive  Committee 

In  the  absence  of  the  secretary  the  rejMirt  of  the 
I'.xecntive  Committee  was  read  by  the  executive 
secretarv.  as  follows : 

At  a recent  meeting  the  Executive  Committee 
took  the  following  actions  ; 

It  appr(j\  ed  of  the  appointment  hv  the  president 
of  Dr.  Anthonv  Migliaccio  to  fill  the  unexpired 
term  as  a member  of  the  Executive  Committee  of 
I^r.  Thomas  E.  (ireason. 

It  approved  of  a letter  from  the  president  to  the 
memhershii)  relative  to  the  problem  of  securing 
l)hvsicians  for  emergency  medical  calls  directed  to 
the  Association’s  Medical  Ilureau. 

It  received,  reviewed  and  placed  on  tile  the  an- 
nual financial  rejiort  of  the  Medical  Milk  Commis- 
sion of  the  Association. 

It  approved  of  the  appointment  of  a committee 
hv  the  president  to  meet  with  a Providence  resident 
interested  in  establishing  a Professional  Men’s  As- 
•sociation  financing  plan  in  Providence. 

Action:  The  rejxirt  of  the  Executive  Committee 
was  received  and  placed  on  file. 


Butterfield's 
DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


Announcement  of  the  President 
Dr.  Robert  R.  Baldridge  called  attention  to  the 
Cancer  Conference  of  Rhode  Island  phvsicians  to 
he  held  at  the  Medical  Lihrarv  on  March  14. 

He  also  expressed  his  appreciation  for  the  Exec- 
utive Committee  to  the  members  of  the  Association 
who  had  already  replied  to  his  letter  asking  for 
cooiieration  with  the  Medical  Bureau  in  handling 
emergency  calls  for  physicians.  He  paid  particular 
tribute  to  Dr.  Mark  Yessian.  who  has  never  failed 
to  answer  a recpiest  from  the  Bureau  for  emergencv 
.service. 

Nominations  for  Election  to  Membership 
The  executive  secretary  reported  that  the  Execu- 
tive Committee  recommended  for  election  to  active 
membership  in  the  Association  the  following; 
George  \’incent  Coleman.  M.D. ; Stanley  Simon. 
M.D..  and  Charles  \\’.  Does.  IM.D. 

Action:  It  was  moved  that  these  applicants  he 
elected  active  members  of  the  Association.  The  I 
motion  was  seconded  and  jmssed. 

Dr.  Baldridge  introduced  Dr.  William  H.  Sweet. 
Associate  Clinical  Professor  of  Surgery.  Harvard 
Medical  School ; an  official  delegate  from  the 
United  States  to  the  Geneva  Conference  held  in  | 
August.  195,^.  He  spoke  on  the  Grart'fl  Coa/rrcarr 
on  Atoms  for  Peace.  Dr.  .Sweet  emphasized  the 
importance  of  atomic  energy  by  pointing  out  that 
if  the  entire  world  were  using  the  known  natural 
sources  of  energy  as  rai)idly  as  does  the  United 
States,  the.se  .sources  would  he  entirely  used  uj)  in 
a half  century.  j 

The  broad  outlines  on  which  the  Geneva  Con-  | 
ference  were  held  were  de.scrihed.  and  a detailed 
account  given  of  a small  nuclear  reactor  in  actual  j 
operation  as  an  exhibit.  Dr.  Sweet’s  concluding  | 
remarks  concerned  the  good  relationshi])  attained  ' 
with  the  Russian  scientists  in  spite  of  a .severe 
language  problem. 

The  meeting  was  adjourned  at  10:00  i’..\i. 
Attendance  was  74. 

Collation  was  served. 
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when  neuritis  strikes 


how  long  need  it  last? 

Instead  of  enduring  long  weeks  of  pain  and  disability, 
your  patients  with  inflammatory  radiculitis  (of 
non-traumatic  or  non-mechanical  origin)  can  usually 
be  quickly  relieved  with  Protamide.  When  used 
promptly  — within  a few  days  after  onset  of  pain  — 
complete  recovery  can  be  expected  in  just  a few  days. 

Published  studies"'and  experience  in  many  thou- 
sands of  cases  treated  in  private  practice  demonstrate 
these  advantages  — even  in  types  of  neuritis 
intractable  to  older  therapies.  You  can  duplicate 
these  results  in  your  practice.  Keep  Protamide 
on  hand  for  use  at  the  patient’s  first  visit. 

Available  at  pharmacies  and  supply  houses  — 
boxes  of  ten  1.3  cc.  ampuls. 


a^e 


PROTAMIDE 


@ 


. . . one  ampul  daily,  intramuscularly 


m/m 


Detroit  11,  Michigan 


* A portfolio  of  all  published  studies  will  be  sent  on  request 
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A CLINICAL  ANALYSIS  OF  HR  7225 

Social  Security  Amendfuents  of  1935 


Why  should  Physicians  be  concerned 
with  HR  7225? 

The  primary  reason  physicians  should  hevitally 
interested  in  HR  7225  is  that  it  directly  afifects 
medical  practice. 

This  proposed  national  legislation  would  make 
several  changes  in  the  Social  Security  Act.  The 
most  important  medical  change  would  graft  a cash 
(lisabilitx  benefit  system  onto  Social  Security.  It 
would  provide  monthly  payments  to  permanently 
and  totally  disabled  persons  who  are  over  50  and 
covered  hy  Social  Security.  The  payments  would 
be  a statutorv  right,  to  he  paid  regardless  of  the  re- 
cipient's financial  status. 

Determination  of  disability  would  involve  cer- 
tification hy  a private  physician,  supervised  hy  state 
agencies.  Payment  for  this  medical  service  may 
come  from  the  federal  government. 

HR  7225  further  stipulates  that  a disabled  per- 
son will  not  be  eligible  for  cash  benefits  unless  he 
accepts  vocational  rehabilitation.  Here,  again, 
medical  services  would  he  required,  with  payment 
provided,  at  least  in  part,  by  the  federal  govern- 
ment. 

The  impact  of  such  a federal  cash  disability  sys- 
tem on  medical  practice  is  clear.  In  addition  to 
the  inevitable  governmental  regulation  of  medical 
services  to  the  disabled,  physicians  would  find 
themselves  under  constant  pressure  from  politi- 
cians, administrators  and  patients  seeking  disability 
certifications. 

How  is  HR  7225  related  to 
the  Social  Security  System? 

Social  Security  was  enacted  in  19.Tt  to  provide 
a floor  of  economic  security  for  retired  workers  at 
age  65.  Since  then,  the  Act  has  been  amended  re- 
peatedly to  expand  coverage  and  liberalize  benefits. 

The  American  Medical  Association  has  never 
taken  a position  regarding  Social  Security  per  sc. 
In  recent  years,  however,  many  amendments  have 
been  offered  seeking  to  add  various  medical  bene- 
fits to  the  straight  support  payments  originally 
authorized  for  retired  workers.  In  these  instances, 
.\.51.A.  has  evaluated  them  and  informed  Congress 
of  medicine’s  views. 

Only  one  of  the  proposed  amendments  has  been 
ado])ted.  This  is  the  so-called  “disability  freeze,’’ 


enacted  in  1954.  It  authorized  the  exclusion  of 
periods  of  permanent  and  total  disability  in  the 
computation  of  cash  benefits. 

A.M.A.  objected  because  the  “freeze”  tied  in 
disability  with  eligibility  for  Social  Security  bene- 
fits. thus  involving  physicians  in  disability  certifica- 
ton  for  the  federal  government  and  establishing  a 
precedent.  Although  it  affects  hut  a small  amount 
of  the  population,  the  A.iM.A.  correctly  jiredicted 
that  it  was  the  first  move  in  a new  campaign  to 
convert  the  Social  Securitv  Act  into  a government 
medical  program.  HR  7225  is  the  second  maneuver. 

What  is  Current  Status  of  HR  7225? 

HR  7225  was  considered  hy  the  House  W ays  and 
Means  Committee  in  June.  1955.  Despite  strong 
protest,  no  public  hearings  were  allowed.  This 
denial  was  unusual,  especially  in  view  of  the  far- 
reaching  effects  of  the  bill.  HR  7225  was  adopted 
in  the  House  and  now  awaits  consideration  by  the 
Senate.  Hearings  are  scheduled  Ijy  the  .Senate 
Finance  Committee  early  next  year. 

Why  the  Need  for  Alore  Study? 

Manv  questions  are  unanswered  about  perma- 
nent and  total  disability.  Its  definition  is  uncertain. 
How  many  would  he  involved  in  the  proposed 
amendment?  How  much  would  it  really  cost  and 
how  much  would  taxes  go  up  ? W hat  would  happen 
in  a depression  ? Experience  shows  that  the  preva- 
lence of  “permanent”  disability  varies  inversely 
with  economic  conditions.  And  finally,  what,  ex- 
actly, is  being  done  for  the  disabled  now  ? 

The  subject  obviously  is  too  complex  for  hasty, 
superficial  consideration.  A.M.A.  currently  is  re- 
examining the  whole  problem  of  permanent  and 
total  disability  and  is  conducting  surveys  in  many 
areas.  Deficiencies  undoubtedly  will  he  uncovered, 
but  A.M.A.  hopes  to  make  recommendations  which 
are  both  constructive  and  sound. 

Other  concerned  groups  are  making  studies,  too. 
Congress  should  await  these  findings  and  then  give 
the  subject  the  sober  consideration  it  deserves. 

Why  is  it  Urgent  that  you  do  something 
NOW  about  HR  7225? 

Whatever  the  merits  of  the  Social  Security  Sys- 
tem, it  is  ajiparent  to  any  student  of  politics  that 
the  “give-away”  of  government  benefits  in  an 

concluded  on  page  228 
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Disability  Insurance 
Planning 

is  a 

Highly  specialized  field  ! 

The  professional  Planner  needs  the  facilities 
of  many  companies,  years  of  practice  on  actual 
cases  and  a truly  professional  attitude. 

\\  hy  settle  for  less  than  the  best,  when  we  are 
available  for  consultation,  without  obligation. 

R.  A.  Derosier  Agency 

Administrators 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


...from  Two 
Outstanding  Cases 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Johnnie  W'alker  stands  out  in  its  devotion  to 
quality.  Every  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  from  generations  of  fine  whisky-making. 
Anti  e\ery  drop  of  Johnnie  \\'alker  is  guarded 
all  the  way  to  gi\e  you  In-ifect  Stotch  whisky... 
the  same  high  quality  the  world  over. 


BORN  1820... 

STILL  GOING  STRONG 

Johnnie 

fj^ALKER 

BLENDED  SCOTCH  WHISKY 


CANADA  DRY  GINGER  .YLE.  Inc.,  New  York.  N.  Y..  Sole  ImporUr 
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HILL-BURTON  GRANTS  IN  R.  I. 

Our  latest  available  figures  show  that  grants  to 
Rhode  Island  under  the  Hill-Burton  act  to  provide 
hosjiital  accommodations  represents  a federal  con- 
trihntion  of  $2,381,828.  This  ])ayment  is  included 
in  the  total  cost  of  $9,320,450  for  nine  projects 
completed  and  in  operation.  In  addition,  for  four 
prf)jects  now  under  construction  at  a cost  of 
$10,328,654,  the  federal  grants  being  contributed 
amount  to  $506,327.  The  latest  projects  will  supply 
lU6  additional  beds,  while  the  nine  previous  con- 
structions for  which  federal  funds  were  contributed 
supplied  386  additional  beds. 

MORTALITY  RATE  DOWN  46% 

.America’s  crude  mortality  rate  has  dro]j])ed  an 
amazing  46%  since  1900 — from  17.2  deaths  per 
1,000  population  in  1900  to  9.2  in  1954 — according 
to  Pkockess  IN'  Hkaltii  Services,  a new  monthly 
Health  Information  Foundation  hulletin  which  will 
interpret,  in  graphically-illustrated  form,  compli- 
cated health  statistics  for  layman  understanding. 

‘‘Crude”  mortality  is  based  upon  the  number  of 
deaths  recorded  in  a calendar  year  jier  1,000  popu- 
lation— regardless  of  age,  sex  and  cause  of  death. 
The  b'oundation  noted  that,  if  1900  mortality  rates 
had  prevailed  in  1950,  the  nation  would  have  had 
slightly  more  than  twice  the  deaths  that  occurred 
that  year. 

CANCER  PROGRAMS  IN  HOSPITALS 

In  a new  manual  for  ho.spital  cancer  programs 
the  American  College  of  .Surgeons’  department  of 
jirofessional  services  and  accreditation  has  .set  forth 
the  minimum  refiuirements  for  approval  of  a can- 
cer program.  One  major  must  is  a projierly  func- 
tioning registry  of  cancer  patients  in  order  to  main- 
tain a continuing  record  of  .successes  and  failures 
in  the  management  of  patients  in  every  ho.spital 
seriously  concerned  with  the  treatment  of  the 
disease. 

DENTAL  RESEARCH  NEEDS  CITED 

.Seeking  an  increase  in  the  budget  of  the  National 


Institute  of  Dental  Research  from  close  to  three 
million  dollars  to  six  million,  Doctor  Harold  Hillen- 
brand,  .secretary  of  the  American  Dental  Associa- 
tion. told  the  House  Appropriations  Committee 
that  re.search  could  be  particularly  effective  in — 
Dentifrices — ‘‘No  toothpaste  to  date  has  been 
shown  to  he  effective  in  controlling  tooth  decav  in 
s])ite  of  the  claims  that  are  made.  But  dental  re- 
search holds  out  the  hope  that  this  objective  can 
eventually  be  aebieved.” 

Sit<iar — “It  may  be  that  dental  research  can  find  j 
or  develop  a sugar  which  will  not  cause  decay  of 
the  teeth.” 

Crooked  teeth — “'I'here  is  the  possibility  that  j 
millions  of  children  can  be  spared  the  deforming  I 
and  disahling  conditions  which  accompany  severely  | 
crooked  teeth  by  extended  research  in  the  field  of 
child  growth  and  development  in  the  science  of 
orthodontics.” 

Health  iiisitraiiee — “There  is  the  possibility  that 
dental  research  can  .so  alter  the  cour.se  of  dental  j 
diseases  so  as  to  permit  the  offering  of  insurance  > 
jirotection  under  programs  similar  to  Blue  Cross  , 
and  Blue  .Shield.” 

// cart  disease — “ Further  light  could  he  cast  on  the  j 
relation  between  dental  disea.se  and  heart  disease  as 
was  done  in  the  prevention  of  subacute  bacterial  i 
endocarditis,  an  often  fatal  heart  condition,  bv 
adetpiate  antibiotic  treatment  before  dental  ojjera- 
tions.” 

TURNING  THE  WHEELS 

Doctors  are  often  accu.sed  of  talking  in  a “lan- 
guage” of  their  own.  The  Conokessional  Record 
recently  included  a glos.sary  of  terms  u.sed  to  keep 
the  wheels  turning  in  government  and  industry, 
as  jirepared  by  Representative  Hinsbaw  of  Cali- 
fornia. Here  they  are: 

Program  : .\ny  assignment  that  cannot  be  com- 
pleted with  one  phone  call. 

Channels;  The  trail  left  by  interofhee  memos. 

Coordinator ; Tbe  guy  wbo  has  a desk  between 
two  expediters. 
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a great  new  fortified  aqueous  vitamin  formula 


new 


. . . provides 


growth-promoting  vitamin  B12 

lipotropic  choline,  betaine,  inositol 
to  aid  carbohydrate  and  fat  metabolism 

anti  convulsant  vitamin  Be 
. . . other  essential  B-complex  factors 

vitamin  E for  muscle  tone 

100%  natural  vitamins  A and  D 
— water  soluble,  better  utilized 

deliciously  flavored 

no  burp,  no  fish  oil  taste 
or  odor  — allergens  removed 


fortified  • 

flavored 

aqueous  I 

1 U.  S.  VITAMIN  CORPORATION  I 

1 (Atlimton-Ftiiifc  laliorafefjss,  dNiston)  I 

[ New  N.  V, 

Each  0.6  cc.  provides: 

Vitamin  A*  (natural)  5000  U.S.P,  Uf^tts 

Vitamin  D»  (natural)  1000  U.S.P.  Units 

Ascorbic  Acid  (C)  . 

...  50  mg. 

Vitamin  Bu*  . . 

...  2 meg. 

Choline*  .... 

. . . 12.5  mg. 

Betaine*  .... 

. . . 12.5  mg. 

Inositol  .... 

. . . 15  mg. 

Thiamine  HCI  (Bi)  . 

...  1 mg. 

Riboflavin  (Ba)*  . 

. . . 0.6  mg. 

Niacinamide  . . . 

...  10  mg. 

Pyridoxine  KCI  (Be) 

...  1 mg. 

Panihenol  . . . 

...  3 mg. 

Vitamin  £*♦  . . . 

. . 1 Int.  Unit 

vi-syneral  vitamin  drops 

fortified  (flavored) 
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THROUGH  THE  MICROSCOPE 

concluded  from  page  222 

Consultant  or  expert : Any  ordinary  guv  more 
tlian  50  miles  away. 

L’nder  consideration:  Never  heard  of  it. 

Under  active  consideration:  W’e  are  looking 
in  the  files  for  it. 

Conference:  Where  conversation  is  substi- 
tuted for  the  dreariness  of  labor  and  the  loneli- 
ness of  thought. 

Committee:  A means  for  evading  res])onsi- 
hility. 

Hoard:  First,  made  of  wood:  second,  long 
and  narrow  ; and.  third,  sometimes  warped. 

Reliable  source : The  guv  you  just  met. 

Informed  .source:  The  guy  who  just  told  the 
guv  you  just  met. 

Unimpeachable  source:  The  guv  who  started 
the  rumor  originally. 

.Make  a survey:  Need  more  time  to  think  of 
an  answer. 

Note  and  initial:  .'Spread  the  res])onsihility. 

Clarification  : Fill  in  the  background  with  .so 
many  details  that  the  foreground  goes  under- 
ground. 

Check  the  files  : Ask  the  janitor  to  look  through 
yesterday's  sweepings. 

Finalize : Scratch  gravel  to  cover  errors. 
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MEDICAL  ASPECTS  OF  AUTO  INJURIES 

Discussing  this  subject  recently  Doctor  Fletcher 
Woodward,  chairman  of  the  A.M.A.'s  committee 
on  medical  as])ects  of  automobile  injuries  and 
deaths,  jiointed  out  that  last  year  there  were  nearly 
23A  million  auto  casualties,  3<S.000  of  whom  were 
killed,  and  one  out  of  every  twelve  autos  was  in  a 
serious  crash.  He  rejiorted  that  by  slow  and 
methodical  comi)ilation  of  statistics  by  the  individ- 
ual physician,  by  universities  and  by  public  and 
governmental  agencies,  it  has  become  apparent  that 
redesign  of  the  machine  itself  could  prevent  many 
of  these  injuries  and  deaths. 

Suggested  new  designs  would  include  1 ) safety 
belts  and  body  harnesses  to  prevent  head,  face  and 
leg  injuries  of  guest  passengers:  2)  crash  i)adding 
on  the  dash;  .1)  an  ejectahle  windshield;  4)  col- 
lapsible steering  wheel  and  column;  5)  eradication 
of  projecting  knobs  and  buttons:  6)  firm  anchor- 
age of  seats  ; 7 ) higher  seat  hacks  to  ju'event  whip- 
lash neck  injuries;  8)  safety  locks  on  doors  to 
prevent  them  pojiping  ojien  cm  impact : 9 ) warning 
devices  on  the  speedometer:  10  ) dull  paint  to  pre- 
vent glare  ; and  1 1 ) better  shock  absorbers. 


Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


Jtemsflial  Sanikfiium 


A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  In  a beautiful  and  conveni- 
ently located  Institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 

William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R,  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  suppart  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Now  Available!  Men's  conductive  shoes.  N.B.F.U.  spe- 
cifications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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Since  the  ulcer  patient  usually 
can  not  get  away  from  it  all, 
prescribe  Monodral  with 
MEBARALto  more  effectively 
isolate  the  ulcer  from  the 
patient  physiologically. 
Monodral  with  Mebaral  con- 
trols hyperacidity  by  a proved 
superior  antisecretory  action. 
Controls  hyperirritability  and 
hypermotility  of  the  upper 
gastro-intestinal  tract,  relieves 
pylorospasm. 

Induces  a serenity  of  mind  with- 
out affecting  mental  alertness, 
softens  the  emotional  impact 
of  environmental  stimuli. 


Controls  the  psychovisceral 
component  of  peptic  ulcer;  les- 
sens gastro-intestinal  tension  ^ 
by  diminishing  reflex  motor 
irritability. 

Monodral  with  MEBARALTablets, 

1 or  2 tablets  three  or  four  times 
daily;  each  tablet  containing  5 mg. 
Monodral  bromide  and  32  mg.  , 
Mebaral.  Bottles  of  100  tablets.  ^ 


MONODRAt-  MEBARAL' 


' of  peptic  ulcer 


Monodral  (brand  of  penthienole)  ond  Mebarol  (brand  of  mephoborbitol),  Irademorks  reg.  U.S.  Pat.  Off. 
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WARWICK 

CLUB! 
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Keep  plenty  on  hand  — 
always. 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
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7 Registered  Pharmacists 
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PRELIMINARY  REPORT  OP  THE  HEALTH 
DEPARTMENT  POR  THE  YEAR  1955,  CITY 
OF  PROVIDENCE,  RHODE  ISLAND 

( )f  the  .1319  deaths  occurring  in  l’ro\  idence  dur- 
ing 195.5.  close  to  40  per  cent  were  non-residents 
who  came  to  our  city  in  their  terminal  illness.  The 
adjusted  death  rate,  therefore,  is  eight  per  one 
thousand  population  as  compared  to  the  crude  rate 
of  thirteen.  One  thousand  four  hundred  twentv- 
one  of  the  3319  deaths  were  persons  over  seventy 
years  of  age.  The  10,350  births  are  the  second 
highest  in  the  city.  The  infant  mortalitv  rate  of 
21.26  is  one  of  the  lowest  on  record. 

1955  was  a measles  and  whooping  cough  \ear. 
l)Oth  of  the.se  epidemics  began  in  1954  and  petered 
out  in  1955.  There  were  no  deaths  from  measles, 
though  one  Providence  child  died  of  whooping 
cough. 

For  the  fir.st  time  in  modern  history,  the  City  of 
Providence  experienced  a two-month  con.secutive 
period  without  a death  from  pulmonary  tuberculo- 
sis, or  having  a Providence  resident  die  of  tubercu- 
losis during  Xovemher  and  December. 

During  the  year  1955.  infantile  paralysis  ap- 
peared in  epidemic  form  in  Xew  England ; how- 
ever. owing  to  the  immunization  campaigns  of  1954 
(and  1955  ) when  Providence  was  accepted  for  the 
])ilot  test,  only  a sixth  of  the  ca.ses  treated  at  Chapin 
Hospital  were  Providence  cases.  In  previous  years 
40  per  cent  of  the  ca.ses  treated  at  Chapin  Hospital 
were  Providence  residents.  Of  the  twenty-three 
deaths  from  infantile  i)aralysis  that  occurred  dur- 
ing the  vear.  onlv  three  were  Providence  residents. 
It  would  seem  that  our  immunizations  prevented 
from  fifty  to  one  hundred  cases  and  from  ten  to 
fifteen  deaths.  From  a purely  monetary  point  of 
view,  the  .seven  to  ten  thousand  dollars  that  the  City 
of  Providence  s])ent  on  the  immunization  program, 
saved  from  one  hundred  to  two  hundred  thousand 
dollars,  as  the  average  case  costs  $2,000.00. 

Xot  only  did  we  proceed  with  our  own  program 
of  immunization  for  poliomyelitis,  but  the  City  of 
Providence  Health  Department  has  been  assisting 
other  communities  in  i)lanning  their  ])rograms. 
While  we  had  hoped  to  immunize  all  l.i.OOO  .school 
children  eligible  under  the  X'ational  Foundation 
Program  by  December  31.  1955.  unfortunately 
8.000  children  were  kept  away  from  completing 
their  immunizations  hv  untoward  publicity.  How- 
ever. we  feel  that  now  that  the  value  of  the  im- 
munization has  been  proven,  and  the  safety  of  the 
jirocedure  re-e.stahli.shed,  we  will  experience  full 
cooperation  from  the  public  and  medical  profession 
in  our  efforts  to  immunize  against  this  disease.  It  is 
our  hojje  that  polio  will  soon  join  diphtheria  and 
smallpox  as  a concjuered  disease. 

The  last  case  of  diphtheria  to  occur  in  Provi- 
dence, was  in  July  1951,  however,  we  had  one  non- 

continued  on  page  228 
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one  tablet  t.i.d. 

DECHOLIN^iuith  Belladonna 

(dehydrocholic  acid  and  belladonna,  Ames) 

hydrocholeresis—more  fluid  bile  enhances  biliary  flow  over  100  per 
cent'  — protects  against  bile  stasis  and  excessive  concentration,  often 
associated  with  gallstone  formation. 

spasmolysis  combats  biliary  dyskinesia  — relieves  hypertonic  dyski- 
nesia, frequently  present  in  pregnancy-— helps  prevent  related  pain, 
nausea  and  vomiting. 

and  natural  laxation  without  catharsis  prevents  colonic  dehydra- 
tion"* and  biliary  constipation  — acts  as  a “...physiologic  stimulant  to 
evacuation 

Decholin  with  Belladonna  Tablets,  dehydrocholic  acid  3%  gr.  and  extract  of  bella- 
donna '/(,  gr.  Bottles  of  100  and  500. 

(I)  Crenshaw,  J.  F. : Am.  J.  Digest.  Dis.  I7:3S1,  1950.  (2)  Lichtman,  S.  S.:  Diseases 
of  the  Liver,  Gallbladder  and  Bile  Ducts,  ed.  3,  Philadelphia,  Lea  & Febiger,  1953, 
vol.  2,  p.  951.  (3)  Sherlock,  S. ; Diseases  of  the  Liver  and  Biliary  System,  Springfield, 
Charles  C Thomas,  1955,  p.  642.  (4)  King,  J.  C.:  Am.  J.  Digest.  Dis.  22:102,  1955. 


AMES  COMPANY,  INC-  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ld.,  Toronto 
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A CLINICAL  ANALYSIS  OF  HR  7225 

concluded  from  page  220 

election  year  is  a stronsj  temjJtation  to  tliose  who 
are  not  concerned  with  the  long-range  welfare  of 
the  country. 

Once  medical  henetits  are  included  under  the 
system,  it  is  certain  that  pressure  gron])s  will  trv  to 
exjiand  and  liberalize  them,  moving  step  hv  step 
toward  government  medicine. 

.\s  the  A.F.  of  L.’s  Americ.vx  Fedkr.vtioxi.st 
recently  stated.  “The  really  significant  gain  in  these 
( 1954)  amendments  was  not  the  so-called  ‘freeze’ 
of  benefit  rights,  hnt  the  fact  that  in  its  adoption  the 
precedent  for  the  determination  of  disability  under 
terms  of  a federal  program  was  established  and 
])rovision  was  made  for  rehabilitation  services.” 
The  same  publication  further  indicated  that  the 
first  real  political  test  for  labor,  following  the 
merger  of  the  CIO  and  A.F.  of  L..  would  come 
on  1 1 R 7225  ! 

To  Sumviarize  A.Al.A.  Thinking 
Regarding  HR  722j; 

1.  This  Bill  would  have  a far-reaching  impact  on  the 
practice  of  medicine,  and  an  unpredictable  financial 
effect  on  the  Social  Security  system. 

2.  This  legislation  needs  far  more  study  before  any 
action  is  taken. 

3.  No  crisis  exists  to  warrant  immediate  passage. 

4.  Cash  handouts  would  hinder  rather  than  promote 
rehabilitation,  because  successful  rehabilitation 
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would  mean  loss  of  the  cash  benefit. 

5.  Social  Security  should  be  taken  out  of  politics. 

Talk  to  your  friends.  .\sk  for  a com])lete  .study 
before  adding  further  costs  to  expand  .Social  Se- 
curity benefits. 


PRELIMINARY  REPORT - 
PROVIDENCE  HEALTH  DEPARTMENT 

continued  from  page  226 

resident  in  1952  and  two  non-residents  in  1954. 
During  the  year,  two  ca.ses  of  typhoid  fever  oc- 
curred. In  both  instances  the  source  of  infection 
was  a family  carrier. 

Alay  195f)  will  complete  the  first  hundred  years 
functioning  of  the  Health  Department  of  the  City 
(jf  Providence.  This  hundred  years  has  seen  the 
death  rate  cut  to  more  than  half  and  has  seen  the 
average  life  expectancy  more  than  doubled.  At  the 
same  time  our  infant  mortalit\-  rate  has  gone  down 
from  150  per  thoirsand  births  to  approximately 
twenty  per  thousand.  During  this  entire  period  the 
Health  Department  of  the  City  of  Providence  had 
been  recognized  nationally  as  outstanding,  yet  at 
no  time  did  the  expenditures  for  the  department 
reach  50  per  cent  of  the  recommended  minimum. 
This  could  never  have  been  accomplished  hut  for 
the  wholehearted  cooperation  of  all  the  employees 
of  the  Health  Department,  and  our  local  practicing 
physicians,  district  nurses  and  associated  agencies, 
all  working  toward  the  common  goal  of  better 
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Trasentlne-Phenobarbital 


integrated  relief  . . . 
mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traeentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenoharbital. 


2/2228M 


health  and  Ijetter  living  in  Providence. 

During  1955  40  per  cent  of  all  deaths  were  due 
to  heart  di.sea.se  and  18  i)er  cent  were  due  to  cancer. 
.\  hundred  years  ago,  heart  only  accounted  for 
53^  per  cent  and  cancer  for  slightly  over  1 per  cent 
of  the  deaths  occurring  in  the  City  of  Providence. 
While  contagious  diseases  accounted  for  over  half 
of  the  deaths  a hundred  years  ago,  we  have  excep- 
tionally few  deaths  attrihutahle  today  to  these 
causes.  In  1855  consumption  was  li.sted  as  the  cause 
of  over  22  i)er  cent  of  the  deaths.  Dysentery, 
diarrhoeas,  typhoid  and  intestinal  diseases  of  the 
child  accounted  for  about  14  ])er  cent  of  the  deaths. 
Today,  tuberculosis  accounts  for  less  than  one  per 
cent  of  all  deaths  and  dysentery,  diarrhoeas  for  less 
than  one  half  per  cent  of  all  deaths.  In  1855  the 
causes  of  death  listed  in  order  of  fre(|uency  were: 
(1  ) consumption,  (2)  cholera  infantum,  (3)  scar- 
let fever,  (4)  convulsions,  (5  ) dy.sentery,  (6)  diar- 
rhoea, (7  ) old  age,  (8)  typhoid,  (9)  heart  disease, 
accidents  and  croup  were  tied  for  tenth  i)lace. 
Fifty  years  ago  in  1905  the  causes  of  death  in 
Providence  listed  in  accordance  of  frecpiencv  were 
as  follows : ( 1 ) pneumonia,  ( 2 ) tuberculosis, 

(3)  heart  di.sease,  (4)  nephritis,  (5)  cancer, 
(6)  dy.sentery  and  diarrhoea,  (under  two),  (7)  ac- 
cidents, (8)  diseases  of  early  infancy. 


In  keeping  with  the  change  in  the  causes  of  death, 
we  note  that  in  1855,  more  than  75  ])er  cent  of  all 
deaths  were  in  individuals  under  forty  and  only 
4 per  cent  were  in  individuals  over  eighty.  Last 
year  only  1234  per  cent  of  all  deaths  were  individ- 
uals under  forty  and  1734  per  cent  were  individuals 
over  eighty.  Through  more  positive  health  prac- 
tices we  have  eliminated  the  main  causes  of  death 
among  the  young  children  and  young  adults.  To- 
day more  than  half  the  deaths  among  the  male 
population  are  over  sixty-five  years  of  age.  with 
the  largest  number  in  the  ages  of  si.xty-tive  to  sixty- 
nine,  while  more  than  50  per  cent  of  the  deaths 
among  females  are  in  the  age  group  over  seventy, 
with  the  largest  number  in  the  age  group  seventy- 
five  to  seventy-nine. 

Xot  only  are  people  living  longer  these  days,  hut 
their  general  physical  condition  is  such  as  to  enable 
them  to  enjoy  the  added  years  of  life.  Unfortu- 
nately however,  many  industries  and  business  con- 
cerns insist  upon  retirement  at  the  age  of  sixty-five. 
It  may  he  necessary  for  us  to  plan  how  to  keep  such 
men  and  women  active.  In  some  cases  these  in- 
dividuals will  have  to  he  gainfully  employed.  As 
health  and  medical  practice  increases  in  efficiency, 
this  problem  will  become  more  and  more  acute. 

JosKPH  Smith,  m.d. 

Siiperinteudent  of  Health 
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FIRST  ANNUAL  POSTGRADUATE  DAY 

at  the 

ROGER  WILLIAMS  GENERAL  HOSPITAL 
Wednesday,  May  23,  1956  — 10:00  A.M,  to  5:00  P.M. 

MORNING  SESSION 

‘•PRESI-:XT.\T10XS  OF  ASPECTS  OF  RHEXOPEASTY” 

Frank  MacCardkll,  m.d. 

‘•CARDIAC  SURGERY" 

Lklaxd  JnNp:s.  .m.d. 

‘•DEMOXSTRATIOX  OF  AXGIOGRA.MS" 

John  \'esky.  m.d. 

‘‘TRE.Vl'MEXT  OF  PURXS" 

Bradford  C.annon.  m.d. 

(Massachusetts  (ieneral  Hospital) 

AFTERNOON  SESSION 

Eecture.s  l)y:  Langdon  Parson,  M.D.,  on  Gynecology;  William  Malamud.  M.D..  on  Psvehiatrv: 
James  Metcalf,  M.D..  on  the  Cardiac  in  Pregnancy  ; Benjamin  Tenney,  M.D.,  on  Toxemia  of  Pregnancy, 
and  Eouis  DiaiiKjnd.  M.D..  on  Erytliroblastosis  I'oetalis. 

Sessions  open  to  All  Metnbers  of  the  Rhode  Island  Aledical  Society 


WOMAN’S  AUXILIARY  TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

ANNUAL  MEETING 

At  the  Rhode  Island  Country  Club,  Barrington,  Rhode  Island 

THURSDAY,  MAY  3 

Presiding:  Mrs.  Patrick  A.  Durkin,  President 
1 1 :43  A.M.  BUSINESS  MEETING 

(Annual  Reports.  Revisions  of  By-Laws  and  Election  of  (Officers) 

1 :(){)  i>..M.  LUNCHEON  ( Advance  reservation  required) 

1;45i>.m.  GREETIN^GS 

Frank  B.  Cutts.  m.d.,  of  Providence,  Rhode  Island 
(President,  the  Rhode  Island  Medical  Society) 

PRESENTATION  (JE  PRESIDENT'S  PIN 

2;0()i>.m.  ADDRESS:  "THE  ART  OF  PUBLIC  REL.ATIONS” 

Mr.  Leo  E.  Brown,  of  Chicago,  Illinois 
(Director.  Department  of  Public  Relations.  American  Medical  .\s.sociation) 
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THE  RHODE  ISLAND  ASSOCIATION  OE  MEDICAL  RECORD  LIBRARIANS 

ANNUAL  MEETING 

At  the  Rhode  Island  Medical  Society  Library 

WEDNESDAY,  MAY  2 
10:00a.m.  BUSIXIiSS  MKI-ITIXG 

Prcsidinij:  Miss  Mary  Cheever.  r.r.l..  President 
11:00  a.m.  IXWOCWTIOX 

The  Reverend  Warren  R.  Ward 
(Rector,  .St.  Steplien’s  Church,  Providence.  Rhode  Island) 

“I  XTER  PERSOX  A I . RELAT  lOXS  H IPS” 

Mr.  Herbert  A.  Ruesch 

(Chief  Clinical  Psychologist,  Mental  Hygiene  Services,  Providence.  Rhode  Island) 
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Of  course  you  will  be  there! 

ANNUAL  DINNER  and  GOLF  TOURNAMENT 

of  the 

PROVIDENCEIMEDICAL  ASSOCIATION 

on 

WEDNESDAY,  JUNE  6 
at  the 

Rhode  Island  Conntry  CInh 
Barrington,  R.  1. 

Golf  Tournament  starts  at  1:00  P.M. 
Annual  Dinner  at  7:00  P.M. 

Prizes  . . . TOP-FLIGHT  ENTERTAINMENT 

DON’T  MISS  IT! 


' ..'  .i  ’'  r >■ 


keep  America  healthy., 

Salute  your  medical  schools  durirrg 

Medical  Education  Week 

April  22-28,  1956 


Re-activate  the  arthritic 


WlOST 


pOT^^ 


Even  where  hydrocortisone,  cortisone,  and  other  agents  had 
failed,  prednisolone  (STERANE)  restored  articular  mobility 
and  functional  capacity  to  normal  in  rheumatoid  arthritis.^ 

Four  times  more  effective  than  hydrocortisone,  and,  on  the 
basis  of  preliminary  findings, superior  in  potency  even  to 
prednisone  (cortisone  analog),  STERANE  is  also  relatively 
free  of  such  hormonal  side  effects  as  edema,  hypertension, 
or  hypopotassemia. 


Supplied:  White,  5 mg.  oral  tablets, 
in  bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  in  bottles  of  100.  Both 
are  deep-scored  and  in  the  dis- 
tinctive “easy-to-break”  size  and 
Pfizer  oval  shape. 


References:  l.Bunim,J.J.,etal.:J.A.M.A. 
157:311,  1955.  2.  Forsham,  P.  H.,  et 
al.:  Paper  presented  at  First  Inter- 
nat.  Conf.  on  Prednisone  and  Pred- 
nisolone, New  York,  May  31-June 
1,  1955.  3.  Perlman,  P.  L.,  and 
Tolksdorf,  S.:  Scientific  Exhibit  pre- 
sented at  A.M.A.  Annual  Meet., 
Atlantic  City,  June  6-1 1,  1955. 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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A new  MEAD  specialty  for  all  ages 


By  reducing  surface  tension 


non- 

taxative 

Colace 

softens  stools 

without 

adding 

bulk 

Colace 

keeps  stools  normally  soft 

Colace 

softens  stools  already  hard 


CZ^olace 

normalizes  fecal  mass 
for  easy  passage 


SCO 

OlOCTYL  SODIUM  SULFOSUCCINATE.  MEAD 

non-laxative  stool  softener 
...does  not  add  bulk' 


CoLACE,  a surface  active  agent,  in- 
creases the  wetting  efficiencj'  of  water 
in  the  colon.  Bj'  this  physical  action, 
without  adding  bulk.  Colace  (a) 
allows  fecal  material  to  retain  enough 
water  to  produce  soft,  formed  stools, 
and  (b)  permits  water  to  penetrate 
and  soften  hard,  dry  feces.* 

The  action  of  Colace  takes  place 
gently  and  gradually.  Stools  can  us- 
ually be  passed  normally  and  without 
difficulty  one  to  three  days  after  oral 
administration  is  begun.  No  toxicity 
or  undesircd  side-effects  have  been 
reported  in  prolonged  clinical  use.' 

Indications:  All  medical,  surgical,  ob- 
stetric, pediatric  and  geriatric  patients 
who  will  benefit  from  soft  stools. 

Usual  dosage:  Adults  and  older  chil- 
dren: 1 Colace  Capsule  1 or  2 times 
daily.  Children  3 to  6 years:  1 cc. 
CoLACE  Liquid  1 to  3 times  daih'. 
Infants  and  children  under  3 years: 
^ to  1 cc.  CoLACE  Liquid  2 times 
daily.  Dosage  may  be  increa.scd  if 
necessary.  Give  Colace  Liquid  in  Y> 
water  glass  of  milk  or  fruit  juice. 

CoLACE  Capsules,  50  mg.,  bottles  of 
30.  CoLACE  Liquid  (1%  Solution) 
30-cc.  bottles  with  calibrated  dropper. 

(1)  Wilson.  J.  L.,  and  Dickinson,  D.  G.: 

J.  A.  M.  A.  158:  2(11,  1955. 


feHODE  ISLAND 
MEDICAL  JOURNAL 


PETER  PINEO  CHASE,  M.D. 
See  pages  264,  265,  276,  277 


M A\ , 1956 


'Sandrir 

(BKSeilPINE,  OELY) 


FOR  THOSE  WHO  DEVELOP 
NASAL  CONGESTION 
ON  RESERPINE  THERAPY 

c 'Pyronir 

(PYHROBUTAMINE,  LILLY) 


About  60%  of  all  patients 
experience  this  annoying  side- 
effect.  ‘Sandrir  c 'Pyronir 
relieves  75%  of  those  affected. 

Each  tablet  combines  0.25  mg. 
'Sandrir  and  7.5  mg.  'Pyronil.’ 


571075 


\0LFME  XXXIX,  NO.  .5 
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'Suspension 


iChloromycetiri  Palmitate 


pleasant-tasting  Chloromycetin  for  pediatric  use 

Your  young  patients  won’t  hit  the  war  path  at  medication  time  when  the  prescription  calls  for 
SUSPENSION  CHLOROMYCETIN  PALMITATE.  Its  appeahng  custard  flavor  rates  it  as 
“good  medicine”  with  the  most  rebellious  braves. 

Good  medicine,  too,  for  a wide  variety  of  infections  in  infancy  and  childhood, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  affords  rapid  recovery 
and  speedy  convalescence^ 

Because  of  its  liquid  form,  dosage  of  SUSPENSION  CHLOROMYCETIN  PALMITATE  I 
is  easily  adjusted.  That  it  needs  no  refrigeration  is  an  additional  convenience  to  every 
harassed  mother. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  vv^ith  its  administration,  it  should  not  be  used  indiscriminately  or 
for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

supplied:  SUSPENSION  CHLOROMYCETIN  PALMITATE,  containing  the  equivalent  of 
';125  mg.  of  Chloromycetin  in  each  4 cc.,  is  available  in  60-cc.  vials. 


^ PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 


soox; 
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at>.  DESmN 

OINTMENT 


unusuallij  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 


dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


CLEAR-CUT  CLINICAL  EVIDENCE^’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  — ‘dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotropic”— DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.;  New  York  St.  J.  M. 
53:2233,  1953. 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Famine 


* 

BROMIDE 


Tablets 


Sterile 

Solution 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  ( ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.l  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide  1 mg. 

Dosage : 

0.25  to  1.0  mg.  {\4  to  1 cc.),  at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  V ials  of  1 cc. 


Trademark. 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Loose 

Stools” 


the  most  frequent 
problem  in  infancy 


Loose  stools  in  infancy  pose  a common  but 
vexing  problem  for  every  pediatrician  and 
every  mother.  Symptoms  may  not  reach  the 
stage  of  watery  diarrhea,  yet  may  lead  to  a 
wide  variety  of  annoying  side  effects.  Loose 
stools  may  be  readily  controlled  by  Arobon 
without  resorting  to  medications  or  drastic 
changes  in  formula. 


Simply  stir  into  the  formula. ..pleasant 
tasting  Arobon  is  not  a drug... yet  it  is  a 
most  effective  and  safe  antidiarrheal  agent 
...no  contraindications. 

In  specific  diarrheas  Arobon  checks  symp- 
toms quickly,  before  physiologic  effects 
become  dangerous.  An  excellent  aid  when 
antibiotics  are  called  for. 


Arobon  is  derived  from  specially  , 

processed  carob  flour  high  in 
naturally  occurring  lignin, 
hemicellulose  and  pectin.  It  pro- 
vides 2.7  calories  per  gram. 

Composition  Per  cent 

Lignin,  hemicellulose. 

pectin 22.0 

Starch 15.0 

Crude  fiber 3.0 

fOR  DIARRHEA 

Soluble  carbohydrates.  . . .50.5 

Fat 0.5  lem 

Minerals 2.0  ^ 

Moisture 3.5 

Nestle 


— A time-honored  name  in. 
the  field  of  infant  nutrition 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 


MAY,  1956 
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Lift  the  dep}‘essed  patient  up  to  normal 


I 


with  new 


ivithout  fear  of  overstimulation 


Ritalin 


A HAPPY  MEDIUM 


IN  PSYCHOMOTOR 


STIMULATION 


/ ^ 

/ • Boosts  the  spirits,  relieves  physical  fatigve 
/ and  mental  depression  . . . yet  has  no  appreciable 
^ effect  on  blood  pressure,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  chlorpromazine,  rauwolfia, 
and  antihistamines. 

Ritalin  is  “a  more  effective  and  less  over-reactive  drug 
than  amphetamine  or  its  derivatives. It  does  not  produce 
the  “palpitation,  nervousness,  jitteriness,  or  undue  pressure 
in  the  chest  area  ...  so  frequently  mentioned  by  patients  on 
[dextro-amphetamine  sulfate].”^ 


Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  ir^dividual. 

RITALIN*  hydrochloride 
(methyLphen  idyl  acetate 
hydrochloride  CIBA) 


References:  1.  Pocock,  D.  G.: 
Personal  communication. 

2.  Harding,  C.  W.;  Personal 
communication.  3.  Hollander, 
W.  M.:  Personal  communi- 
cation. 

Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg.  (blue); 
bottles  of  100,  500  and  1000. 
Tablets,  20  mg.  (peach- 
colored)  ; bottles  of  100 
and  1000. 


SUMMIT,  N . J . 


2/2I93M 
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for  peptic  ulcer  • 

gastro-intestiiial  tension 
and  irritability 


An  exclusive  combination  designed  to  relieve 
pain,  reduce  tension  and  promote  healing 
through  effective  inhibitory  central  and 
vagal-parasympathetic  actions  influencing  all 
known  etiologic  factors  in  peptic  ulcer. 

anticholinergic  • sedative 

with  unusually  high  antisecretory  action  • de- 
pendable antispasmodic  effect  • no  drowsiness 

Isolates  the  Ulcer 


Each  tablet  contains: 

Monodral*  bromide 5 mg. 

Mebaral** 32  mg. 


Dosage:  1 or  2 tablets  three  or  four  times  daily. 
Available  on  prescription  only.  Bottles  of  100 
tablets. 


f 


b 

[■ 


s 


LABORATORIES 

New  York  18,  N.Y.  • Windsor,  Ont. 

’Controls  hyperacidity  and  hypermotility 
’’Sedates  without  drowsiness 
Monodral  (brond  of  penthienate)  ond  Mebofol  (brond  of 
mephobarbifal),  trodemorks  reg.  U.S.  Pot.  Off. 


MAY,  19  5 6 
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your  patient  should  not  be 
endangered  by  fluid  accumulation 
during  "rest  periods" 

YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


TABLET 


NEOHYDRIN 


BRAND  OF  C H L O R M E R O D R I N (is. 3 mg.  of  3.chloromercuri-2-methoxypropylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure  mercuhydrin®  sodium 

BRAND  OF  MERALLURIOE  INJECTION 


0125$ 
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with 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


Bon 


longest-acting  motion-sickness  re medu'  effective  in  low  dosage  ®r->-  controls  various 

symptoms  of  motion  sensitivity  in  minutes  one  dose  often  prevents  motion  sickness 

for  24  hours  as  safe  as  a placebo'  Bonamine  Tablets,  scored,  tasteless,  25  'nig. 

Bonamine  Chewing  Tablets,  pleasantly  mint  flavored,  25  mg. 

1.  Report  of  Study  by  Army.  Navy,  Air  Force  Motion  Sickness  Team:  J.A.M.A.  160:1od  (March  3)  1956.  ♦Trademark 

Pfizer  Laboratories,  Division,  Chas.  Pflzer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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aminophylline 


for 

bronchial 

asthma 


potassium  iodide 


TfTlU 


cbucuve 


ifm.  p.  jpoytliress  ct'  Co.,  Inc.,  RICHMOND  17,  VIRGINIA 


♦Trademark  of  Endo  Products  Inc. 


2(wnj2li/i  ? 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


I.  Sobel,  A.  E.,  et  al.;  Am.  J.  Dis.  Child. 
80:932,  1950.  2.  Davidson,  D.  M.,  and 
Sobel,  A.  E. : J.  Invest.  Dermat.  12:221, 
1949.  3.  Gribetz,  D.,  and  Kanof,  A. : Pedi- 
atrics 7:632,  1951.  4.  Sobel,  A.  E.,  et  al. : 

J.  Nutrition  35:225,  1948. 


DO  YOU  TAKE  THIS  CHANCE? 


WHY  TAKE  CHANCES  WITH  VITAMIN  ABSORPTION 
when  you  can  prescribe  completely  aqueous... 

VIFORT'  VIDAC 

(Kt€U7H/)0  k-d-c 

(A,  D,  C,  and  B vitamins)  ^ / 

Clinically  tested,'^  Vifort  and  Vidac  are  completely  water-soluble 
and  in  small  particle  size  for  maximum  absorption  and  utilization. 

The  vitamin  A in  both  Vifort  and  Vidac  is  3 to  5 times  better  ab- 
sorbed than  from  oily  media,  with  3 times  as  much  liver  storage.^'^ 

Ideal  for  infants  and  children,  good-tasting  orange-flavored  Vifort 
Drops  and  licorice-flavored  Vidac  Drops  can  be  placed  directly  on  the 
tongue  or  taken  in  fruit  juices  or  milk.  No  fish-oil  taste  or  odor. 

Supplied:  Vifort  Drops,  in  15-,  30-,  and  60-cc.  dropper  bottles.  Vidac 
Drops,  in  15-  and  30-cc.  dropper  bottles.  (Vifort  is  also  available 
as  Capsules.) 
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Want  to  cut  down  a patient’s  weight  or 
suggest  blander,  less  demanding  foods 
for  cases  of  digestive  disturbances?  Here 
are  two  good  ideas. 


Hood  Cottage  Cheese 


is  a concentrated  protein  food  with  an 
easily-digestible  soft  curd.  Low  in  calo- 
ries, high  in  calcium  and  other  minerals 
. . . with  the  added  attraction  of  low  cost. 


Hood  Skimmed  Milk 


contains  most  of  whole  milk’s  essential 
elements,  but  qnly  .0005%  fat.  You’ll 
find  Hood  quality  and  purity  always 
worthy  of  your  commendation. 


Quality  Dairy  Products  Since  1846 


PROTAMIDE 


MAY,  1956 
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when  neuritis  strikes 


how  long  need  it  last? 

Instead  of  enduring  long  weeks  of  pain  and  disability, 
your  patients  with  inflammatory  radiculitis  (of 
non-traumatic  or  non-mechanical  origin)  can  usually 
be  quickly  relieved  with  Protamide.  When  used 
promptly  — within  a few  days  after  onset  of  pain  — 
complete  recovery  can  be  expected  in  just  a few  days. 

Published  studies'and  experience  in  many  thou- 
sands of  cases  treated  in  private  practice  demonstrate 
these  advantages  — even  in  types  of  neuritis 
intractable  to  older  therapies.  You  can  duplicate 
these  results  in  your  practice.  Keep  Protamide 
on  hand  for  use  at  the  patient’s  first  visit. 

Available  at  pharmacies  and  supply  houses  — 
boxes  of  ten  1.3  cc.  ampuls. 


a4e 


PROTAMIDE^ 


— one  ampul  daily,  intramuscularly 


Detroit  11,  Michigan 


♦ A portfolio  of  all  published  studies  will  be  sent  on  request 


save  the  cigarette  for  later...  /''  Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  . / —you  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia Blockain*  works  so  fast  that  clinicians  had  to 

describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration — Resides  being- 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom- 
plaining and  comfortable,  [yff*  A busy  clinician’s  experience  with  Blockain  in 
fourteen  cases  of  CoUes’  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persisted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  home  feeling  comfortable.  BLOCKAIN, 
30  cc.,  0.5';c  (5  mg/cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEORGE  .A..  Breon  & comp.any,  1450  Broadway,  New  York  18,  N.  Y. 


. - CF  PROPO> 
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"How  to  look  at  a doctor's  bill"  could  well  serve  as  the  title  for  recent 
Parke-Davis  advertisements  on  the  cost  of  medical  care.  For  they  suggest 
to  the  public  new  ways  of  looking  at  the  extraordinary  value  one  buys 
with  each  dollar  spent  for  prompt  and  proper  medical  care. 

These  Parke-Davis  messages  talk  in  everyday  language  about  familiar 
hut  “forgotten”  facts.  Some  examples:  the  steadily  decreasing  cost  of 
curing  disea.ses  such  as  pneumonia,  the  phenomenal  reduction  in  the 
death-rate  for  children,  the  substantial  savings  in  time  and  income  because 
of  the  shortened  duration  of  hospital  stays. 

By  highlighting  the  heartening  facts  of  medical  progress  in  relation  to 
the  cost  of  medical  care,  this  new  series  hopes  to  help  in  creating  a 
healthy,  realistic  public  opinion  on  the  reasonableness  of  medical  costs. 

To  do  this  successfully,  we  wish  the  facts  to  have  the  widest  possible 
readership.  Therefore  these  advertisements  are  being  published  regularly 
in  such  mass-ciiculation  magazines  as  LIFE,  the  SATURDAY  EVENING 
POST,  and  TODAY’S  HEALTH. 


If  you  would  like  to  have  folder-size  reprints 
of  an\'  of  these  ads  for  your  reception  room,  we 
will  he  happy  to  supply  them  on  request. 


PARKE, 


DAVIS  & COMPANY 

Detroit  32,  Michigan 
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ill  URIXARY  DISTRESS 


provides  gratifying  relief  in  a matter  of  minutes 


Painful  symptoms  impel  the  patient  with  acute  or 
chronic  pyelonephritis,  cystitis,  urethritis  or  prostati- 
tis to  seek  your  aid.  In  the  interval  before  antibiotics, 
sulfonamides  or  other  antibacterial  measures  can 
become  effective,  the  nontoxic,  compatible,  analgesic 
action  of  Pyridium  brings  prompt  relief  from  urgency, 
frequency,  dysuria,  nocturia  or  spasm.  .At  the  same 
time,  Pyridium  imparts  an  orange-red  color  to  the 
urine  which  reassures  the  patient.  Used  alone  or  in 
combination  with  antibacterial  agents,  Pyridium  may 


be  readily  adjusted  to  each  patient  by  individualized 
dosage  of  the  total  therapy. 

SUPPLIED:  In  0.1  Cm.  (IH  pr.)  tablets  in  vials  of  12  and 
bottles  of  50,  500,  and  1,000. 

I*YKIDH  M the  registered  trade-mark  of  Nepera  Chemical  Co.,  Inc.,  Jor 
its  brand  of  phenrlazo-diamino-py ridine  liCl.  Sharp  <£•  Dohme.  Ditisiun 
of  Merck  & Co.,  Inc.,  sole  distributor  in  the  I'nitcd  States. 

SHARP  & DOHME 

Philadelphia  1,  Pa, 

Division  of  Mf.rck  X (!o.,  Inc. 
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INTRACRANIAL  SURGERY  FOR  HEMIPLEGIA  AND  CONVULSIONS 


Maurice  L.  Silver,  m.d. 


The  Author.  Maurice  L.  Sih’cr,  M.D.,  of  Providence. 
Rhode  Island.  Chief.  Defartment  of  Neurological 
Surf/ery,  Miriam  Hosf^ital;  Visitiiuj  Neurosurgeon. 
.St.  Josefh's,  Our  Lady  of  Fatima,  Roger  Williams 
General  and  Nezoport  hospitals,  and  at  Emma  Pendle- 
ton Bradley  Home. 


Introduction 

UNTIL  ten  years  ago,  cases  of  brain  damage  in 
children  were  regarded  generally  as  lieing 
bevond  hope  of  improvement.  Children  with 
neuromuscular  disability  or  convulsions  beginning 
at  birth  or  manifest  during  infancy,  tended  to  re- 
ceive the  most  guarded  prognosis  possible.  The 
known  incapacity  for  regeneration  of  central  ner- 
\ous  tissue  appeared  to  preclude  any  hope  of  re- 
covery. Physiotherapy  directed  against  severe  con- 
tractures. or  the  use  of  braces  to  attempt  to  main- 
tain a more  favorable  position  of  the  extremities, 
was  the  dominant  therapeutic  approach.  When 
convulsions  occurred  in  these  already  handicapped 
children,  they  tended  to  dominate  the  clinical  pic- 
ture. Often,  the  over-all  medical  care  of  the  pa- 
tient was  divided  between  anticonvulsant  medica- 
tion under  neurological  sujiervision,  and  ortho- 
pedic management  of  weakened  or  paralyzed  ex- 
tremities. 

In  these  cases,  during  development  from  child- 
hood to  adolescence,  clinical  progress  usually  di- 
minished. In  fact,  many  patients  were  worse  de- 
spite treatment ; the  hemiparesis  and  spasticity  were 
more  di.sabling  ( de.spite  braces  and  physiotherapy) 
and  the  seizures  w’ere  more  frequent  (despite 
higher  doses  of  anticonvulsant  medication). 

This  confirmed  the  gloomy  predictions  of  pessi- 
mistic physicians  and  neurophysiologists,  based 
u})on  theoretical  consideration  of  the  advanced 
neuropathological  changes  within  the  brain. 

However,  recent  detailed  investigations  in  the 
field  of  cerebral  palsy,  and  careful  physiologic 
studies  at  neurosurgical  centers,  have  indicated 
that  in  certain  favorable  situations  a dramatic  re- 
versal may  be  efifected  in  the  downhill  course  of 
patients  with  hemiplegia  and  convulsions.  'I'he 


experience  of  Penfield  and  his  co-workers  at  the 
Montreal  Neurological  Institute,  and  Walker  and 
his  co-workers  at  the  Johns  Hopkins  Hosjiital,  have 
shown  that  successful  surgerv  for  intractable  seiz- 
ures can  be  accomplished.  This  depends  largelv 
upon  the  surgeon’s  ability  to  localize  tbe  cerebral 
epileptogenic  focus  by  electrical  recording  from 
the  brain  durbig  surgery. 

Following  surgical  excision  of  the  irritable  cor- 
tex apparently  responsible  for  tbe  epileptogenic 
discharge  there  was  not  only  relief  of  convulsive 
seizures,  but  in  addition,  decrease  in  sjiasticitv  and 
increase  in  power  in  the  paralyzed  extremities.  It 
appeared  that  the  spastic  hemiparesis  was  not 
merely  the  result  of  local  damage  to  cerebral  neu- 
rones, but  rather  that  the  progressive  weakness, 
incoordination  and  spasticity  was  the  result  of  con- 
tinuous ahnormal  electrical  activity  in  the  cerebral 
cortex,  cessation  of  whicb  permits  improved  func- 
tion and  improved  capacity  for  muscle  re-education. 

During  the  course  of  a combined  research  jiro- 
gram  between  the  Meeting  Street  .School  and  the 
Miriam  Hospital,  a classification  of  cerebral  palsv 
cases  based  upon  pneumoencephalograpbic  findings 
was  established.  Based  upon  this  classification,  it 
has  become  possible  to  select  cases  which  have  a 
favorable  prognosis  under  neurosurgical  treatment. 
Two  local  cases  have  been  selected  for  presentation, 
and  are  described  in  detail,  because  thev  illustrate 
the  favorable  results  that  can  be  expected  in  se- 
lected cases  of  hemiplegia  with  convulsions. 

Case  History  HI:  J.J.,  a fourteen-year-old  fe- 
male, was  referred  in  neurosurgical  consultation 
because  of  convulsions,  uncontrolled  bv  medication 
during  the  past  year,  and  a left  spastic  hemiparesis 
dating  to  infancy. 

The  patient  was  born  on  December  9.  1938  at  the 
Newport  Hospital,  a premature  infant  weighing 
four  pounds.  The  record  indicates  that  the  mother 
was  considered  to  have  a mild  toxemia  of  preg- 
nancy. A few  years  later,  the  mother  noted  a lump 
in  her  breast  which  was  excised  and  immediately 
following  this,  she  was  submitted  to  right  radical 
mastectomy  on  January  23,  1943.  The  pathological 
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report  was : typical  scirrhous  carcinoma,  with  me- 
tastases  to  axillary  lymph  nodes.  Later  in  the  year, 
the  mother  was  re-admitted  with  pain  in  the  shoul- 
der and  abdomen  and  she  expired  from  multiple 
metastases  on  Xovemher  1,  1943.  The  patient's 
father  since  remarried  and  the  child  was  brought 
up  by  her  father  and  stepmother,  who  are  very 
devoted  to  her. 

At  age  two.  the  patient  was  brought  to  the  Out- 
Patient  Department  because  of  progressive  left 
hemiplegia  considered  to  be  due  to  cerebral  palsy 
or  possibly  poliomyelitis.  She  was  treated  by 
physiotherapy  and  in  the  period  from  August  194.5 
to  june  1946.  she  was  fitted  with  braces.  Despite 
a spastic  left  hemiparesis.  the  child  attended  school 
and  reached  the  seventh  grade  along  with  other 
children  of  the  same  age. 

In  1952.  just  after  the  onset  of  menarche,  she 
had  a generalized  seizure  which  began  with  a feel- 
ing of  numbness  in  the  left  arm.  spreading  to  in- 
volve the  entire  left  side  of  the  body,  and  then  end- 
ing as  a generalized  convulsion.  She  was  treated 
by  her  local  physician  with  phenobarhital  and  dilan- 
tin  Init  the  attacks  persisted.  She  was  referred  in 
neurosurgical  consultation  on  January  20,  1953. 

At  this  time,  she  presented  a typical  spastic  de- 
formity most  marked  in  the  left  upper  extremity, 
hut  also  present  as  an  equino-varus  deformity  of 
the  left  foot  corrected  by  a built-up  shoe.  She 
walked  with  a pronounced  limp. 

Strength  and  motility  in  the  left  upper  extremity 
were  markedly  impaired  and  the  patient  hardly 
used  this  extremity  in  any  routine  activity.  She 
was  unable  to  hold  objects  in  it  and  unable  to  but- 
ton her  clothes  or  use  her  fingers  in  any  type  of 
skilled  movement.  She  had  developed  the  habit  of 
concealing  this  extremity  in  all  situations,  tending 
to  keep  the  hand  in  her  pocket,  and  while  standing 
or  sitting,  turning  so  as  to  face  her  right  side 
toward  the  examiner. 

Electroencephalography  was  performed  and  re- 
ported as  follows ; 

Interpretation:  This  is  a highly  abnormal  rec- 
ord with  a focal  disturbance  of  the  cerebral 
rhvthm  in  the  right  central  region.  This  type  of 
localized,  high  voltage  spike  activity  is  consistent 
with  the  presence  of  a cortical  scar  of  the  right 
cerebral  hemisphere. 

The  clinical  signs  of  spasticity  of  the  left  arm 
and  left  leg  and  the  recent  onset  of  grand  mal  con- 
vulsions would  suggest  that  the  patient  has  con- 
siderable atrophy  of  the  right  cerebral  hemisphere, 
with  an  irritable  focus  in  the  right  central  area. 

Diagnosis:  Focal  cerebral  dysrhythmia,  right 
central  region,  consistent  with  focal  epilepsy. 

The  patient  was  advised  admission  to  the  hos- 
jutal  for  combined  ])neumoencephalographic  and 
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angiographic  studies.  The  routine  examination  of 
the  skull  revealed  an  asymmetry  with  an  apparent 
bowing  and  thinning  of  the  right  parietal  bone. 
Air  studies  showed  a tremendous  accumulation  of 
air  in  the  region  of  the  right  cerebral  hemisphere. 
The  left  lateral  ventricle  was  filled,  slightly  dilated 
and  displaced  to  the  left  of  the  midline.  The  third 
ventricle  was  filled  and  appeared  to  he  tilted  to- 
wards the  left.  Right  cerebral  angiography  con- 
firmed the  fact  that  there  was  a marked  hydro- 
cephalus of  the  entire  right  lateral  ventricle,  best 
described  as  a porencephaly  of  the  ventricle.  The 
cerebral  cortex  overlying  it  was  extremely  thin 
and  attenuated. 

Surgical  excision  of  the  epileptogenic  area  of 
the  right  cerebral  hemisphere  was  proposed  and 
discussed  at  length  with  the  family  and  the  refer- 
ring physician. 

Surgery  was  carried  out  on  Fel)ruary  4.  1953. 
Right  parietal  craniotomy  was  performed  and 
study  of  the  cortex  was  made  by  electrical  stimula- 
tion and  electrical  recording.  Tbe  cerebral  cortex 
present  immediately  beneath  the  dura  was  rela- 
tivelv  avascular  and  was  without  e\  idence  of  con- 
volutional markings.  Electrical  stimulation  in  the 
right  parietal  area  produced  no  discernilrle  motor 
response  from  the  left  arm  or  the  left  side  of  the 
face.  At  the  point  of  maximal  spiking  on  the  EFG. 
a large  square  of  cortex  approximately  two  by  two 
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FIGURE  1 

Electroencephalogram  (Case  No.  1)  showing  spike 
wave  discharges  from  right  central  cortex.  Notice  re- 
versal of  sharp  waves  between  paired  leads  (vertex-right 
central  and  right  central-right  temporal)  indicating 
localization  to  common  lead  (right  central). 
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inches  was  removed,  producing  a window  into  a 
huge  porence])halic  cyst.  The  interior  of  the  cavity 
presented  a smooth  lining  and  no  evidence  of 
choroid  ])lexus  or  the  interventricular  foramen  of 
Monro  could  he  made  out.  The  cortex  appeared  to 
regain  its  normal  thickness  in  the  temporal  region, 
hut  in  the  frontal  and  occipital  areas,  the  cortex 
appeared  to  he  paper-thin.  The  porencephalic  cyst 
cavity  was  drained  into  the  subarachnoid  space  by 
the  cortical  resection  and  the  usual  closure  of  the 
dura  and  the  hone  flap  was  performed.  The  patient 
made  an  uneventful  recovery  from  surgery  and  was 
discharged  from  the  Miriam  Hospital  on  February 
14,  1953. 

The  jiathological  report  of  the  tissue  removed 
was  as  follows:  “One  surface  of  the  brain  tissue  is 
quite  irregular  and  is  covered  by  small  ^•ascular 
channels  of  capillary  and  anteriolar  dimensions. 
The  opposite  surface  is  fairly  smooth  and  is  formed 
by  condensed  or  compressed  brain  tissue,  largely 
gliogenous.  This  is  suggested  by  the  longitudinally 
disposed  nuclei  which  are  flattened  or  at  least 
oriented  in  a plane  parallel  with  the  brain  surface 
and  which  are  more  compactly  arranged.  The  in- 
tervening brain  tissue  is  liberally  sprinkled  wdth 
glial  cells.  The  neuronal  cells  show  homogenation 
and  basophilia  of  their  nuclei,  and  to  a lesser  extent 
their  cytoplasm.  Xo  ependyma  is  present  in  the 
section. 

“Diagnosis:  Brain  tissue  showing  evidence  of 
compression  and  degeneration.’’ 

Three  weeks  postoperatively,  the  patient  showed 


FIGURES  2a,  2b 

(Case  No.  1)  (a)  Lateral  view,  pneumoencephalo- 
gram, showing  tremendous  dilatation  (porencephaly)  of 
right  lateral  ventricle,  (b)  AP  view. 


FIGURES  3a,  3b 

Postoperative  X rays  of  the  skull  showing  location  of 
bone  flap  and  area  of  cortical  excision  indicated  by  silver 
clips. 

(a)  AP  view,  (b)  Lateral  view. 


marked  improvement  in  the  strength  of  her  left 
upper  extremity.  Her  mother  advised  us  that  she 
was  able  to  u.se  it  to  hold  a hook  while  reading  and 
in  eating  (which  she  could  not  do  ])rior  to  her 
operation ) . 

Following  operation,  .she  was  returned  to  pheno- 
liarhital  and  dilantin  medication  at  lower  doses  than 
she  was  taking  preoperatively.  She  had  a single 
seizure  following  surgery,  on  April  29,  1953,  after 
she  had  neglected  to  take  her  anticonvulsant  medi- 
cation for  a few  days.  This  seizure  occurred  im- 
mediately prior  to  a menstrual  period.  Since  that 
time,  she  has  remained  on  regular  doses  of  dilantin 
and  phenoharl)ital  which  were  decreased  at  six- 
month  intervals,  which  medication  was  finally  dis- 
continued in  1955,  two  years  after  surgery.  At  this 
time,  she  walked  well  without  trace  of  a limp,  and 
was  using  her  left  upper  extremity  with  great  facil- 
ity, although  residuals  of  the  long  standing  spastic 
hemiparesis  were  present.  She  has  attended  the 
Meeting  Street  School  for  therapeutic  exercises 
and  follow-up  evaluation  studies.  She  has  done  ex- 
ceptionally well  in  her  studies  and  was  valedicto- 
rian of  her  junior  high  school  graduating  class. 
It  is  now  more  than  three  years  following  surgery 
and  she  is  considered  to  lie  an  attractive,  well- 
adjusted  adolescent  girl,  with  no  clinical  evidence 
of  a convulsive  disorder  and  with  only  minimal 
neuromotor  residuals  of  a former  s])astic  hemi- 
plegia. 

Case  History  #2.-  J.B.,  a twenty-seven-year-old 
female  was  referred  in  neurosurgical  consultation 
because  of  convulsions,  dating  to  age  twelve,  and  a 
spastic  left  hemiplegia  resulting  from  an  alleged 
“polio”  at  two  years  of  age. 

This  ])atient  was  horn  on  July  4,  1928  at  a ma- 
ternity home  in  East  Greenwich,  Rhode  Island. 
It  is  noted  that  she  was  horn  by  “instrument  deliv- 
ery,” but  no  details  are  available.  It  is  recalled  by 
her  parents  that  she  could  not  sit  up  well  and  pos- 
sil)ly  had  a “had  hack.”  At  age  one  and  one-half 
years,  there  was  noted  difficulty  in  using  the  left 
ujqier  and  left  lower  extremities,  and  a diagnosis 
of  ])oliomyelitis  was  made. 

She  was  seen  at  the  orthopedic  clinic  of  the 
Rhode  Island  Hospital  on  June  30,  1932  because 
of  turning-in  of  the  left  ankle  and  a tendency  to 
fall.  The  patient  walked  with  a left  spastic  gait, 
internal  rotation  of  the  left  foot  and  the  left  arm 
was  held  flexed  at  the  left  elbow  with  poor  flexion 
of  the  fingers  of  the  left  hand.  The  left  limbs  were 
noted  to  be  smaller  than  the  right  and  she  was 
referred  to  the  neurological  clinic  and  then  hack  to 
the  orthopedic  clinic.  The  parents  were  advised  to 
continue  manipulations  of  the  left  extremities  and 
to  educate  the  child  in  proper  walking.  By  October 
of  1932,  plans  were  initiated  for  the  use  of  a brace 
for  the  left  foot. 
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She  was  referred  to  the  Shriners'  Hos])ital  for 
Crippled  Children  in  Springfield.  Massachusetts, 
on  October  19.  1933.  At  this  time,  her  condition 
was  diagnosed  as  ‘‘cerehral  hirth  palsy  of  spastic 
left  hemiplegic  type."  She  was  snhseqnently  ad- 
mitted there  in  December  of  1934.  for  a period  of 
intensive  jibysiotherapy  until  Fehrnarv  of  1935. 
At  that  time,  there  was  relatively  little  improve- 
ment in  her  mild  left  eqnino-varns.  However,  she 
was  noted  to  have  severe  convulsions.  .She  was 
last  treated  there  in  Xovemher  of  1937. 

She  apparently  made  fair  progress  in  school  until 
frequent  seizures  began  at  age  twelve.  The  patient 
recalls  that  the}-  were  most  apt  to  occur  about  the 
time  of  her  menstrual  periods.  She  was  married, 
then  de\  eloped  appendicitis  in  1946  and  was  sub- 
mitted to  surgery.  In  1947  she  was  admitted  with 
svmptoms  of  a partial  bowel  obstruction  and  an 
exploratorv  laj^arotomy  was  j^erformed  in  (Jctoher 
of  1947,  at  which  time  a bilateral  sal])ingectomy 
and  right  oophorectomy  were  carried  out.  (9n  May 
7,  1948.  apparently  because  of  vaginal  bleeding, 
she  underwent  a i)anhysterectomy  with  the  removal 
of  the  left  ovary.  In  April  of  1951.  she  underwent 
excision  of  a pilonidal  sinus. 

-At  this  time,  she  suffered  from  hot  flashes  and 
other  symptoms  of  surgical  menoi)ause.  and  her 
seizures  became  increasingly  severe. 

She  received  increasing  doses  of  anticonvulsant 
medication  from  her  attending  neurologist  and  an 


FIGURES  4a,  4b 


Photographs  of  Case  No.  2,  ( a)  one  and  one-half  years, 
( b ) twelve  years,  showing  atrophy  of  left  upper  ex- 
tremity, compared  with  right,  considered  to  be  due  to 
poliomyelitis. 
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electroencephalogram  i)er  formed  on  October  18. 
1952,  was  reported  as  follows: 

Classification : 

A.  .'Ihnonnal 

B.  1.  (?)  Paroxysmal.  .3/second  spike-wave 

complexes,  generalized  hut  with  a right 
temporo-occipital  predominance. 

2.  Moderately  slow  (SI  ) generalized  hut 
with  a right  temporo-occipital  i)redomi- 
nance.  Hyperventilation  — moderate 
build-up. 
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FIGURE  5 

Preoperative  electroencephalogram  showing  spike  fo- 
cus, right  central  area.  This  is  a so-called  monopolar 
recording,  with  frontal,  temporal,  central  and  occipital 
leads  paired  to  the  ear  leads. 


Interpretation:  This  is  definitelv  an  abnormal 
record.  It  has  generalized  slow  activity  which  is 
clearly  present  and  recurrent  suggestive  jia- 
roxysmal  spike-wave  comjilexes,  which,  how- 
ever. are  not  clear  enough  for  definite  diagnosis. 
While  both  of  these  ty])es  of  abnormality  are 
generalized,  they  definitely  are  most  marked  in 
the  right  temporo-occipital  regions. 

This  is  consistent  with  the  onset  of  idiopathic 
convulsive  disorder,  hut  because  of  the  ])atient’s 
relatively  late  age  for  onset  and  the  suggestion 
of  focal  predominance,  .she  .should  probably  he 
studied  very  carefully  to  make  sure  that  there  is 
no  local  lesion  serving  as  a precipitant  for  the 
recent  appearance  of  convulsive  disorder. 

Increasing  doses  of  medication  were  given,  hnt 
without  effect  iqK)!!  her  .seizures.  Her  referral  in 
neurosurgical  consultation  was  a])parently  precipi- 
tated hv  a seizure  which  occurred  while  she  was  a 
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])as.scnger  in  her  luishand’s  outhnard  motorlioat. 
She  fell  ()\  erhoard  and  almost  drow  ned.  Since  that 
time  she  has  been  havin<^  at  least  two  spells  every 
day,  and  she  was  referred  for  neurosurgical  opin- 
ion on  August  19,  19.s5. 

Ifxamination  disclo.sed  a left  spastic  hemiplegia 
involving  leg,  arm  and  face.  There  was  ])resent  a 
marked  limp  and  complete  inahility  to  nse  the  left 
arm  in  any  coordinated  movement. 

Klectroencephalograidiy  was  reported  as  fol- 
lows : 

! utcrprctation:  This  is  an  ahnormal  electro- 
encephalogram with  focal  s])ike  discharge  of 
considerable  magnitude  noted  in  the  right  central 
area.  This  appeared  to  he  more  prominent  in  the 
right  jiarieto-occipital  region  than  in  the  right 
fronto-iiarietal  region. 

EEG  Dicupwsis:  Focal  spike  discharge,  right 
])arieto-occipital,  consi.stent  with  convulsive  dis- 
order. 

Admission  to  the  hospital  was  advised  forthejier- 
formance  of  pneumoencephalography  and  cerebral 
angiography.  These  studies  showed  a large  por- 
ence])halic  dilatation  of  the  posterior  jiortion  of  the 
right  lateral  ventricle.  A mrxlerate  amount  of  air 
w’as  noted  over  the  right  hemisphere  with  sugges- 
ti\  e e\  idence  of  traction  scar  between  the  dome  of 
the  ])orence])halic  cyst  and  the  subarachnoid  space. 

After  discussing  her  case  wdth  her  husband  and 
the  referring  physician,  she  was  admitted  to  the 
hos])ital  for  craniotomy  on  September  1,  1955  as 
follows ; 

“This  twenty-seven-year-old  girl  has  intractable 
seizures,  imeumoencephalographic  findings  of  a 
])orencephaly  of  the  right  lateral  ventricle,  and  a 
spike  focus  on  the  electroencephalogram  in  the 
right  central  occipital  area.  Craniotomy  is  jiro- 
po.sed  for  exposure  of  the  pathologic  lesion,  electro- 
corticography,  and  resection  of  the  epilejitogenic 
focus. 

“W  ith  the  patient  in  the  left  lateral  jiosition  and 
the  head  suitably  prepared  and  drajied,  a horseshoe 
shajied  incision  was  made  beginning  at  the  zygoma 
ami  extending  in  a curvilinear  fashion  towards  the 
midline  at  the  skull  and  curving  backwards  to  the 
occipital  region  and  ending  at  the  mastoid  hone. 
The  scalp  flap  w'as  caught  with  Raney  clamjis  and 
the  scalj)  edges  with  Dandy  clamps.  A large  hone 
flap  was  outlined  and  trephine  openings  made  using 
the  Light- Veley  automatic  drill.  These  trejihine 
openings  were  connected  with  Gigli  .saw  cuts  and  a 
hone  flap  turned  hack  using  the  temporalis  mu.scle 
as  a hinge. 

“The  dura  was  rather  relaxed  because  of  the 
jirevious  iineumoencephalogram  and  existing  pres- 
ence of  air  within  the  ventricular  sy.stem  and  in  the 
subarachnoid  space.  There  was  no  difficulty  in  re- 
flecting the  hone  flap. 


FIGURES  6a,  6b 


FIGURES  6c,  6d 

(Case  No.  2)  Pneumoencephalogram  showing  poren- 
cephalic dilatation  of  right  lateral  ventricle. 

(a)  AP  view,  (b)  Lateral  view,  (c)  Occiput-up 
lateral  view,  (d)  PA  view. 

dural  flap  was  then  outlined  with  its  base 
towards  the  .sagittal  sinus  and  of  roughly  the  same 
area  as  the  hone  flap.  This  was  turned  hack  exiios- 
ing  the  underlying  cortex.  In  the  anterior  region 
corres])onding  to  the  right  central  area,  the  cortex 
ajipeared  to  he  entirely  normal.  There  was  a nor- 
mal vascular  pattern  and  the  gyri  were  of  nf)rmal 
size.  In  the  parieto-occipital  region,  in  contrast,  the 
gyri  appear  to  he  much  smaller  with  larger  pools 
of  subarachnoid  fluid  and  air.  and  a grayish- 
yellow  almost  gelatinous  aiipearance  of  the  cor- 
tex itself. 

“The  electrode  holder  was  then  clamped  to  the 
occipital  region  of  the  skull  and  the  electrodes 
touched  down  in  a regular  jiattern  over  the  area  of 
ajiparent  gross  jiathology.  Klectrocorticography 
was  carried  out  without  technical  artifact.  There 
was  a persistent  area  of  sjiiking  just  posterior  and 
superior  to  the  area  of  microgyria  with  overlying 
edematous  cortex,  d'he  area  was  .scanned  on  three 
successive  runs,  and  persistent  activity  was  confined 
to  a single  .setting  in  the  center  of  this  area.  The 
electro-cautery  was  then  u.sed  to  coagulate  the  line 
of  projiosed  cortical  excision.  A large  block  ap- 
proximately six  centimeters  on  edge  was  thus  co- 
agulated and  then  excised  using  suhpial  dis.section. 
A ventricular  needle  was  used  to  estimate  the  depth 
of  the  corte.x  and  this  was  found  to  he  between 
two  and  two  and  one-half  centimeters  immediately 
beneath  the  area  of  gross  suiierficial  scarring.  A 
wedge  was  carried  down  to  the  epend}-mal  lining  of 
the  ventricle  and  clear  cerebrospinal  fluid  emerged. 
A permanent  communication  was  established  be- 
tween the  ventricle  and  the  subarachnoid  space 
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through  the  resected  area  of  scarred  cortex.  With 
this  opening  into  the  ventricle,  the  cortex  over  the 
dilated  ventricle  collapsed  and  fell  awav  from  the 
dura. 

“h'ollowing  the  resection,  electrocorticography 
was  again  repeated  with  flat  potentials  recorded 
from  the  zone  of  cortical  white  matter  that  was 
expo.sed,  and  no  spiking  could  be  obtained  from  the 
adjacent  gray  matter. 

“Routine  closure  was  then  performed.  A few- 
silver  clips  were  required  along  the  margins  of  the 
cortical  e.xcision  hut  hemostasis  was  eff  ected  largely 
hv  coagulation  and  blunt  dissection.  The  dura  was 
closed  in  routine  fashion  and  tacked  up  along  its 
superior  margin  through  the  trephine  openings. 
The  galea  and  subcutaneous  tissues  were  closed  in 
the  usual  manner  with  interrupted  sutures  of  tine 
black  silk  as  was  the  scalp. 

“The  patient  tolerated  the  operative  procedure 
well  and  was  returned  to  the  ward  in  good  con- 
dition." 

The  ])athological  specimen  removed  was  de- 
scribed as  follows;  “.Sections  of  brain  tissue  show- 
fresh  hemorrhage  and  some  polys  and  fibrin  in  the 
meninges.  This  reaction  is  apparently  secondary  to 
operative  trauma.  In  the  gray  matter,  there  is 
abundant  glial  cell  infiltration.  The  adjacent  cortex 
in  its  lower  ganglion  layers  has  a disorganized 
architecture  because  of  gliosis,  tianglionic  cells 
show-  ischemic  cell  changes.  In  some  of  the  brain 
sections,  a w-all  of  a cavity  lined  by  brain  tissue  is 
seen.  Glial  cells  and  fibrils  adjacent  to  the  cax  ity 
and  capillaries  and  cells  in  the  lower  ganglionic 
layers  of  the  cortex  run  parallel  to  the  smooth 
luminal  surface,  .\reas  of  gray  matter  in  the  vicin- 
ity of  the  cavity  show-  rarefaction  and  vacuolization. 

Diagnosis:  Wall  of  porenceiflialic  cyst. 

Gliosis  of  gray  and  white  matter 
of  parietal  lobe  tissue. 


FIGURE  7 

Postoperative  X ray,  showing  position  of  bone  flap 
and  area  of  cortical  excision  marked  by  silver  clips. 
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FIGURE  8 

Postoperative  electroencephalogram  showing  absence 
of  spikes  from  right  cerebral  hemisphere  leads. 

The  patient  made  an  uneventful  recoverv  from 

surgerv  and  was  discharged  on  September  6. 
19,55.  ' 

She  was  maintained  on  lower  doses  of  anti- 
convulsant medication,  and  the  post-o])erative  K'-'(  i 
on  December  17,  1955  was  reported  as  follows: 

" I ntcrprctatiou : This  EEG  is  regular  and  rhvth- 
mica!  at  a fretjuency  of  7jz2-<S  second.  Except  for 
the  slight  increa.se  in  the  background  fretpiencv  of 
fast  waves  from  the  right  central  region,  and  an 
occasit)nal  sharp  deflection  from  this  area,  no  s])e- 
cific  abnormality  is  noted. 

“In  comparison  with  the  previous  EEG  tracing, 
the  sj)ike  wave  localized  to  the  right  jiarieto- 
occi])ital  region  has  disapjieared.  The  EEG  is 
.stable  to  hyperventilation,  and  this  correlates  with 
the  excellent  clinical  imjirovement  in  this  case. 
There  have  been  no  seizures  since  the  dav  of 
surgery. 

"REG  Diagnosis:  EEG  within  normal  limits,  no 
evidence  of  convulsive  tendency." 

She  has  been  free  of  seizures,  has  gained  weight, 
and  has  developed  skill  in  using  her  i)re\iou.slv 
])aretic  left  hand  for  such  movements  as  operating 
a cigarette  lighter,  w-ashing  dishes,  etc. 

It  is  now-  seven  months  since  surgery,  and  the 
jiatient  is  anxious  to  consider  adoption  of  a child, 
a fulfillment  which  she  could  never  previouslv  con- 
tem])late.  because  of  her  physical  incapacity  and 
convulsive  tendency. 

Discussion 

The  two  cases  described  in  detail  al)o\  e are  con- 
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CINEPLASTIC  SURGERY  is  that  branch  of  surgery 
which  concerns  itself  with  the  practical  utiliza- 
tion of  the  muscular  potential  remaining  in  an 
amputated  stump.  The  object  of  this  type  of  sur- 
gery is  to  use  the  residual  mu.scular  power  left  in 
a stump  to  activate  an  artificial  limb. 

There  is  more  than  one  method  of  cinematiza- 
tion.  The  methods  generally  used  consist  of : 

A.  Mechanical  cinematization — in  which  cases 
the  muscles  of  the  stump  are  utilized  without 
surgery  to  activate  an  artificial  liml). 
r>.  Surgical  cinematization — in  which  a plastic 
surgical  operation  is  done  on  the  muscles  of 
the  stump  as  a means  of  activating  the  arti- 
ficial limb. 

Prior  to  the  turn  of  the  century,  little  or  nothing 
was  recorded  as  having  been  done  in  the  develop- 
ment of  this  special  field  of  surgery.  Up  to  this 
time  the  surgical  profession  had  been  lax  in  this 
type  of  surgery,  delegating  any  work  on  prostheses 
of  any  type  to  artisans.  Historically,  it  is  reported 
in  the  literature  that  a Roman  by  the  name  of  Mar- 
cus Sergius,  lost  his  right  hand  in  the  .Second  Punic 
W ar,  and  he  had  an  artificial  iron  hand  made  for 
himself  which  did  not  function.  The  next  refer- 
ences that  are  made  in  the  literature  are  the  arti- 
ficial hands  of  a sea  pirate  by  the  name  of  Rarba- 
rossa  Horuk  and  that  of  Goetz  von  Rerlichingen  in 
the  year  of  1504.  During  the  second  half  of  the  six- 
teenth century,  Amhroise  Pare  designed  an  artificial 
hand  in  which  metal  springs  were  used  to  achieve 
extension  and  flexion  of  the  fingers. 

Count  de  Beaufort,  in  1867,  is  given  credit  for 
writing  a paper  dealing  with  the  surgical  treatment 
of  activating  the  musculature  of  an  amputated 
stump.  The  record  does  not  state,  however,  as  to 
whether  or  not  his  ideas  were  ever  put  into  use. 
The  first  application  of  cinejilastic  surgery  to  an\- 
a])precial)le  extent  was  done  by  Ceci  of  Ifisa,  Italy, 
who  had  obtained  his  ideas  from  Vanghetti,  an- 
other Italian.  Ceci  is  reported  as  having  done  nu- 
merous operations  of  this  kind  on  wounded  sol- 


diers from  the  Abyssinian  W'ar  of  1897.  During 
and  after  World  WMr  I,  Sauerhruch  did  a consider- 
able amount  of  work  on  cinejilastic  surgery  in 
Germany.  He  established  definite  and  practical 
techniques  for  this  type  of  surgery.  Other  names 
which  have  figured  prominently  in  the  development 
and  popularization  of  cinejilastic  surgery  include 
the  names  of  Francesco,  Putti,  Pellegrini,  Codo- 
villa,  Galeazzi,  Elgart,  Walcher  and  many  others. 

As  cinematization  stands  today  the  method  which 
is  most  jiractical  is  a so-called  mechanical  cine- 
matization in  which  a so-called  “artificial  hook"  is 
activated  by  the  muscles  of  the  extremity  hv  me- 
chanical means.  The  other  method  which  is  in  use 
today  is  that  of  activating  an  artificial  hand  or  arm 
by  doing  a canalization  operation.  In  canalization 
ojierations,  normal  healthy  skin  with  good  sensation 
is  tunneled  through  an  active  muscle  belly.  This 
will  permit  the  canal  to  receive  the  contraction  of 
the  muscle  and  thereby  activate  an  artificial  hand 
through  pegs  which  run  through  the  canal  and 
which  are  connected  to  the  artificial  hand  by  means 
of  levers  attached  to  springs.  The  muscles  of  the 
upjier  extremity  which  are  most  widely  used  in- 
clude the  pectoralis  major,  biceps  hrachii,  triceps 
hrachii,  as  well  as  any  of  the  flexors  or  extensors 
of  the  forearm. 

I wish  to  report  the  case  of  a forty-nine-year-old 
white  male  construction  worker  on  whom  a fore- 
arm canalization  cineplastic  operation  was  done. 
The  patient  in  question  was  considered  an  excellent 
risk  for  this  type  of  operation  as  he  appeared  to 
have  all  the  necessary  prerequisites  for  a successful 
end  result.  First,  the  condition  of  his  local  stump 
was  very  good  in  that  the  skin  was  healthy  without 
any  ulcerations  whatever  and  with  good  nerve 
sensation. 

The  patient  was  very  cooperative  and  he  assured 
me  that  he  would  utilize  the  prosthesis  to  the  best 
of  his  ability  if  one  were  made  for  him.  He  further 
was  considered  to  he  intelligent,  stable,  and  one  who 
would  work  hard  to  overcome  any  initial  difliculties 
which  are  generally  encountered  in  mastering  the 
use  of  an  artificial  limb.  In  addition,  his  body  build 
was  such  that  he  easily  fell  into  the  class  in  whom 
the  potential  power  of  the  forearm  flexors  was 
4-5  Kg.  and  the  forearm  extensor  potential  power 
3-4  Kg. 
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Case  Report:  ((i.D.)  A forty-nine-year-old 
wliite  male  construction  worker  entered  the  Rhode 
Island  Hosi)ital.  Providence,  Rhode  Island,  on 
X’ovemher  8.  1945.  as  a result  of  having  caught  his 
right  hand  in  the  gear  of  a concrete  mixing  machine. 
The  patient  was  taken  to  the  operating  room  where 
su])portive  care  was  given  and  the  patient’s  hand 
injurv  was  evaluated.  He  was  found  to  have  an 
extremely  severe  injurv  of  the  right  hand  and 
fingers  to  such  a degree  that  it  was  impossihle  to 
anatomically  recognize  the  individual  structures  of 
the  hand.  The  tendons,  nerves  and  soft  tissues 
were  shredded  and  devitalized.  .All  of  the  pha- 
langes, metacarpals  and  distal  row  of  carpal  bones 
were  shattered  in  manv  small  pieces.  It  was  ob- 
vious that  nothing  could  he  done  hut  to  remove  all 
devitalized  tissues  at  the  level  of  the  wrist. 

.A  thorough  delmidement  was  done.  A flap  of 
skin  which  came  over  the  lesser  thenar  eminence 
appeared  to  he  intact  and  therefore,  this  was  saved 
in  order  to  co\  er  the  stump.  The  amputation  was 
com])leted  at  the  radio-caqial  joint.  The  ulnar, 
median,  ami  radial  nerves  were  isolated,  retracted 
upward  hevond  the  wrist,  tied  with  black  silk  at 
this  point  and  alk)wed  to  retract.  The  radial  and 
ulnar  arteries  were  located  and  tied  at  the  level  of 
the  amputation.  All  tendons  were  sutured  over  the 
end  of  the  stump.  The  full  thickness  skin  which 
had  been  left  over  the  lesser  thenar  eminence  was 
turned  over  the  end  of  the  stump  and  sutured  to 
the  remaining  free  surfaces.  .An  attempt  was  made 
to  preserve  all  viable  structures  for  possible  future 
reconstruction  procedures.  .A  rubber  drain  was 
placed  at  the  end  of  the  stump.  Skin  traction  and 
a massive  dressing  were  a])plied.  The  j)atient  re- 


FIGURES  1 and  2 

(Fig.  1)  Showing  healed  stump  prior  to  cineplastic 
operation. 

(Fig.  2)  Showing  healed  stump  prior  to  cineplastic 
operation. 
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ceived  ])lasma,  blood  and  .saline  during  the  opera- 
tion. He  akso  received  gas  bacillus  and  tetanus 
antitoxin  as  well  as  anti-infection  drugs.  'I'he  pa- 
tient’s stumj)  healed  uneventfully.  j)er  ])rimum. 
( Figures  1.2.) 

W'e  now  began  to  give  thought  to  doing  a cine- 
pla.stic  ])rocedure  at  a later  date ; conse(|uently.  we 
began  to  look  for  neuromata  formation  and  stump 
ulcers  which  remained  entirely  absent  from  the 
patient’s  stump.  He  was  further  put  on  massage 
and  active  exercises  in  order  to  reduce  the  atrophy 
of  the  stump  muscles  to  a minimum.  'I'he  exercises 
that  he  did  consisted  largely  of  flexing  and  extend- 
ing his  phantom  fingers.  By  September  of  1949, 
the  patient  was  considered  as  being  readv  to  under- 
go the  definitive  cineplastic  operation,  'i'he  patient 
was  accordingly  admitted  to  the  hos])ital  on  Sep- 
tember 24.  1946,  where  on  September  26,  1946,  a 
cineplastic  operation  was  done.  'I'he  procedure 
done  was  as  follows : 

Procedure:  Under  general  anesthesia  the  fore- 
arm was  divided  into  three  imaginary  thirds.  .A 
semi-circular  incision  was  now  made  on  the  ante- 
rior aspect  of  the  forearm  at  the  junction  of  the 
middle  and  distal  third  of  the  middle  third,  'fhe 
skin  and  subcutaneous  fat  were  raised  hv  blunt 
dissection  and  the  fascia  was  split.  'I'he  fle.xor  digi- 
torum  suhlimis  and  the  flexor  carpi  radialis  were 
located  and  a tunnel  made  through  these  muscles 
at  a point  near  where  the  mu.scle  substance  joins 
the  tendon  substance.  A skin  flap  was  now  raised 
which  measured  about  IjA"  in  width  and  about 
ly,"  in  length  starting  at  the  ulnar  side  of  the  fore- 
arm and  extending  distally  and  laterally.  'I'he  skin 
flap  was  now  made  into  a tube  with  the  skin  on  the 
inside  of  the  tube.  The  entire  tube  was  now  passed 
through  the  split  in  the  mu.scles  above  mentioned 
and  the  skin  edge  sutured  to  the  skin  edges  on  the 
other  side,  thereby  making  a skin  tube  through  the 
muscles.  The  flap  of  skin  first  raised  was  now  re- 
placed with  individual  black  silk  sutures. 

.A  similar  procedure  was  done  on  the  extensor 
side  of  the  forearm  using  the  extensor  carpi  ulnaris 
and  the  extensor  digitorum  communis  as  the 
muscles  through  which  the  skin  tube  was  ])assed. 
A flap  of  skin  was  now  undermined  so  as  to  leave 
the  base  of  the  ulnar  side  ventrally  which  was 
swung  around  and  sutured  in  place  in  order  to  close 
the  gap  left  by  the  skin  which  had  been  u.sed  to 
make  the  skin  tube.  A similar  flap  was  used  on  the 
dorsal  side  except  that  its  base  was  on  the  radial 
side.  'I'hese  flaps  were  approximated  by  means  of 
black  silk  interrupted  sutures. 

Next  the  tendons  of  the  fle.xor  carpi  radialis, 
flexor  digitorum  suhlimis,  extensor  car])i  ulnaris 
and  extensor  digitorum  communis  were  i.solated 
close  to  the  am])utation  stum])  and  were  severed 
and  allowed  to  retract  upward,  'i'he  remaining 
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structures  were  severed  by  means  of  a j>uilIotine 
am])utati()n  and  after  retracting  the  soft  tissue 
structures  furtlier  uj).  the  radius  and  the  ulna  were 
amputated  about  from  the  very  distal  end  of 

the  two  hones.  The  radial  arter\-  was  tied  by  means 
of  heavy  chromic  catgut  ties.  All  nerves  were  dis- 
sected UJ)  as  far  as  |)ossihle  and  then  sev  ered  and 
the  distal  ends  tied  with  black  silk.  The  stumj)  was 
now  closed  after  airjn'oxiniating  over  the  stumj)  all 
of  the  soft  tissue  structures  excej)t  the  tendons  of 
the  muscles  through  which  the  skin  tubes  had  been 
j)assed.  The  skin  was  aj)j)roxiinated  by  means  of 
interruj)ted  black  silk  sutures.  Rubber  tubes  were 
j)assed  through  the  skin  tubes  in  order  to  keej)  the 
lumen  oj)en.  At  the  coinj)letion  of  the  oj)eration. 
all  of  the  skin  aj)j)eared  viable.  An  amputation 
stumj)  dressing  was  aj)j)lied  and  adhesive  aj)plied 
to  each  side  of  the  arm  in  order  to  make  traction  of 
the  skin.  Sujrjvortive  intravenous  theraj)v  was 
given  throughout  the  ojveration. 

The  j)atient’s  j)ostoj)erative  course  was  unevent- 
ful with  all  of  the  wounds  healing  j)er  jprimum  and 
with  the  full  thickness  skin  tunnel  also  healing  with- 
out any  untoward  end  result.  ThrouglK)Ut  the 
oj)eration.  the  recommendations  of  the  technical 
details  suggested  Ity  Nissen  and  Tlergmann  were 
followed,  namely  that : 

1 .  The  canal  was  made  short  and  wide  and  con- 
structed at  right  angle  to  the  direction  of  the 
muscle  fibers. 


2.  The  canal  was  made  to  j)ierce  the  mu.scles  at 
a level  which  left  two  thirds  of  the  thickness 
of  the  available  muscle  mass  between  it  and 
the  hone. 

3.  The  internal  suture  line  of  the  skin  tube  was 
placed  jn'oximally  so  that  it  would  not  he 
the  subject  of  any  tension  or  coinj)ression 
during  contraction. 

Immediately  after  the  healing  of  all  oj)erative 
wounds,  active  massage  and  exercises  of  the  mus- 
culature of  the  forearm  was  again  started. 

About  one  month  after  the  oj)eration,  j)la.stic 
j)egs  were  made  and  introduced  into  the  muscle 
canal  and  exercises  were  started  against  gradually 
increasing  oj)jrosition  strengths.  (Figures  3,  4. ) 

d'he  j)atient  was  fitted  with  his  artificial  hand  on 
h'ehruary  28,  1947,  and  he  immediatelv  began  to 
j)ractice  so  that  by  two  months  later  he  was  able  to 
manij)ulate  the  artificial  hand  with  considerable 
dexterity.  (Figures  5,  6.  ) 

Me  learned  to  hold  a match  box  in  his  hand  and 
to  write  with  the  artificial  hand,  holding  a j)en  be- 
tween the  thumb  and  index  finger.  He  could  j)ick 
up  a telej)hone  receiver  and  hold  it  to  his  ear  during 
an  everyday  telej)hone  conversation.  He  could  use 
eating  utensils  and  use  the  artificial  hand  to  help 
himself  dress.  ( Figures  7,  <V. ) 

The  j)atient  was  able  to  return  to  work  with  the 
construction  comj)any  for  which  he  worked  at  the 
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FIGURES  3,  4 and  5 


(fig.  3)  Showing  plastic  pegs  through  skin  tunnel  which  runs  through  muscle  belly. 

(Fig.  4)  Showing  plastic  pegs  through  skin  tunnel  which  runs  through  muscle  belly. 

(Fig.  5)  Showing  patient  closing  his  artificial  hand  by  contracting  the  muscles  of  his  forearm.  Horseshoe  lever 
hooked  to  plastic  peg  (A  & B)  which  is  inserted  in  skin  tube  through  muscles. 


FIGURES  6,  7 and  8 

(Fig.  6)  Showing  patient  opening  the  artificial  hand  by  relaxing  the  flexors  of  the  forearm  and  contracting  the 
extensors  of  the  forearm.  Horseshoe  lever  hooked  to  plastic  peg  (A  & B)  which  is  inserted  in  skin  tube  through 
muscles. 

(Fig.  7)  Showing  patient  holding  pen  in  artificial  hand.  Was  able  to  write  letters. 

(Fig.  8)  Showing  patient  picking  up  a telephone  receiver. 
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MASSIVE  HEMORRHAGE  EROM  PEPTIC  ULCER* 

Warren  W.  Francis,  m.d.,  and  Paul  T.  Welch,  m.d. 


The  Authors.  JJ'arrcn  ll\  Frauds.  M.D.,  Surgical 
Resident,  and  Paul  T.  Welch.  M.D.,  Junior  Resident, 
Rhode  Island  Hospital.  Providence,  Rhode  Island. 


The  purpose  of  this  paper  is  to  review  the  ex- 
perience at  the  Rhode  Island  Hospital  with 
massive  hemorrhage  from  peptic  nicer,  in  the  year 
1954,  and  to  re-emphasize  the  high  mortality  asso- 
ciated with  this  entity. 

^Management  of  the  mild  or  moderate  bleeder  is 
fairlv  well  standardized  and  presents  little  material 
for  discussion.  The  greatest  problems  of  manage- 
ment arise  in  the  case  of  the  massive  bleeder.  Much 
of  the  confusion  in  the  literature  is  due  to  the  vary- 
ing criteria  used  to  establish  the  presence  or  alisence 
of  massive  hemorrhage.  Reported  mortality  rates 
in  the  treatment  of  this  complication  of  peptic  ulcer 
\arv  from  one  to  forty  per  cent.  This  factor  alone 
makes  it  quite  obvious  that  the  reports  are  con- 
cerned with  cases  of  hemorrhage  of  varying  se- 
verity. 

In  1918  Finsterer  advocated  early  operation  for 
lileeding  ulcer.  However,  up  until  the  early  1940s. 
surgerv  was  reserved  for  only  the  almost  hopeless 
cases,  after  all  types  of  medical  therapy  had  failed. 
In  the  past  few  years  there  has  been  a renewed 
interest  in  the  treatment  of  massive  upper  gastro- 
intestinal hemorrhage,  and  the  early  use  of  surgery 
in  carefully  selected  cases  has  been  advocated. 

In  1949.  Amendola  advised  gastrectomy  in  the 
massively  bleeding  patient  over  fifty,  who  con- 
tinues to  bleed  after  twenty-four  hours  of  adequate 
medical  therapy.  He  also  advocated  gastrectomy 
for  older  jmtients  with  recurrent  massive  bleeding 
and  those  with  pyloric  obstruction  or  perforation 
su])erimposed  on  their  hemorrhage.  Stewart.  Dun- 
phy,  Welch.  Porter,  and  Harvey  have  also  advo- 
cated early  surgery  on  patients  not  responding  to 
adeejuate  medical  therapy,  and  have  emphasized 
the  importance  of  avoiding  tissue  anoxia  associated 
with  hemorrhage,  especially  in  the  older  patient. 

Materiel 

The  increasing  incidence  of  ulcer  in  the  ])ast 
thirtv  vears  is  a well-known  fact,  and  the  numlier 

*Presented  at  a Friday  Surgical  Conference,  II  Surgical 
Service,  at  Rhode  Island  Hospital. 


of  patients  admitted  with  gastrointestinal  bleeding 
from  ulcer  has  risen  progressivelv  since  1924. 
{Table  1) 

TABLE  I 

Patients  Admitted  with  Upper  Gastrointestinal 
Hemorrhage  from  Ulcer 


Year  Number  (Total  Admissions) 

1924  5 8.903 

1934  14  9.952 

1944  23  13.053 

1954  101  15.337 


In  1954.  at  the  Rhode  Island  Hospital  101  pa- 
tients were  treated  for  upper  gastrointestinal 
hemorrhage  from  ulcer.  These  have  lieen  divided 
into  three  groups.  (Table  II)  The  massive  bleed- 
ers were  only  those  patients  who  showed  clinical 
evidence  of  shock.  The  moderate  bleeders  were 
those  u ith  hemogloI)ins  below  eight  grams,  hut  with 
no  clinical  evidence  of  shock.  The  mild  bleeders 
included  all  others  who  did  not  fit  into  the  first 
two  categories. 

TABLE  II 

Massive  18  Patients 

^loderate  29  Patients 

Mild  54  Patients 

Total  101  Patients 

The  age  distribution  and  sex  incidence  of  the 
massive  bleeders  is  shown  (Table  III ) and  is  con- 
sistent with  most  other  reports. 


TABLE  III 

A.  Sex  Incidence  Massive  Bleeders 


Male 

14  Patients 

Female 

4 Patients 

B.  Age  Distribution  Massive  Bleeders 

40-50 

4 Patients 

51-60 

4 Patients 

61-70 

7 Patients 

Over  71 

3 Patients 

Types  of  Therapy 

Therapv  emi)loyed  has  1)een  divided  into  three 
groups.  1 ) Medical:  2)  emergency  .surgery  (this 
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^roup  was  ojierated  on  during  the  l)leeding  e])i- 
sode ) : d)  elective  surgery  (after  the  bleeding 
episode  had  stopped).  The  duration  of  hospital- 
ization for  these  ])atients  (Table  IT)  has  no  sig- 
nificant differences  apparent. 

TABLE  IV 


Duration  of  Hospitalization 


Range 

Average 

Medicallv  treated 

10-22  Davs 

1 6 1 )avs 

Emergenev  surgerv 

14-.U)  Davs 

19  Davs 

Elective  surgery 

12-23  Davs 

18  Days 

Of  the  twelve  ])atients  undergoing  surgery,  all 
had  subtotal  gastrectomies  performed.  Eft'ort  was 
made  to  remove  the  bleeding  jioint  whenever  pos- 
sible. (Table  J') 

TABLE  V 

Management  of  Bleeding  Point 

Left  in  3 

Removed  7 

If  xteriorized  1 

Xot  indicated  1 

'I'he  problem  of  what  to  do  at  o])eration,  when 

the  source  of  bleeding  cannot  he  determined,  is  a 
difficult  one.  Orav  reported  in  ld.s4,  on  a total  of 
forty-eight  patients  in  whom  a similar  situation 
arose.  Twenty  were  treated  with  gastrectomy  and 
in  twenty-eight  no  gastrectomv  was  performed.  In 
those  patients  who  underwent  gastrectomy,  there 
was  a recurrence  rate  of  1 1 "/f . and  in  those  patients 
on  whom  no  gastrectomy  was  performed  there  was 
a 63%  recurrence  rate,  d'his  situation  did  not  arise 
in  this  series.  Stewart  advi.sed  an  adecpiate  gastric 
resection,  even  though  no  evident  ulceration  could 
he  identified.  His  reasoning,  that  by  so  doing  one 
would  eliminate  the  location  and  .source  of  95%  of 
the  bleeding,  has  been  widelv  accepted. 

'J'he  number  of  transfusions  administered  varied 
greatly,  and  the  incidence  of  transfusion  reaction 
was  slight:  none  being  severe.  (Table  J'l) 


TABLE  VI 

Number  of  Eransfusions 


Medical 

1-6 

Emergency  surgery 

Elective  Surgery 

2-14 

2-8 

Number  of  Transfusion  Reactions 

Slight  

. 3 

Ifmergency  gastrointestinal  series,  using  the 
Hamilton  technique,  was  employed  in  nine  cases, 
and  a positive  diagnosis  was  made  in  all  of  these. 


Results  of  Therapy 

'I'he  results  are  summarized  ( Table  IT  I)  and  the 
high  mortality  rate  associated  with  massive  gastro- 
intestinal bleeding  is  obvious. 


TABLE  VII 


.\.  Massive 

Patients 

18 

Died 

7 

Mortality 

40H 

Medical 

6 

4 

67% 

Emergency  surgert-  9 

3 

33% 

k'lective  surgery 

3 

0 

0% 

I).  Moderate 

26 

1 

3% 

Medical 

21 

I 

5% 

Surgery 

8 

0 

0%. 

C.  Mild 

54 

0 

0% 

Medical 

34 

0 

0% 

Surgery 

20 

0 

0% 

Total 

101 

8 

8% 

Mortality 

Analysis  of  the  deaths  in  the  medicallv  treated 
grouji  revealed  that  three  died  from  exsanguina- 
tion,  and  one  from  a hemolytic  staiihvlococcus 
imeumonitis.  Of  the  three  patients  who  exsan- 
guinated while  on  medical  therapy,  one  had  a me- 
tastatic malignancy,  another  had  a sudden  fatal 
hemorrhage  while  being  treated  for  cardiac  de- 
compensation, and  the  third  was  seen  in  consulta- 
tion by  the  Surgical  Service,  who  felt  that  his  gen- 
eral condition  was  too  poor  to  tolerate  anv  surgical 
procedure.  Of  the  three  deaths  in  the  patients 
treated  with  emergency  surgery,  one  was  from 
peritonitis  secondary  to  an  anastomotic  leak,  and 
the  other  two  were  tmexiilained  as  no  postmortem 
examinations  were  obtained.  ( Table  VIII  ) All 
deaths  in  the  massi\elv  bleeding  grou])  were  pa- 
tients over  fiftv  \’ears  of  age. 

TABLE  VIII 
Cause  of  Death 

A.  Medical 

Exsanguination  2 

Terminal  carcinoma  1 

Pneumonitis  1 

P.  Emergency  Surgery 

Peritonitis  from  Anastomotic  leak  1 
Unknown  2 


Comment 

Although  this  small  series  is  uot  statisticallv 
significant,  the  high  mortalitv  associated  with  the 
medical  treatment  of  massive  bleeding  is  noted,  and 
the  indication  for  early  surgery  in  selected  cases  is 
apparent. 

SUMMARY 

I'he  management  at  the  Rhode  Island  Hospital 
of  massive  hemorrhage  from  ulcers  of  the  upper 
gastrointestinal  tract  is  based  on  the  same  principles 
of  adetjuate  blood  replacement  and  early  operation 
to  prevent  shock  and  tissue  anoxia  that  are  followed 
in  most  other  clinics.  The  high  total  mortality  rate 
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of  409f  in  1954.  is  closely  related  to  the  older  aj;e 
group  being  treated  and  to  the  associated  diseases 
encountered  which  t)ften  make  what  could  he  life- 
saving surgery  impossil)le.  In  order  to  reduce  this 
high  mortality  rate,  it  will  he  necessary  to  convince 
our  medical  confreres  that  the  recurrent  ulcer  is  a 
surgical  problem  and  that,  in  these  individuals, 
surgery  alone  can  eliminate  the  devastating  compli- 
cations of  hemorrhage,  obstruction  and  perforation. 
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CINEPLASTIC  SURGERY 
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time  of  his  injury.  His  work,  however,  consisted 
of  driving  pick-uit  trucks,  directing  traffic,  acting 
as  foreman  and  doing  some  clerical  work.  I’oth 
the  patient  and  myself  were  very  well  pleased  with 
the  outcome  of  the  procedure  described. 

It  is  true  that  an  artificial  hand  is  not  as  service- 
able as  a mechanical  hook ; however,  some  patients 
object  to  the  cosmetic  appearance  of  a mechanical 
hook.  It  is  to  be  further  noted  that  the  patient  who 
has  a cineplastic  operation  done  can  also  utilize  the 
mechanical  hooks  if  he  so  desires. 

CONCLUSIONS 

1.  case  report  is  presented  in  which  a forty- 
nine-vear-old  white  male  construction  worker  lost 
his  entire  right  hand  when  he  caught  it  in  the  gears 
of  a concrete  mixing  machine. 

2.  A cineplastic  operation  was  done  on  this  ])a- 
tient  on  whom  the  flexor  and  extensor  muscular 
mechanism  of  the  forearm  were  utilized. 

.1.  An  artificial  hand  was  fitted  which  the  patient 
was  able  to  use  rather  proficiently  only  eight  weeks 
after  obtaining  the  hand.  He  was  able  to  write  with 
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the  artificial  hand,  hold  a telephone  receiver,  hold  a 
match  box.  hold  eating  implements  and  he  became 
able  to  dress  and  undress  himself  without  helj). 

4.  The  doing  of  a cineplastic  operation  on  an 
upper  limb  does  not  render  that  limb  unsuitable 
for  fitting  with  a mechanical  hook  as  well. 
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INTRACRANIAL  SURGERY  FOR 
HEMIPLEGIA  AND  CONVULSIONS 

continued  from  page  256 

sidered  to  lie  cases  of  unilateral  cereliral  atrophy 
according  to  the  classification  propo.sed  l)v  Silver, 
Denholt  and  Holden.  These  are  cases  in  whicli  a 
prenatal  or  paranatal  injury  involving  one  cerebral 
hemisphere  results  in  the  early  appearance  of 
.spastic  hemi])aresis  involving  the  e.xtremities  of 
the  opposite  side  of  the  body.  During  development 
in  infancy  and  childhood,  the  area  of  atrophy  ap- 
parently increases  in  size,  or  at  least  the  effects  of 
traction  secondary  to  gliosis  liecome  more  ])ro- 
nounced.  AA’ith  early  adolescence,  and  in  particular 
at  aliout  the  time  of  the  menarche  in  female  chil- 
dren. seizures  tend  to  occur  or  recur.  These  seiz- 
ures are  refractorv  to  ordinary  doses  of  anti- 
convulsant medication.  At  such  time,  approjiriate 
diagnostic  studies  confirm  the  existence  of  a cere- 
bral scar  either  as  a porencephalic  cyst  or  traction 
scar  involving  the  ventricles. 

Electroencephalographic  studies  at  this  time  re- 
veal focal  cerebral  dysrhythmia,  usually  in  the  form 
of  high  voltage  spike-wa\e  discharges  from  an  area 
corresponding  to  the  zone  of  maximal  cortical 
irritability. 

Surgical  excision  of  this  epileptogenic  focus  can 
bring  alxnit  relief  from  seizures,  presumahly  by 
virtue  of  actual  removal  of  epileptogenic  cortex, 
as  well  as  by  reduction  of  transmitted  electrical 
discharges  to  neighboring  zones  of  cortex. 

The  primarv  pui'iiose  of  the  surgery  is  to  reduce 
or  eliminate  the  seizures.  However,  a very  gratify- 
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MAY,  1956 

ing  parallel  development  has  been  the  reduction  in 
spasticity  of  the  oi)]«)site  arm  and  leg,  and  with  the 
reduction  of  spasticity,  an  apparent  increase  in 
motor  power  and  increase  in  coordination  in  the 
use  of  the  up])er  extremity.  'Phis  finding  confirms 
the  observations  of  other  authors,  and  although  the 
correct  interjiretation  of  the  tindiug  is  still  oh.scure, 
it  would  ap])ear  to  he  the  result  of  elimination  of 
abnormal  local  electrical  activity  so  as  to  iiermit 
greater  control  over  the  diseased  cortex  by  other 
])ortions  of  the  brain.  'Phe  sjiasticity.  then,  is  the 
resultant  of  a heightened  cortical  discharge  in  the 
motor  area,  and  although  this  area  has  long  since 
been  supplanted  by  other  regions  of  the  cerebral 
cortex  which  initiate  movement  of  the  extremity, 
a control  of  such  movement  has  been  effected  by 
local  neuronal  mechanisms  which  are  constantly 
active.  Presumably,  it  is  the  removal  of  the.se  ah- 
normally  active  local  circuits  which  permits  clinical 
improvement  in  coordination. 

SUMMARY 

'Pwo  cases  are  presented  which  illustrate  effec- 
tive control  (jf  convulsions,  and  imi)rovement  in 
spastic  hemiplegia,  by  surgical  excision  of  atrophic 
cerebral  cortex,  over  a unilateral  porencephalic 
cyst. 

'Phese  cases  emphasize  that  infantile  hemiplegia 
with  convulsions  mav  he  l)enefited  by  intracranial 
surger}-. 
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RHODE  ISLAND  DOCTORS  CITED 

THE  NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS 

INCORPORATED 

120  Broadway,  New  York  5,  N.  Y. 

Basil  O'Connor,  President 

April  20,  1956 

Dr.  Frank  B.  Cutts,  President 
Rhode  Island  Medical  Society 
106  Francis  Street 
Providence,  Rhode  Island 

Dear  Doctor  Cutts: 

May  I take  this  opportunity,  on  the  occasion  of  the 
annual  meeting  of  the  Rhode  Island  Medical  Society  to 
express  thanks  from  the  National  Foundation  for  Infan- 
tile Paralysis  to  the  .society  as  a whole  and  to  its  individual 
members  for  their  excellent  cooperation  with  the  state 
health  department  and  the  National  Foundation  in  the 
successful  conduct  of  the  poliomyelitis  vaccine  demon- 
stration program  in  Rhode  Island  during  1955. 

The  chief  beneficiaries  of  this  program,  of  course,  were 
the  Rhode  Island  school  children,  mainly  in  the  first  and 
second  grades,  who  received  one  or  more  injections  of 
vaccine  supplied  by  the  National  Foundation  during  the 
year  1955.  A total  of  68,976  cc.  of  vaccine  was  supplied. 

You  may  be  interested  to  know  that,  thanks  to  your 
help,  33,490  Rhode  Island  children  received  at  least  one 
inoculation;  22,498  received  two  inoculations;  and  1,682 
received  a third  (booster)  inoculation. 

Approximately  52%  of  the  Rhode  Island  children  in 
the  5-9  age  group,  the  age  group  most  susceptible  to 
paralytic  poliomyelitis,  thus  obtained  a high  degree  of 
protection  against  the  disease  in  1955  as  a result  of  this 
program. 

The  cooperation  of  the  Rhode  Island  Medical  Society 
helped  materially  to  account  for  this  fine  record. 

While  this  is  a formal  expression  of  gratitude  for  your 
help,  the  real  expression  must  come  from  the  parents  of 
those  many  children  in  Rhode  Island  who  feel  free  from 
the  threat  of  paralytic  poliomyelitis  in  their  families  now 
that  the  1956  poliomyelitis  season  is  at  hand. 

'Very  cordially  yours. 

Hart  E.  Van  Riper,  m.d..  Medical  Director 


GENERAL  PRACTICE  CHAPTER 
ELECTS 

At  its  annual  dinner,  the  Rhode  Island  Chapter, 
American  Academy  of  General  Practice,  elected 
the  following  officers  for  1956-57; 

President,  Gustavo  A.  Motta,  m.d.,  of  Provi- 
dence 

Vice  President,  Ulysse  Forget,  m.d.,  of  Warren 
Secretary  I Richard  J.  Kraemer,  m.d.,  of 
Treasurer  1 Greenwood 
Delegates,  George  J.  Dwyer,  m.d.,  of 
Providence 

Ulysse  Forget,  m.d.,  of  Warren 
Alternate  Delegates,  John  J.  Lury,  m.d.,  of 
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PETER  PINEO  CHASE 

'I'hkri-:  ARE  SOME  MEX  SO  happily  endowed  hy  nature  that  in  them  the  wisdom  of  maturity 
is  subtly  interfused  with  the  gaiety  and  enthusiasm  of  youth;  they  radiate  friendliness 
and  endear  themselves  to  their  friends  more  hy  what  they  are  than  hy  what  they  say  or 
do;  their  wit  has  jjoint  hut  never  inflicts  pain;  their  minds  are  versatile  instruments  and 
iKjt  merely  receptacles;  they  dignify  their  lives  hy  practical  activity  and  enhance  their 
leisure  hours  by  the  enjoyment  of  beauty  and  the  pursuit  of  learning.  Such  a man  was 
Peter  Pineo  Chase,  so  recently  taken  from  us. 

The  gifts  of  his  ancestors  were  many,  — a robust  body  which  served  him  well  in 
si>orts.  a vivid  imagination,  a standard  of  values  solidly  based  upon  those  virtues  which 
have  always  formed  the  Xew  England  character.  He  was  a medical  humanist,  a vibrant 
person,  as  much  at  home  among  the  literary  doctors  in  the  Davenport  collection  as  among 
the  more  pedestrian  authors  of  medical  texts.  Pie  never  bore  fools  gladly,  l)ut  for  years 
he  wrote  a unique  and  nationally  famous  column  in  the  dail\'  j)ress  wherein  he  answered 
the  questions  of  inquirers,  who  will  miss  him  sadly,  with  clarity,  humor  and  urbanity. 
His  writtings  in  the  press  were  symbolic  of  the  man;  and  from  them  one  could  easily 
compose  a salty  anthology  of  sound  common  sense  in  medicine. 

Doctor  Chase  was  fnan  his  youth  a lover  of  hooks  and  no  one  more  than  he  could 
appreciate  the  truth  of  Cicero’s  remark  that  “he  who  builds  a library  in  his  home  gives 
that  home  a soul.”  P'or  years  Doctor  Chase  collected  all  the  hooks  he  could  lay  his  hands 
on  hy  and  about  Doctor  Johnson,  and  to  hear  him  converse  about  Johnson,  Boswell  and 
the  rest  one  would  almost  helier  e that  they  were  near  neighbors.  He  was  especiall\-  inter- 
evsted  in  Johnson’s  infirmities  and  the  writer  vividly  recalls  an  occasion  when  Doctor 
Chase  talked  about  the  illnesses  of  Johnson  to  the  obvious  jjleasure  of  his  interested 
medical  audience.  There  must  indeed  have  been  something  in  Johnson’s  temperament 
which  struck  a responsive  chord  in  Peter  Chase.  Could  it  have  been  the  John.sonian  forth- 
rightness or  perhaps,  even  his  hrusqueness? 

As  editor-in-chief  of  the  Rhode  Island  Medical  Journal,  Doctor  Chase  for  rears 
devf)ted  much  thought  and  labor  with  the  result  that  our  Journal  holds  an  hoiKjrahle  jdace 
among  medical  publications.  We.  his  colleagues  wdio  always  admired  and  respected  him, 
will  hol<l  him  in  grateful  and  inspiring  memory  as  a conscientious  worker  in  surgery,  a 
fine  citizen  and  a charming  friend. 
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DOCTOR  DANFORTH 
MEDICAL  SCHOLARSHIPS 

i\li.ss  Agnes  H.  Danforth  of  Pangor,  Maine,  has 
just  left  in  her  will  a bequest  of  $10,000  to  establish 
the  Doctor  Murray  Snell  Danforth  I'und,  the  in- 
come from  which  will  he  used  to  award  scholarships 
to  residents  of  Maine  who  are  students  at  P>owdoin 
Cf)llege  ])reparing  for  the  medical  or  related  profes- 
sions. Those  of  ns  here  who  feel  fairlv  mature  in 
medicine  will  remember  that  Doctor  Danforth  be- 
came president  of  our  .State  Society  in  194,^  when 
he  was  a tremendously  sick  man  and  that  he  died 
two  days  later  and  therefore,  of  course,  never 
actively  functioned  as  a president.  We  know  that 
hacl  he  been  in  the  good  physical  condition  that  we 
thought  he  was  in  at  the  time  he  was  made  ])resi- 
dent-elect  he  would  have  been  a power  in  the 
presidency.  He  never  took  on  any  duties  which  he 
did  not  carrv  out  conscientiously  and  with  great 
ability.  Many  things  in  his  career  showed  that. 

Porn  in  Irastern  Maine  he  was  a thorough  Down- 
easter  and  went  to  Powdoin  College.  From  here  he 
went  to  Johns  Hoi)kins  Medical  School  which  was, 
of  course,  the  eipial  of  any  school  in  the  country. 
Doing  graduate  work  at  the  Massachusetts  General 
Hospital  and  under  Sir  Robert  Jones  in  Irngland. 
he  took  his  regular  internshi]j  at  the  Rhode  Island 
Hospital  thereby  gathering  from  his  rotating  serv- 
ices a very  broad  knowledge  of  medicine  which 
was  an  excellent  background  for  his  life  work  as 


an  ortho])edic  surgeon. 

He  rose  high  in  this  as  shown  by  the  fact  that 
although  practicing  in  this  relatively  small  commu- 
nity away  from  anv  medical  school,  he  nevertheless 
was  the  editor  of  the  outstanding  orthopedic  jour- 
nal in  the  world  one  might  .say,  as  it  represented  the 
orthopedic  societies  of  both  the  United  .States  and 
Great  Pritain.  Of  cour.se  his  worth  in  this  State 
was  well  known  to  us  all  and  received  full  recog- 
nition. 

W'e  think  that  it  is  fitting  that  his  sister  should 
remember  his  College  to  which  he  was  always  de- 
voted and  is  doing  this  to  encourage  the  study  of 
medicine  hv  Maine  hoys  for  we  presume  that  most 
of  Powdoin’s  undergraduate  body  comes  from  this 
State.  A\'e  have  been  told  that  Maine  needs  more 
doctors  as  there  is  a large  proportion  of  osteopathic 
and  chiropractic  practitioners  in  their  .State. 

W hen  Abraham  Flexner  did  his  remarkable 
work  leading  to  the  reorganization  of  medical  edu- 
cation in  this  country  he  closed  a large  number  of 
medical  schools  of  little  value.  It  is  hard  to  do  a 
thorough  cleauing-u])  job  without  some  injury  to 
things  in  the  vicinity,  and  one  .sad  part  of  his  work 
was  the  closing  of  the  Powdoin  Medical  School. 
It  may  not  have  been  too  strong  a school  at  that 
day.  hut  we  believe  that  it  should  have  been  built  uj) 
rather  than  closed. 

Presumably  there  is  no  chance  of  a medical 
.school  in  Maine  now,  hut  this  hecpiest  ought  to  help 
Maine  hoys  to  a good  start  in  medicine. 

concluded  on  page  287 
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Searle  Introduces: 

A Practical  New  Steroid 
for  Protein  Anabolism 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 

PROTEOGENIC  EFFECTIVENESS  . The  newest  Searle  Research 
development,  Nilevar,  exerts  a potent  force  in  protein  anabo- 
lism. Yet  it  is  without  appreciable  androgenic  effect  (approxi- 
mately one-sixteenth  of  that  exerted  by  the  androgens). 

Investigations  with  Nilevar  show  that  nitrogen,  potassium 
and  phosphorus  are  retained  in  ratios  indicating  protein  anab- 
olism. Nilevar  is  thus  the  first  steroid  which  is  primarily  ana- 
bolic and  which  provides  a practical  means  of  meeting  the 
numerous  demands  for  protein  synthesis. 

NILEVAR  IS  ORALLY  EFFECTIVE  • Clinical  response  to  Nilevar 
is  characterized  not  only  by  protein  anabolism  but  also  by  an 
increase  in  appetite  and  an  improved  sense  of  well-being. 

SAFETY  AND  PRECAUTIONS  • Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic  effects  after 
six  months  of  continuous  administration  of  high  dosages. 
Nilevar  should  not  be  administered  to  patients  with  prostatic 
carcinoma.  Nausea  or  edema  maybe  encountered  infrequently. 

DOSAGE  • The  daily  adult  dose  is  three  to  five  Nilevar  tablets 
(30  to  50  mg.)  but  up  to  100  mg.  may  be  administered.  For 
children  the  daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight.  Individual  dosages  depend  on  need  and  response  to 
therapy.  Nilevar  is  available  in  10  mg.  tablets.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


INDICATIONS: 

Nilevar  is  indicated  in  the  vast 
area  of  surgical,  traumatic  and 
disease  states  in  which  protein 
anabolism  is  desirable  for  has- 
tening recovery.  The  specific 
indications  are: 

1.  Preparation  for  elective  sur- 
gery. 

I 2.  Recovery  from  surgery. 

3.  Recovery  from  illness:  pneu- 
monia, poliomyelitis  and  the 
like. 

4.  Recovery  from  severe 
trauma  or  burns. 

5.  Nutritional  care  in  wasting 
diseases  such  as  carcinoma- 
tosis and  tuberculosis. 

6.  Domiciliary  care  of  decubi- 
tus ulcers. 

7.  Care  of  premature  infants. 


^Trademark  of  G.  D.  Seorle  & Co. 
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PRESIDENT’S  MESSAGE 

Ix  ASSUMING  the  presidency  of  the  Rhode  Island  iMedical  Society  I am  fnlly  appreciative 
of  the  responsil)ility  of  the  office  and  I am  also  cognizant  of  the  record  of  my  illnstrions 
predecessors  who  served  medicine  so  faithfnlly  and  well.  It  is  my  sincere  desire  to  emnlate 
their  accomplishment  to  the  best  of  my  ability  and  to  help  guide  the  activities  of  the 
Society  in  its  service  to  hnmanity  during  my  incnmhency. 

My  immediate  predecessor.  Doctor  Frank  Cutts,  in  his  presidential  address  called 
attention  to  the  activities  of  the  Society  and  stressed  the  opportunities  for  the  members 
to  participate  in  shaping  the  course  of  medicine. 

I would  like  at  this  time  to  further  emphasize  the  absolute  necessity  of  active  partici- 
pation in  the  activities  of  the  Society  by  every  member  who  is  able  t(^  spare  even  a small 
portion  of  his  busy  life  to  the  affairs  of  medicine,  because,  in  our  rapidly  changing  world 
we  can  no  longer  be  content  merely  to  practice  “physic"  and  let  the  mundane  affairs  of 
economics  and  social  welfare  fall  to  others. 

The  physician  is  an  important  member  of  society  and  he  must  di.scharge  that  obligation 
by  participation  in  the  socio-economic  activities  of  the  community. 

W’e  in  medicine  have  made  tremendous  strides  in  the  scientific  field  and  pay  close 
attention  to  the  progress  of  our  strictly  professional  interests.  Rnt  if  onr  patients  are  to 
have  the  fullest  value  and  use  of  the  advances  of  medicine  it  is  imperative  that  we  partici- 
pate in  the  planning,  and  the  distribution  of,  improved  medical  care. 

To  that  end  your  Society  has  elected  certain  Standing  Committees  and  I have  ap])ointed 
several  other  Committees  for  specific  purposes.  I urge  all  meml)ers  to  cooperate  with,  to 
consult  wdth,  and  t(j  call  upon  these  Committees,  so  that  the  full  potential  of  medicine’s 
contribution  t(j  community  life  can  he  utilized  in  providing  better  health  care  for  all. 

Many  areas  and  certain  subjects  recjuire  special  attention  and  as  the  months  roll  on  I 
intend  to  issue  sjiecial  messages  to  cover  them,  and  1 ask  your  attention  and  cooperation. 

\\  ith  (lod’s  help  and  yours  I am  sure  we  will  ha\  e a year  of  accomplishment. 

Charles  L.  Farrell,  m.d..  President 
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OFFICERS  INSTALLED  FOR  1956-57 


Doctor  Charles  L.  Farrell,  Pawtucket  physi- 
cian. was  installed  on  Mav  2 as  the  ninety- 
seventh  ])resi(lent  of  the  Rhode  Island  Medical 
Society,  the  nation's  ninth  oldest  state  medical  as- 
sociation. He  succeeded  Doctor  Frank  B.  Cntts. 
of  Providence.  The  installation  took  place  during 
the  general  business  session  in  connection  with  the 
145th  .Annual  Meeting  of  the  Society  at  the  Medical 
Library. 

Xanied  as  ])resident-elect  to  succeed  Doctor 
Farrell  a \ ear  hence  was  Doctor  kleorge  \\  . W ater- 
man.  Providence  surgeon  who  is  currently  presi- 
dent of  the  Xew  England  Surgical  Society.  Elected 
to  the  vice-i)residencv  was  Doctor  Joseph  C. 
John.ston.  of  Providence. 

Doctor  Thomas  Perry,  of  Providence,  was  re- 
elected secretarv  for  his  fifth  term  in  that  office, 
and  Doctor  John  A.  Dillon,  of  Providence,  was 
renamed  treasurer  for  a fourth  term. 

Doctor  Farrell  has  been  one  of  the  Society’s 
most  active  workers.  He  has  headed  numerous 
committees,  jiarticularly  those  concerned  with  in- 
dustrial health  and  health  insurance  for  many 
vears,  and  he  was  the  Society's  delegate  to  the 
.American  Medical  Association  for  six  years.  He 
is  currentlv  president  of  the  National  Conference 
of  Presidents  and  Other  C)fficers  of  State  Aledical 
.Associations,  and  he  is  a past  president  of  the 
.\ssociation  of  American  Physicians  and  Surgeons. 
He  was  named  a vear  ago  as  one  of  se\enteen 
citizens  picked  from  the  entire  country  to  serve 
as  consultants  to  the  Federal  Dei)artment  of. 
Health.  W'elfare  and  Education  on  the  disability 
jirovisions  of  the  amended  Social  Security  -Act. 

-A  graduate  of  Tufts  Aledical  School.  Doctor 
l-'arrell  established  his  office  for  the  general  prac- 
tice of  medicine  and  surgery  in  Pawtucket  in  192o. 
He  holds  degrees  as  a Doctor  of  Dentistry  and  as  a 
Doctor  of  Pharmacy  in  addition  to  his  medical 
degree. 

Doctor  Johnston,  Vice  President 
Doctor  I'oseph  CA  Johnston,  a graduate  of  Brown 
L'niversity  and  Tufts  College  Medical  School  and 
a i)ast  president  of  the  Xew  England  Industrial 
Aledical  Association,  succeeds  Doctor  John  G. 
Walsh  as  vice  president  of  the  Society.  .A  native  of 
Providence,  Doctor  Johnston  returned  here  to 
establish  his  practice  of  general  medicine  and  sur- 


gery after  the  completion  of  internships  at  Boston 
City.  Rhode  Island  and  Providence  Lying-In  hos- 
pitals. He  is  on  the  .staff  of  the  Rhode  Island, 
.Saint  Joseph's.  Chapin,  Lying-In,  Roger  Williams 
General  and  Our  Didy  of  Fatima  hospitals.  He  is 
also  chairman  of  the  Society’s  committee  advisorv 
to  the  .State  Department  of  Employment  Security 
relative  to  its  temporarv  disahilitv  program. 

Cancer  Society  Leader  President-Elect 
Doctor  George  \\  . Waterman,  chosen  to  succeed 
to  the  presidency  next  year,  has  long  been  identified 
with  the  Cancer  Committee  activities  of  the  Soci- 
ety. and  he  also  served  as  president  of  the  Rhode 
Island  Cancer  .Society  for  five  years.  .A  native  of 
Providence,  he  was  graduated  from  Brown  Cni- 
versity  and  then  com])leted  his  medical  school  train- 
ing at  Cornell  Aledical  College.  He  served  intern- 
ships at  Xew  A’ork  Alemorial  and  Xew  A'ork  hos- 
])itals  and  Lying-In  Hospital  in  that  same  city, 
before  returning  to  Providence  to  establish  his 
practice  in  obstetrics  and  gynecology. 

Doctor  W aterman  was  president  of  the  Provi- 
dence Aledical  As.sociation  in  1949,  and  he  is  a for- 
mer surgeon-in-chief  of  the  Department  of  Gyne- 
cology of  the  Rhode  Island  Hospital. 

Committee  Chairmen  Named 
The  House  of  Delegates,  policy  making  body  of 
the  .Societv,  elected  the  official  standing  committees 
in  addition  to  the  officers  naming  as  chairmen  of 
these  committees  the  following:  Scientific  Work 
and  -Annual  Aleeting,  Doctor  Alarshall  X'.  Fulton, 
of  Providence;  Industrial  Health,  Doctor  Stanley 
Sprague,  of  Pawtucket ; Public  Laws.  Doctor 
lames  H.  Fagan,  of  Providence  ; Public  Policy  and 
Relations.  Doctor  Arnold  Porter,  of  Providence ; 
Library,  Doctor  Irving  .A.  Beck,  of  Providence; 
Aledical  Economics.  Doctor  Gustavo  A.  Alotta,  of 
Providence;  and  Publications,  Doctor  Charles  J. 
-Ashworth,  of  Providence. 
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in  rheumatoid  arthritis 


STANDING 

is  easier  with  Sterane' — 
3-5  times  more  active 
than  hydrocortisone  or 
cortisone.- 


WALKING 


follows  rapidly.!  Sterane 
“is  more  effective  than  any 
previous  drug  in  the  control 
of . . . rheumatoid  arthritis.”^ 

WORKING 

functional  mobility  is 
restored  even  where  other 
steroids  fail  or  cease  to 
be  effective.2-3 

WITH  MINIMAL 
DISTURBANCE 

of  electrolyte  balance!-^ — 
patients  may  even  be  treated 
without  diet  restrictions. 


brand  of  prednisolone 


Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


supplied:  White,  5 vig.  oral 
tablets,  bottles  of  20  and  100. 
Pink,  1 mg.  oral  tablets, 
bottles  of  100. 


1.  Spies,  T.  D.,  et  al.:  GP  12:73,  No.  1, 
1955,  2.  Boland,  E.  W.:  J.A.M.A. 
160:613,  1956.  3.  Gillhespy,  R.  O.: 
Lancet  2:1393,  1955. 
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with  the 

new  easy  to  follow 

CHOICE-OE-EOODS 

diet  list  chart 

developed  bv 
food  education  dept. 


CHAS.  B.  KNOX  GELATINE  COMPANY 
JOHNSTOWN,  N.  Y. 


New  Booklet  Availal)le  to  Aid 
Management  of  Overweight  Patients 


The  1955  edition  of  the  well-known  Knox  “Eat- 
and-Reduce”  booklet  eliminates  calorie  counting 
for  your  obese  patients.  This  year’s  edition  is 
based  on  the  use  of  Food  Exchange  Lists’  which 
have  proved  so  accurate  in  the  dietary  manage- 
ment of  diabetics.  These  lists  have  been  adapted 
to  the  dietary  needs  of  patients  who  must  lose 
w'eight. 

The  first  18  pages  of  the  new  booklet  present  in 
simple  terms  key  information  on  the  use  of  Food 
Exchanges  (referred  to  in  the  book  as  Choices). 
In  the  center,  double  gatefold  pages  outline  color- 
coded  diets  of  1200,  1600,  and  1800  calories  based 
on  the  Food  Exchanges.  Physicians  will  find 
these  diets  easy  to  revise  to  meet  the  special 
needs  of  individual  patients. 

To  help  patients  persevere  in  their  reducing 


plans,  the  last  14  pages  of  the  new  Knox  booklet 
are  devoted  to  more  than  six  dozen  tested,  low- 
calorie  recipes.  Please  use  the  coupon  below  to 
obtain  copies  of  the  new  “Eat-and-Reduce”  book- 
let for  your  practice. 

1.  Developed  hy  the  I'.  S.  Public  Health  Service  assisted  by  committees  of 
The  American  Diabetes  Assn.,  Inc.  and  The  American  Dietetic  Assn. 

• Clias.  B.  K/iox  Gelatine  Go.,  Inc.  I 

I Professional  Servi<-e  Oept.  RM-17  i 

I Jolinslown,  IS.  \.  | 

I I 

I Please  send  me copies  of  the  new  illustrated  | 

I Knox  “'Eat-and-Reduce''  booklet  based  on  hood  ■ 

I Exchanges.  ■ 
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JANUARY  SESSION,  1956 
THE  RHODE  ISLAND  GENERAL  ASSEMBLY 
House  Resolution  1166 

Upon  the  death  of  Doctor  Peter  Pineo  Chase,  of  Providence,  Rhode  Island, 
physician  and  surgeon,  widely  known  for  his  intimate  and  human  column 
in  the  Providence  Journal-Bulletin,  known  as  You  and  Your  Health 


The  memhers  of  the  General  Assenihly.  inanv 
of  whom  were  devoted  readers  of  the  intimate, 
epigrammatical  and  Imman  column  in  the  Provi- 
dence Journal-Bulletin,  known  as  Von  coid 
Yoitr  Health,  under  the  authoritv  of  Dr.  Peter 
Pineo  Chase,  of  Prtividence.  Rhode  Island  will  he 
shocked  at  the  tragic  news  of  his  sudden  death  upon 
Monday.  April  23.  19.^6. 

He  was  a physician  and  surgeon.  Init  he  had 
many,  many  other  interests  for  he  was  a noted 
athlete  during  his  college  days,  a mountain  climher 
and  a skier,  a lover  of  classical  literature,  an 
author  and  traveler. 

Dr.  Chase  was  international! v and  nationally 
recognized  for  his  medical  column  for  which  he 
had  been  writing  since  1946.  As  the  morning 
Journal  summarized : 

‘“His  was  a column  dili'erent  from  all  medical 
columns  that  were  ever  written.  Couched  in  forth- 
right colloquial  English,  it  was  readable,  cheerful 
and  salted  with  a dry  and  pungent  wit.  He  punc- 
tured many  a hlown-up  fallacy,  and  did  it  engag- 
ingly. One  of  his  best  known  .savings:  "In  my 
opinion  there’s  just  one  thing  that's  done  more 
damage  to  the  human  race  than  the  internal  com- 
bustion engine,  and  that’s  the  blood  pressure 
machine.’  " 

Dr.  Peter  Pineo  Chase  stemmed  from  Yankee 
and  I'rench  Huguenot  ancestry.  His  maternal 
grandfather  was  a remarkable  man  in  manv  ways, 
a skilled  surgeon  and  a bold  thinker.  In  the  old 
Pineo  homestead  ujxm  Cape  Cod  voung  Peter  was 
horn  August  26.  1878,  imbued  with  the  saltiness  of 
3'ankee  speech  and  sounding  sea.  He  was  erlu- 
cated  in  Hyannis  and  Barnstable.  Brown  Cniver- 
sitv  and  Harvard  Medical  School. 

He  rose  high  in  his  profession,  became  renowned 
as  a surgeon  at  the  Rhode  Island  Hospital  and  the 
Providence  Lying-In  Hospital,  was  first  secretary 
and  then  jiresident  of  the  Providence  Meilical  As- 
sociation and  president  of  the  Rhode  Island  IMedi- 
cal  Society. 

In  W orld  War  I he  went  to  France  with  a Har- 
vard Medical  Unit,  served  as  a surgeon  with  the 
British  Army. 

When  the  United  States  entered  the  war  he 
transferred  to  the  AEF  with  the  rank  of  captain 
and  surgeoned  the  wounds  of  all  the  offensives  that 


pushed  Germans  hack  to  the  Rhine. 

In  W’orld  War  1 1 he  went  hack  into  hospital 
work  and  after  the  war  was  over  was  one  of  a 
group  of  doctors  who  went  to  Germany  to  give 
refresher  courses  in  medicine  and  surgery  to  Furo- 
]jean  DP  medicos,  a project  sponsored  by  the  Inter- 
national Refugee  Organization.  Unitarian  Service 
Committee,  American  Joint  Distribution  Commit- 
tee. the  Society  of  Friends  and  Church  World 
Service ; now.  therefore,  he  it 

RESOLJ'ED,  That  this  General  Assembly,  deeph- 
regretful  of  the  far  reaching  loss  to  so  many  by 
reason  of  the  death  of  Dr.  Peter  Pineo  Chase, 
now  eNtend  to  the  widow  sincere  svmpathy  in 
this  bereavement ; directing  the  Secretary  of 
State  to  transmit  to  her  a duly  certified  copv  of 
this  resolution. 
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CONNECTICUT  STATE  MEDICAL 

SOCIETY  RESOLUTION  ON  THE 

DEATH  OF  PETER  PINEO  CHASE,  M.D. 

WHEREAS;  Dr.  Peter  Pineo  Chase,  past- 
president  of  the  Rhode  Island  Medical 
Society  and  editor  of  that  Society’s  Jour- 
nal, was  called  to  his  reward  on  April  23, 
1956,  at  the  age  of  78;  and 

W'HEREAS;  Dr.  Chase  has  represented  the 
highest  qualities  in  the  practice  of  medi- 
cine; and 

W HEREAS;  Dr.  Chase  has  contributed  over 
a period  of  years  to  increasing  the  knowl- 
edge of  the  public  in  the  fundamental 
principles  of  health  and  good  living  by  his 
pertinent  statements  appearing  in  the  lo- 
cal press;  and 

WHEREAS;  Dr.  Chase,  because  of  his  friend- 
liness and  qualities  of  leadership,  will  be 
sorely  missed  not  only  by  his  colleagues  in 
Rhode  Island,  but  also  by  his  many  friends 
throughout  the  United  States;  therefore 

BE  IT  RESOLVED;  that  the  Hovise  of  Dele- 
gates of  the  Connecticut  State  Medical 
Society,  at  its  Annual  Meeting  on  April 
24,  1956,  expresses  his  deep  sorrow  at  the 
loss  of  Dr.  Chase  at  a time  when  his  valu- 
able counsel  will  be  sorely  missed;  and 
further 

BE  IT  RESOLVED;  that  a copy  of  this  reso- 
lution be  spread  on  the  minutes  of  this 
House  of  Delegates  and  a copy  sent  to  the 
Secretary  of  the  Rhode  Island  Medical 
Society  and  to  the  widow  of  the  deceased. 


A Helpful  Diagnosis 
Of  Dividend-Paying 
Common  Stocks 

If  it’s  dividends  you  want,  you  II 
be  interested  to  see  our  latest  book- 
let. DIVIDENDS  OVER  THE  YEARS. 

It  gives  unusually  complete  data 
on  listed  common  stocks  which  have 
paid  a cash  dividend  in  every  year 
for  25  years  or  more.  It  tells  for 
example  — which  of  these  stocks: 

_ Have  the  longest  records  of 
consecutive  annual  payment. 

Are  most  favored  by  insti- 
tutional investors. 

_ Have  no  bonds  or  preferred 
stock  ahead  of  the  common. 

Have  a small  dividend  pay- 
out compared  to  earnings. 

Yield  from  5%  to  6 /o  at 

recent  prices. 

In  addition,  there  is  valuable 
information  on  how  to  invest,  and  an 
explanation  of  the  famous  Monthly 
Investment  Plan.  Ask  us  to  mail  you 
a free  copy  of  DIVIDENDS  OVER 
the  years  now.  Just  write,  or 
telephone  GAspee  1-7100. 

Davis  & Davis 

Members  Hew  York  Slock  Exchange 

ground  floor,  TURKS  HEAD  BLDG. 

Providence,  R.  I.  - GAspee  1-7100 
Market  Summaries:  GAspee  1-600 


DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  business  meeting  of  the  Pawtucket 
Medical  Society  was  called  to  order  by  Dr.  Hanley 
on  March  15,  1956  at  12  :00  noon. 

'I'he  following  members  were  present — Doctors 
Mathewson,  Sonkin,  Zolmian,  Kalcounas,  Czekan- 
ski.  Haves,  Hecker,  Morris.  E.  Gandet,  Hennessey. 
Ruggles,  O’X'eil,  R.  T.  Stevens,  Mara  and  F. 
Hanley.  Dr.  Ruggles  presented  the  annual  treasury 
re])ort. 

Dr.  E.  Gaudet  nawed  that  the  annual  dues  for 
1956-1957  should  he  $20.00.  This  was  seconded 
and  passed. 

Dr.  F.  Hanley  gave  an  address  as  out-going 
president.  The  title  was  ‘‘Why  do  we  have  a Paw- 
tucket Medical  Societv  and  what  is  the  function  of 


R.  Thomas  Stevens,  M.D. 
President,  1956 

The  Pawtucket  Medical  Association 


a district  society?”  The  s])eech  was  received  with 
general  applause. 

Dr.  James  P.  Healev  proposed  the  following 
slate  of  nominees  as  officers: 

President,  R.  Thomas  Stevens,  M.D. 

Vice  President:  Martin  J.  Morris,  IM.D. 

Treasurer:  Mary  E.  Rohr,  M.D. 

Secretary:  Nathan  Sonkin.  M.D. 

Councillor:  Earl  J.  Mara,  M.D. 

Delegates:  James  Ik  Healey,  M.D.;  Harold  A. 
Woodcome,  ]\}.D. ; Hrad  H.  Zolmian,  M.D. ; Rob- 
ert Hayes.  M.D.,  and  Henry  E.  Turner,  IM.D. 

The  secretary  was  instructed  to  cast  the  ballot 
and  the  entire  slate  was  passed  unanimously. 

Dr.  R.  T.  Stevens  accepted  the  chair  from  Dr. 
E'.  Hanley.  Dr.  Stevens  then  ])roceeded  to  nominate 
several  members  for  various  committees  for  the 
ensuing  year. 

Commnnications  were  next  brought  up.  The  first 
was  a communication  from  the  Rhode  Island  Medi- 
cal Societv  in  regard  to  HR  7225,  social  security 
amendment  act  urging  individual  members  to  send 
telegrams  to  the  Rhode  Island  senators  nrging  a 
recommendation  for  complete  review  of  the  social 
security  system  rather  than  to  make  amendments 
such  as  j)roposed  by  HR  7225. 

The  next  communication  from  the  Rhode  Island 
Medical  Societv  was  in  regard  to  a hill  before  the 
House  Committee  in  Rhode  Island  to  allow  chiro- 
practors to  treat  persons  on  public  assistance  thus 
exposing  them  to  inferior  care  at  state  expense. 
This  communication  urged  individual  members  to 
defeat  this  hill  ‘‘Senate  60.” 

Both  communications  were  discussed  and  it  was 
the  consensus  of  opinion  that  any  action  taken 
should  he  by  individual  members  as  this  was  the 
intention  of  the  Rhode  Island  Medical  Society  in 
bringing  these  communications  to  our  attention, 
d'he  meeting  was  adjourned  at  1 :00  i>.m.  to  recon- 
vene for  the  dinner  at  the  Lindsey  Tavern  for  the 
doctors  and  their  wives. 

Respectfully  submitted, 

Nathan  Sonkin,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  on  Monday,  April  2,  1956. 
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The  meeting  was  called  to  order  by  !)r.  Robert  R. 
Baldridge.  President,  at  8:.^0  I’.m. 

The  ininntes  of  the  ])revious  meeting  were  not 
read. 

C o vimunicatio  ns 

The  Secretary  re])orted  an  invitation  from  the 
Rhode  Island  C\)nference  on  Social  W Ork  to  the 
]>bvsicians  of  the  Providence  area  to  attend  a din- 
ner meeting  of  the  Conference  to  be  held  on  .April 
5,  1956. 

Report  of  the  Executive  Committee 

The  Secretary  reported  that  at  a recent  meeting 
the  Executive  Committee  took  the  following 
actions : 

1.  It  approved  of  the  transfer  of  Dr.  Paul  B. 
Metcalf  to  active  membersbi])  in  the  Paw- 
tucket Aledical  As.sociation  and  to  as.sociate 
membersbi])  in  the  Providence  Medical  Asso- 
ciation. 

1.  It  recommended  that  a questionnaire  be  pre- 
])ared  for  use  by  all  meml)ers  answering  emer- 
gency calls  for  a physician  received  through 
the  Medical  Bureau  to  determine  the  extent 
of  the  emergency  and  the  justification  for  the 
call  for  -Special  service. 

.P  It  approved  of  the  i)lans  of  the  Entertainment 
Committee  to  bold  the  Annual  Dinner  and 
(iolf  Tournament  at  the  Rhode  Island  Coun- 
try Club  in  Barrington  on  Wednesday,  June  6. 

4.  It  approved  of  the  ])urcbase  of  a 55  mm.  ])ro- 
jector  for  use  at  scientific  and  other  meetings 
of  the  Association,  and  it  also  ai)proved  a pro- 
po.sal  to  share  the  exi)ense  for  audio  amplifica- 
tion for  the  auditorium  with  the  Rhode  Island 
Aledical  Society. 

Announcement  by  the  President 

Dr.  Baldridge  urged  the  membership  to  attend 
the  Annual  Session  of  the  Rhode  Island  Aledical 
Society  to  be  held  on  Alay  1,  2,  and  5. 

He  also  announced  that  the  Annual  Dinner  and 
Golf  Tournament  would  he  held  Wednesday, 
June  6,  at  the  Rhode  Island  Country  Club. 

Applications  for  Membership 

The  Secretary  rei)orted  that  the  executive  com- 
mittee recommended  for  election  for  active  mem- 
bership in  the  Association  the  following:  Paul 
Xeiherg,  M.D.,  and  Gunnar  Nirk,  AI.D. 

Action:  It  was  moved  that  these  physicians  he 
elected  to  acti\e  membership.  The  motion  was 
.seconded  and  adopted. 

Scientific  Program 

Dr.  Baldridge  introduced  Dr.  Eouis  \\  einstein, 
.Assf)ciate  r’rofes.sor  of  Medicine  at  Boston  Uni- 
versity School  of  Aledicine.  He  announced  that  he 

continued  on  next  page 
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and  his  colleagues  would  discuss  the  sul)ject  Coiii- 
plicatioiis  of  Some  U'idcly-l'secl  Dnitjs. 

In  his  introductory  remarks,  Dr.  \\'einstein  out- 
lined three  stages  through  wliich  a newly  intro- 
duced drug  passes  when  it  is  available  for  general 
use.  They  are  as  follows : 

1.  Stage  of  uncontrolled  enthusiasm:  lack  of 
experience. 

2.  Stage  of  doubt : untoward  reactions. 

3.  Stage  of  jiroper  application  of  the  drug 
through  experience:  a)  limitations  of  the 
drug,  1) ) indications  of  the  drug,  and  c ) side 
effects  of  the  drug. 

Dr.  Weinstein  introduced  the  first  panelist  as 
Dr.  J.  hffhvin  ^^’ood,  Research  Fellow  in  Medicine 
at  the  Boston  University  School  of  [Medicine. 

Dr.  Wood  pointed  out  that  Hydralazine  may 
produce  an  L.E.-like  syndrome.  It  occasionally 
produces  a rash,  arthralgia,  headache  and  angina. 

Hexamethonium  may  produce  serious  side  ef- 
fects such  as  collapse  and  occasionally  myocardial 
infarction.  Blurred  vision  and  bladder  atony  are 
other  proldems  encountered  with  the  use  of  this 
drug. 

The  next  panelist  was  introduced  as  Dr.  Arnold 
Reiman,  Assistant  Professor  of  Medicine,  Boston 
University  School  of  [Medicine. 

Dr.  Reiman’s  remarks  were  confined  to  the  fol- 
lowing steroids:  ACTH,  Cortisone.  Hydrocorti- 
sone. Prednisone  and  Prednisolone.  The  main  side 
effects  encountered  with  these  drugs  were  the  de- 
velopment of  Cushing's  syndrome  with  all  the  usual 
symptoms  and  signs  and  laboratory  and  metabolic 
changes.  Another  important  side  effect  is  the  de- 
velopment of  a diabetic-like  picture  especially  in 
jiatients  who  have  the  diabetic  tendency.  He  also 
pointed  out  that  the  steroids  may  destroy  the  nor- 
mal anti-inflammatory  processes  of  the  body  and 
may  also  mask  dangerous  inflammatory  conditions. 
Steroid  therapy  may  also  produce  personality 
changes  and  psychoses.  Steroids  may  interfere 
with  normal  reactions  to  stress  with  the  production 
of  adrenal  atrophy.  Patients  who  are  on  steroid 
therapy  cannot  tolerate  surgical  procedures  well 
unless  they  are  treated  as  jiatients  who  have  adrenal 
insufficiency. 

The  next  panelist.  Dr.  A\  illiam  Franklin,  In- 
structor in  Medicine  at  Boston  University  School 
of  Medicine,  was  then  introduced. 

Dr.  Franklin  listed  the  reactions  to  antibiotics  as 
follows:  1.  Allergic  reactions:  increased  .state  of 
hypersensitivity,  2.  Toxic  or  irritant  reactions, 
and  3.  Biological  alterations  by  changes  in  bacteria 
and  also  changes  in  the  patient. 

Dr.  Franklin  said  that  antibiotics  are  .so  widely 
used  at  the  present  time  that  even  food  products 
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such  as  milk  may  contain  them.  Salk  X’accine  has 
approximately  200  units  of  Penicillin  ])er  cc.  It 
also  contains  a small  amount  of  Streptomycin.  Be- 
cause of  the  wide  use  of  antibiotic  ])reparati()ns 
more  allergic  actions  are  anticijxited.  Some  side 
effects  of  antibiotics  are  as  follows:  Allcnjic: 
1.  rash;  2.  urticaria;  .k  serum  disease;  4.  anaphy- 
laxis; 5.  eosinophilia ; 6.  exfoliative  dermatitis  and 
7.  asthma.  Probably  allergic:  1.  fever  ; 2.  pnrj)nra  ; 

3.  Henoch’s  purpura;  4.  agrannlo-cytosis  ; 5.  Loef- 
der’s  syndrome  ; 0.  necrotizing  arteritis.  Possibly 
allergic:  1.  leukopenia;  2.  anemia;  3.  hepatitis; 

4.  nephritis  ; 5.  peripheral  neuritis. 

J)r.  Weinstein  was  then  introduced. 

Dr.  Weinstein  emphasized  the  fact  that  anti- 
biotics do  things  to  the  patient  as  well  as  to  the 
infecting  organism.  These  changes  may  he  serious. 
Broad  spectrum  antibiotics  produce  a negative 
nitrogen  balance  as  long  as  the  patient  is  on  the 
drug.  Riboflavin  is  excreted  in  huge  amounts  dur- 
ing antibiotic  therapy. 

Organisms  become  resistant  to  antibiotic  therapy 
with  prolonged  use.  .Super-infectious  may  occur 
with  antibiotic  therapy. 

4 he  program  was  \ ery  well  planned  and  a very 
active  (juestion  and  answer  sessiem  followed. 

Respectfully  submitted. 

MictiAEL  DiMaio.  m.d.,  Secretary 

'WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

44ie  Annual  ^Meeting  of  the  W ashington  County 
Medical  .Society  was  held  on  January  11,  1956  at 
Ouonset  Officers  Club  at  the  Naval  Air  Station. 

The  meeting  was  opened  promptl}'  at  1 :00  p.m. 
by  the  President,  Dr.  .S.  J.  Capalho. 

Mr.  H.  B.  Gavin,  Director  of  Public  Relations 
and  Safety  of  the  AAA,  was  introduced  and  pro- 
ceeded immediately  to  discuss  the  problem  of  mod- 
ern traffic.  .Mr.  Gavin  pointed  out  that  there  was 
no  easy  answer  to  the  problem  of  highway  traffic 
accidents  and  deaths.  Great  progress  has  been 
made  through  teaching  programs  in  schools.  Chiefly 
through  education  a distinct  drop  in  highway  acci- 
dents in  the  school  age  group  has  been  recorded 
after  these  educatitju  programs.  It  is  the  older  age 
group  which  seems  to  have  the  most  accidents. 
Rven  considerable  trouble  from  adults  and  parents 
occurs  through  negligence.  The  attitude  of  the 
driver  is  of  paramount  importance.  The  personal 
factor  has  not  kej)t  pace  with  the  growth  of  in- 
creased speed  of  modern  cars  and  horsepower. 

The  answer  to  the  whole  problem  very  largely 
rests  on  the  human  element.  .Seven  per  cent  of 
accidents  are  caused  by  the  type  of  roads,  8%  from 
mechanical  defects  of  cars,  and  the  remainder  are 
caused  by  personal  element,  'fhe  younger  age 
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group  ha\  e been  maligned  completely  out  of  pro- 
]K)rtion  to  their  responsihilitv  for  accidents.  Legis- 
lation concerning  re-examination  of  drivers  may 
jxissihly  he  pending. 

Following  Mr.  Clavin's  interesting  discussion,  a 
(lue.stion  period  was  held.  Mr.  J.  F.  Shea  and  Mr. 
I’>.  H.  I'itzpatrick  of  the  Lederle  Com])anv  gave 
stmie  information  concerinng  the  proposed  tour  of 
the  Lederle  Company  at  Pearl  River.  Xew  York. 

Dr.  Xestcjr  introduced  a motion  regarding  traffic 
injuries.  'J'he  motion  was  seconded  hv  Dr.  Gonga- 
ware.  The  motion  was  j)laced  in  the  form  of  a 
resolution  and  adopted.* 

committee  consisting  of  Doctors  Jones,  De- 
\\  ees.  Xestor  was  ajipointed  to  work  with  this 
traffic  re.solution. 

Minutes  of  the  previous  meeting  were  read  and 
accejrted  as  read,  including  the  treasurer’s  report 
which  was  found  to  he  in  order,  as  audited  by  Dr. 
I ’otter. 

Dr.  Xathans'  report  on  the  Council  stating  that 
benefit  funds  for  physicians  (elderly)  was  purel}' 
on  a voluntary  basis. 

OLD  P)C.S1XES.S:  Dr.  X’athans  commented 
concerning  the  ])ension  plan  for  the  IMedical  Li- 
hrarv  and  Societv  em])loyees. 

Dr.  Pinto's  application  for  membership  in  the 
Societv  was  again  i)resented.  Dr.  Xathans  made  a 
motion  that  it  he  acce])ted.  This  was  seconded  and 
accepted  by  the  meeting. 

X’^FW  BUSIXESS:  Vearlv  election  of  officers 
took  place  as  follows  : 

President:  Martin  J.  ( d'Brien.  M.D. 

Fir.st  \’ice  [’resident:  F'rederick  C.  FIckel.  M.D. 

Second  \’ice  President:  lames  A.  McGrath. 

M.D. 

Secretary-Treasurer:  Fdmer  T.  Gale.  M.D. 

Councillor:  .'^amuel  X*athans.  M.D. 

Alternate:  Joseph  L.  C.  Ruisi.  M.D. 

*(  P'ditor’s  Xotf.  : The  complete  resolution  was  presented 
to  the  House  of  Delegates  and  was  published  in  the  minutes 
of  the  house  meeting  in  the  March  issue  of  the  Jocrx.m..  i 
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Delegates:  Thomas  Xestor.  M.D. ; Hartford  P. 
Gongaware,  M.D..  and  James  A.  McGrath, 
M.D. 

Censors:  .\.  L.  IManganaro,  M.D. ; F'reeman  P>. 
.\gnelli.  M.D..  and  William  H.  Tullv,  Jr., 
M.D. 

Upon  motion  dtily  made  and  seconded,  it  was 
voted  to  adjourn. 

The  following  doctors  were  present  at  this  meet- 
ing : Doctors  Addario.  Capalbo.  Gale.  Gongaware, 
Jones.  Kraemer.  Manganaro.  Manning.  .McGrath, 
Xathans.  Menzies.  Xestor.  O'Brien,  Potter.  Ta- 
tum. Tully.  M'alsh.  DeWees.  Guest:  Dr.  Alfred 
Goheille. 

^Iaktin  j.  O’Brien,  m.d. 

Secretary-Treasurer 

NE'WTORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Xewiiort  County  Medical  So- 
ciety was  called  to  order  at  8 :05  p.m.  on  Wednes- 
day, March  28.  1956,  with  Dr.  Malone  presiding 
and  guests  from  the  Xewport  Hospital  House  Staff 
and  from  the  Miriam  Hospital  attending.  The 
meeting  was  held  at  the  Hotel  A’iking. 

d'he  minutes  of  the  last  meeting  were  read  and 
apjn-oved.  Dr.  Brownell  reported  for  the  last  meet- 
ing of  the  House  of  Delegates. 

The  following  were  elected  to  office: 

Counselor:  Samuel  Adelson,  ^I.D. 

Delegates  : Charles  Serbst.  M.D. ; Henrv  Brown- 
ell. M.D. 

Censors:  Xorman  MacLeod.  M.D. ; Daniel 
Smith.  M.D. 

The  speaker  of  the  evening  was  Dr.  Maurice  1). 
Strauss.  Chief  of  the  Medical  Service  of  the  Bos- 
ton \’eteran's  Hos])ital  and  Professor  of  IMedicine 
at  Boston  L’niversity  Medical  School.  He  gave  a 
highly  informative  and  entertaining  talk  on  Acute 
Renal  Failure. 

The  meeting  adjourned  at  9:30  p.m. 
Respectfully  submitted, 

Donald  B.  F'letcher.  m.d.,  Sccrctarv 
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ON  THE  MEDICAL  LIBRARY  BOOKSHELVES 


From  the  Estate  of  H . G.  Partridge.  M.D..  we 
recei\ed  three  hundred  nineteen  bound  volnmes 
and  five  pamphlets.  These  were  checked  and  most 
of  the  titles  added  to  onr  collection. 

Maiiuseript  Colleetion : Dr.  Thomas  Perry.  Jr. 
presented  the  Library  with  a copy  of  his  paper. 
“Amhroise  Pare.  Barber-Surgeon."  which  was  de- 
livered l)efore  the  Review  Club.  2^Iay  10.  1956. 

Rhode  Island  Medicine:  Dr.  Seebert  J.  Goldow- 
skv  gave  ns  two  copies  of  the  reprint  of  his  article 
"The  Beginnings  of  Medical  Education  in  Rhode 
Island." 

T700  nezo  titles  haz’c  been  added  to  the  Dai'cn- 
port  Collection  and  are  available  for  circulation: 
Charles  F.  Bove  with  Dana  Lee  Thomas — A Paris 
Surgeon's  Story.  Little.  Brown  & Co..  Bost..  1956. 
Merrill  Moore — A Doctor’s  Book  of  Honrs  In- 
cluding Some  Dimensions  of  the  Emotions.  Charles 
C Thomas.  Springfield,  111..  1955. 

Mrs.  Charles  F.  Gormly  purchased  the  foil ozeing 
volume  for  the  Gormly  Collection:  Louis  J.  Regan 
— Doctor  and  Patient  and  the  Law.  3rd  ed.  C.  \ . 
^loshv  Co..  St.  L..  1956. 

One  book  z^.as  purchased  through  the  Donley 
Fu)id : The  Founders  of  Neurology.  One  Hundred 
and  Thirty-three  Biographical  Sketches.  Prepared 
for  the  Fourth  International  Neurological  Con- 
gress in  Paris  by  Eighty-four  Authors.  Edited  by 
Webb  Haymaker,  with  the  bibliographical  and  edi- 
torial assistance  of  Karl  A.  Baer.  Charles  C 
Thomas.  Springfield.  Ilk.  1953. 

Recent  Dav  Fund  purchases  zeere: 

Harrv  Beckman,  editor — Year  Book  of  Drug 
Therapv.  1955-1956  series.  Year  Book  Publishers, 
Chic..  1956. 

Council  of  Community  .'Services — Directory  of 
Health.  Welfare  and  Recreation  Agencies  in  Rhode 
Island.  Prov..  19.=i6. 

Janet  Doe  Mary  Louise  Marshall,  editor.-; — 
Handbook  of  Medical  Library  Practice.  2nd  ed. 
American  Library  .Association.  Chic..  1956. 
Jerome  Glaser — Allergy  in  Childhood.  Charles  C 
Thomas.  ."Springfield.  111..  1956. 

Chester  S.  Keefer  & Samuel  E.  Leard — Prolonged 
and  Perple.xing  Fevers.  Little.  Brown  (k  Co.,  Bost.. 
1955. 

Leon  .Schiff.  editor — Diseases  of  the  Liver.  J.  B. 
Lip])incott  Co..  Phil..  1956. 


John  H.  Talbott  & R.  Aloleres  Ferrandis — Collagen 
Diseases.  Grime  & Stratton.  Inc..  N.AA.  1956. 

Rez'ieze  z'olumes  from  the  Rhode  Island  Medical 
Journal  zocre: 

William  Boyd — Pathology  for  the  .Surgeon.  7th 
ed.  W.  B.  Saunders  Co.,  Phil..  1955. 

Hugh  J.  Campbell.  James  B.  Liberman — Physi- 
cian's Federal  Income  Tax  Guide.  Edited  bv  Henrv 

D.  .Shereff.  1956  edition.  Channel  Press.  Inc.. 
Great  Neck.  N.Y..  1955. 

E.  AA  Cowdrv — Cancer  Cells.  W.  B.  Saunders  Co.. 
Phil..  1955.  ' 

\\  illiam  S.  Spector.  editor — Handbook  of  Toxi- 
cology. A'ol.  1.  .Acute  Toxicities  of  Solids,  Liquids 
and  Gases  to  Laboratory  .Animals.  Prepared  Len- 
der the  Direction  of  the  Committee  on  the  Hand- 
book of  Biological  Data.  \\’.  B.  Saunders  Co., 
Phil..  1956. 

Dorothy  and  Philip  Sterling — Polio  Pioneers.  The 
Storv  of  the  Fight  .Against  Polio.  Doubledav  S: 
Co..  Inc.,  N.A’..  1955. 

The  follozving  gifts  zeere  recciz’cd: 

Charles  S.  Cameron — The  Truth  .About  Cancer. 
Prentice-Hall.  Inc..  Englewood  Cliffs.  N.J.,  1956. 
Gift  of  Peter  Pineo  Chase,  M.D. 

Clinical  Conference  of  the  Chicago  Medical  Soci- 
ety. Alarch  1. 2,  3.  4.  1955.  Chic..  1956.  Gift  of  the 
Chicago  Medical  Society. 

Council  on  Medical  Service,  .American  Medical 
.Association  — X’oluntary  Prepayment  ^ledical 
Benefit  Plans.  10th  ed.  Chic..  1955.  Gift  of  the 
.Association. 

Growth  and  Development  of  Dental  and  Skeletal 
Tissue.  Clinical  and  Biological  .Aspects.  Report  of 
the  Seventeenth  Ross  Research  Conference.  Gift 
of  the  Ross  Laboratories.  Columbus,  Ohio. 

Frank  E.  Holman — .Story  of  the  "Bricker"  .Amend- 
ment (The  First  Phase).  Committee  for  Consti- 
tutional Government.  N.Y..  1954.  Gift  of  the 
Executive  Office. 

Annual  Report  of  the  Charles  H.  Hood  Dairy 
h'oundation,  1955.  Bost..  n.d.  Gift  of  the  FYim- 
dation. 

Index-Catalogue  of  the  Library  of  tbe  .'surgeon 
General's  Office.  \’ol.  NI,  F'ourth  Series.  AIH- 
MN.  M’ash.,  1955.  Gift  of  tbe  .Armed  Forces 
Medical  Library. 

Jack.son  County  (Mo.)  Medical  Society — .Medical. 
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concluded  from  page  284 

Health  and  Related  Facilities.  Kansas  Citv  .Area. 
Including  Pictorial  Roster  and  Handbook.  Kansas 
City.  Mo..  1955-56.  Gift  of  the  Executive  Office. 
Janies  Jackson — Another  Letter  to  a Young  Physi- 
cian : To  Which  Are  Appended  Some  Other  Medi- 
cal Paiiers.  Bost..  1861.  Gift  of  Frank  Merlino. 
M.D. 

Esmond  R.  Long&  Seymour  Jablon — Tuberculosis 
in  the  Army  of  the  L'nited  States  in  World  War  1 1. 
An  Epidemiological  Study  with  an  Evaluation  of 
X-ray  Screening.  \’A  Medical  Monograjih.  M’ash.. 
1955.  Gift  of  the  \'eterans  Administration. 

Roger  Lea  MacBride — Treaties  \*ersus  the  Consti- 
tution. The  Constitution  and  Free  Enterprise 
Foundation.  Inc..  X^.Y..  1955.  Gift  of  the  Execu- 
tive ( )ffice. 

Poliomyelitis.  Papers  and  Discussions  Presented 
at  the  Third  International  Poliomyelitis  Confer- 
ence. Compiled  and  Edited  for  the  International 
Poliomyelitis  Congress.  J.  B.  Lippincott  Co..  Phil.. 
1955.  Gift  of  the  Conference. 

Thomas  H.  Sternberg  & Mctor  D.  X^ewcomer — 
Therapy  of  Fungus  Diseases.  An  International 
Symposium.  Little.  Brown  & Co..  Bost..  1955. 
Gift  of  E.  R.  Squibb  & Sons. 

United  States  Department  of  Agriculture — Index- 
Catalogue  of  Medical  and  \’eterinary  Zoology. 
Supplement  5.  Authors : A to  O.  M ash..  1956. 
Gift  of  the  L’.S.  Government. 

Rccch'cd  through  Exchange  -leith  the  U niver- 
sitetsbiblioteket,  Lu)td : 

Sven  Bergman — In  \htro  Studies  on  Antimycotics. 
Lund,  1955. 

Rolf  Blomstrand — Studies  on  Intestinal  Fat  Ab- 
sorption. Lund,  1955. 

Harald  Brodin — Longitudinal  Bone  Growth.  The 
X’utrition  of  the  Epiphyseal  Cartilages  and  the 
Local  Blood  Supply.  Copenhagen,  1955. 
Carl-Martin  Fajers — On  the  Effect  of  Brief  L’ni- 
lateral  Renal  Ischemia.  Lund,  1955. 

Lars  G.  Hallen — Methods  of  Preservation  and 
Fate  of  Homologous  Arterial  Grafts : An  Experi- 
mental Study  in  Dogs.  Stockholm,  1955. 

Gunnar  Hollunger — Guanidines  and  Oxidative 
Phosphorylations.  Lund.  1955. 

Anna-Brita  Laurell — On  Antibodies  Separated  by 
Pai)er  Electrophoresis  with  Special  Reference  to 
the  Wassermann  Reagins.  Lund,  1955. 

.\rne  X’orman — Studies  on  Conjugated  Bile  Acids. 
Lund,  1955. 

Sture  Rafstedt — Studies  on  Serum  Lipids  and 
Lipoproteins  in  Infancy  and  Childhood.  Lund. 
1955. 

Ian  Sjorall — Studies  on  Bile  Acid  iMetaholism. 
Lund,  1955. 
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Bertil  Wedin — Embryonic  Segmentations  in  the 
Head.  Studies  on  the  Development  of  the  X'erte- 
hrate  Head.  Malmd,  1955. 

BOOKS  RECEIVED  FOR  REVIEW 
The  Editor  acknowledges  the  receipt  of  the  fol- 
lowing books  and  thanks  the  publishers  for  sending 
them.  L^nfortunately,  not  every  \ olume  received  is 
reviewed  either  because  of  lack  of  space  or  because 
the  reviewer  to  whom  the  hook  is  assigned  fails  us. 
Whether  reviewed  or  not.  the  hooks  are  appreciated 
and  are  available  at  the  Library. 

PHYSICIAX’S  FEDERAL  EX  CO  ME  TAX 
GUIDE.  1956  Edition  by  Hugh  J.  Campbell 
and  James  B.  Liberman.  Edited  hv  Henrv  D. 
Shereff’.  Channel  Press,  Inc.,  Great  X’eck,  X.Y.. 
1955.  $2.50. 

“The  improved  tenth  edition  of  a hook  used  by 
well  over  half  the  practicing  physicians  in  Amer- 
ica." 

THE  EXCEPTIOXAL  CHILD  FACES 
ADULTHOOD.  Proceedings  of  the  1955 
Spring  Conference  of  the  Child  Research  Clinic 
of  the  \\  oods  Schools,  held  in  XYw  York  Citv. 
May  6 and  7.  I^nghorne.  Pa..  1955.  $1.00. 

This  is  the  fourth  of  a special  series  of  confer- 
ences dealing  with  the  problems  of  the  exceptional 
child.  Educators,  parents,  physicians,  psychol- 
ogists. social  workers  and  vocational  counselors 
participated  in  the  discussions. 

PRACTICAL  FLUID  THERAPY  IX  PEDI- 
ATRICS by  Fontaine  S.  Hill.  W.  B.  Saunders 
Company.  Phil.,  1954.  $6.00. 

"The  pathophysiology  of  all  major  types  of  fluid 
and  electrolyte  imbalance  in  infants  and  children  is 
covered.  Methods  of  treatment  are  specifically 
explained.’’ 

PRACTITIOXER.  Special  Xumher  on  Advances 
in  Treatment,  vol.  175.  Xo.  1048.  October 

1955.  7s.  6d. 

Dr.  Arthur  M.  E'ishherg  of  Xew  York  and  Dr. 
I'ranz  J.  Ingelfinger  of  Boston  are  included  among 
the  authors  of  these  articles  on  recent  therapies. 
H AX D BOOK  OF  TOXICOLOGY.  \'olume  I— 
.\cute  Toxicities  of  Solids.  Liquids  and  Gases  to 
I.ahoratorv  .\nimals.  Edited  by  \\  illiam  S. 
Spector.  Prepared  under  the  Direction  of  the 
Committee  on  the  Handbook  of  Biological  Data. 
Division  of  Biology  and  Agriculture,  The  X'a- 
tional  .\cademy  of  Sciences,  the  X’ational  Re- 
search Council.  W.  B.  Saunders  Com])anv.  Phil.. 

1956.  $7.00. 

There  are  to  he  five  volumes  of  this  Xational 
Research  C ouncil  sponsored  work  which  will  he 
the  "most  comprehensive  collection  of  data  ever 
compiled  on  the  toxic  qualities  and  dosages  of  all 
substances  which  have  known  adverse  effects  on 
living  organisms." 
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! FAR  FROM  ROUTINE 

concluded  front  page  266 

J;  W’c  Ii:i\  e in  this  copy  of  the  jouRNAt.  two  papers 
'I  (lealiiiif  witli  matters  which  are  far  from  routine. 
J Of  course,  it  is  not  a new  (le])arture  to  make  a 
)-  cineplastic  amputation.  Neither  are  sucli  am])Uta- 
)i  tions  very  common.  W'e  feel  tliat  it  is  interestin'^  to 
^ see  just  how  Doctor  Savastano  went  about  this  and 
! liis  frank  statement  .as  to  tlie  results  wliich  lie  has 
; achieved  .so  far. 

.\mputees  of  cour.se  have  to  adapt  themselves  t(j 
; a new  way  of  life.  They  do  not  get  along  well  in 
I their  early  ])ost-operative  ])eriods.  They  recjuire  a 
' lot  of  practice,  hut  a visit  to  the  great  amputation 
1 hospital  at  Roehampton,  Ifngland  years  ago  showed 
1 that  they  can  develop  wonderful  agility. 

Whether  a cineplastic  operation  will  help  the 
average  am])utee  to  handle  things  better  may  he  a 
(juestion,  hut  the  aesthetic  and  the  psychic  un- 
(loul)tedly  plays  a large  part  with  them.  In  fact  it 
is  not  uncommon  for  a ])erson  with  an  amputated 
arm  to  wear  au  artificial  hand  a good  ])art  of  his 
time  with  which  he  can  do  practically  nothing,  hav- 
ing also  a hook  or  pliers  or  such  things  with  which 
he  may  do  his  work.  If  the  cineplastic  operation 
can  combine  these  two  ])roperties  of  the  aesthetic 
and  the  useful,  it  will  he  a great  improvement. 

I Doctor  Silver’s  paper  treats  a subject  with  which 


very  few  of  us  are  familiar.  As  we  understand  it, 
he  is  not  advocating  any  very  general  rules  of  jiro- 
cedure,  hut  he  has  recited  two  exceedingly  interest- 
ing cases  which  it  would  seem  were  brilliant  in 
their  results.  Me  frankly  is  giving  us  two  brilliant 
examples  of  this  work,  hut  we  believe  is  not  laying 
down  any  general  rules  of  procedure  in  convulsive 
cases.  W e must  remember,  however,  that  the  re- 
markable heart  surgery  of  the  ])resent  day  did  not 
start  off  with  brilliant  results  or  certaiulv  not  with 
the  brilliant  results  we  expect  iKnvadays,  hut  those 
early  cases  certainly  led  up  to  something  exceed- 
ingly worth  while.  W'e  congratulate  the  writers  of 
these  two  papers  on  giving  us  clear  views  of  their 
problems,  and  giving  us  at  least  .some  hopes  for 
much  further  progress  iu  the  future. 


CORRECIION 

In  the  published  Annual  Report  of  the  Medical 
Milk  Commission  of  the  Providence  Medical  Asso- 
ciation the  name  of  Dr.  John  E.  Farley  was  in- 
advertently omitted  from  the  list  of  members  of 
the  Commission. 

PATRONIZE 

JOURNAL 

ADVERTISERS 


(/Memorial  Saniknium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 

William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so*Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.*' 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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BOOK  REVIEWS 


J MODERX  PILGRIM'S  PROGRESS  EOR 

niAPETICS  In-  Garfield  G.  Duncan.  M.D. 
W.  B.  Saunders  Co.,  Phil.,  1956.  S2.50 

This  is  a compact,  well-printed  book  “primarily 
for  those  who  have  diabetes  and  their  relatives,  to 
give  them  a broader  understanding  of  diabetes  and 
to  qualifv  them  to  he  better  able  to  follow  the 
guidance  of  their  family  doctors.” 

The  first  section,  in  storv  form,  follows  a social 
service  worker,  herself  a diabetic,  as  she  goes  about 
her  work  in  and  out  of  the  hospital  meeting  differ- 
ent types  of  diabetic  patients.  Considered  are  the 
obese,  brittle,  juvenile,  well  and  poorly  controlled 
diabetic,  insulin  shock,  diabetic  coma,  the  use  of 
tvpes  of  insulin  in  usual  and  unusual  situations  and 
the  effects  of  infection  and  neglect. 

The  second  portion  of  the  hook  is  a well-written, 
point  hv  point,  “how  to  do  it.”  It  takes  up  such 
matters  as  just  how  to  measure  and  give  insulin, 
and  how  to  sharpen  needles  ; gives  charts  of  weights 
and  measures,  food  exchanges  and  practical  recipes. 
There  is  also  a glossary  of  medical  terms. 

In  trving  to  make  a good  critical  review  of  this 
hook.  I decided  to  take  a small  public  opinion  poll. 
Besides  myself,  a doctor-mother  of  a diabetic.  I 
consulted  1 i my  son.  a twenty-two-year-old  college 
senior  and  a diabetic  of  ten  years  standing.  2)  a 
former  home  economics  teacher  of  thirty  years  ago, 
and  .3  ) the  wife  of  a diabetic. 

The  college  senior  thought  it  might  he  a hit  con- 
fusing to  a new  diabetic  to  read  about  so  many  types 
of  diabetes  at  once.  He  also  thought  that  the  write- 
up of  the  first  part  might  he  a hit  juvenile.  How- 
ever. I think  he  read  it  with  interest. 

The  former  teacher  thought  it  interesting  and 
was  glad  to  get  a better  understanding  of  why  the 
treatment  of  each  case  of  diabetes  had  to  be  in- 
dividualized. 

The  wife  of  the  diabetic  also  found  it  very  in- 
teresting and  instructive.  .She  was  the  one  who 
really  looked  over  the  glossary  of  terms  first,  looked 
at  the  appendix,  liked  the  recipes  and  wanted  to 
know  where  she  could  buy  the  hook. 

1 consider  her  opinion  the  most  valuable  one  of 
the  group  and  hence  feel  that  the  hook  is  not  just 
another  hook  on  diabetes  hut  would  he  a real  help 
to  diabetics  and  tlieir  families  in  understanding 
their  disease. 

.\.MY  E.  Rr.S.SKLL,  M.U. 


Cl'RREXT  THERAPY  1956.  Edited  by  How- 
ard F.  Conn.  M.D.  B.  Saunders  Companv. 
Phil..  1956.  $11.00 

This  hook  is  a manimoth  annual  compendium  of 
the  “latest”  in  the  therapeutic  management  of  dis- 
ease in  general  and  of  most  diseases  in  particular. 
It  is  of  large  format,  in  clear  print,  supplied  with 
an  orderly  table  of  contents,  heljTul  chapter  sub- 
divisions, several  appendices  with  roster  of  drugs, 
tables  of  metric  and  apothecaries’  systems,  and 
lastly  an  index  of  authors  and  of  subjects.  If  some 
one  subject  has  not  been  touched  upon,  it  is  that 
nothing  newer  has  been  added  within  a reasonable 
time  and  that  it  was  described  therapeuticallv  in 
one  of  the  preceding  seven  issues. 

This  tome  is  therefore  the  eighth  in  the  edition 
of  an  annual  series  and  in  the  author's  preface,  we 
find  that  “it  is  presented  to  the  practicing  physi- 
cian.” Two  hundred  and  seven  contributors  and 
consultants  representing  a cross-section  of  medical 
thinking  from  the  entire  territorial  U.S..-\..  au- 
thored the  various  articles.  The  editing  of  all  this 
material  represents  no  doubt  an  all-consuming  task. 

Current  Therapy  is  chiefly  for  quick  refer- 
ence. very  timely  in  1956  as  its  title  indicates.  It  is 
helpful  in  keeping  abreast  of  the  rising  tide  of  new 
drugs  and  methods  and  is  interesting  also  in  its 
“polling  of  opinion"  so  to  speak  from  a large  num- 
ber of  authorities  on  the  subjects  treated.  Certainlv 
no  more  could  he  expected  of  one  single  encyclo- 
pedic volume. 

Je.vx.xette  E.  X’idal.  m.d. 

P RE]- EXTIE  E MEDIC  IX  E IX  WORLD 
WAR  11.  \'olume  HI,  Personal  Health  Meas- 
ures and  Immunization.  Office  of  the  .Surgeon 
General.  Department  of  the  Army.  Washington. 
D.C..  U.S.  Government  Printing  Office.  1955. 
$3.25 

This  is  the  second  of  a group  of  volumes  to  he 
pul)lished  as  part  of  a clinical  series  of  the  History 
of  the  3Iedical  Department  of  the  United  .States 
Army  during  World  War  11.  It  is  a rather  detailed 
history  of  the  j)reventive  as])ects  of  the  personal 
health  and  immunization  i)rocedure.s  that  were  fol- 
lowed during  the  late  World  War. 

The  whole  presentation  is  orderly  and  well  done 
and  of  more  interest  than  the  usual  government 
publication. 
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Trasenllne-Phenobarbltal 

integrated  relief . . . 
mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


‘ Rhode  Island 

Medical  Society  Library 
SUMMER  HOURS 

June  and  July 

Open  daily,  9:00  A.M.  until  5:00  P.M. 
Except  Saturdays  and  Holidays 

August  (to  September  3) 

I Open  daily,  9:00  A.M.  until  1:00  P.M. 

I 

] Except  Saturdays  and  Holidays 
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concluded  from  page  288 

The  chapters  on  Nutrition,  Preventive  I’sychi- 
atrv  and  the  Army  Immunization  program  were 
l)articularly  well  done.  It  was  unfortunate  that  the 
e])idemiological  api)roach  to  preventive  psychiatry 
was  not  instituted  earlier  in  the  preventive  psychi- 
atric program.  The  arrangement  of  the  chapter  on 
immunization,  listing  the  various  procedures  under 
identical  headings,  was  excellent. 

'I'he  summarv  and  conclusions  at  the  end  of  sev- 
eral of  the  chapters  were  i)articularly  helpful,  as 
were  the  various  charts  and  tables. 

The  hook  will  he  of  interest  to  students  of 
medical  history  and  others  interested  in  preventive 
medicine. 

K.wmond  F.  McAteer,  M.n. 

MAXAGHMEXr  OF  ADDICTIOX.  Edited  by 

Edward  Podolskv.  i\I.D.  Philosophical  Lihrarv, 

X.Y.,  1955.  $6.00 

Max-vuemext  of  Addiction,  edited  by  Edward 
Podolsky,  M.D.,  and  published  by  Philosophical 
Press,  consists  of  a series  of  papers  said  to  have 
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been  previously  jiuhlished  on  the  management  and 
treatment  of  alcoholic  and  drug  addiction. 

The  hook  is  divided  into  two  parts,  the  first  con- 
sists of  twenty-six  papers  dealing  with  alcoholic 
addiction,  its  causes,  management  and  treatment. 
Such  causes  as  sociological,  endocrinological,  psv- 
chiatric  and  nutritional  are  discussed.  These  are 
followed  by  procedures  for  treatment,  some  of 
which  are  highly  specialized  and  not  easily  applied, 
while  others  are  more  applicable.  Of  special  in- 
terest are  the  chapters  on  geneto-trophic  approach 
to  the  understanding  and  management  of  alcohol- 
ism. 

The  second  half  of  the  volume  follows  much  the 
same  outline  — dealing  with  addiction  to  drugs 
other  than  alcohol. 

Although  there  is  much  to  he  desired  and  iiroh- 
ahly  little  that  can  he  applied  by  the  general  prac- 
titioner, the  hook  makes  a contribution  in  that  it 
brings  under  one  cover  a multi-dimensional  ap- 
proach to  a vexing  problem.  Its  perusal  may  give 
insight  into,  and  even  stimulate  interest  in,  a sul)- 
ject  that  all  too  often  is  passed  off  either  too  lightly 
or  as  too  troublesome. 

David  J.  Fish,  m.d. 
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Of  course  you  will  be  there! 

AYMAL  DINNER  and  GOLF  TOIRNAMENT 

of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

on 

WEDNESDAY,  JUNE  6 

at  the 

Rhode  Island  Country  Chil) 
Barrington,  R.  1. 

Golf  Tournament  starts  at  1:00  P.M. 
Annual  Dinner  at  7:00  P.M. 

Pi  •izes  . . . TOP-FLIGHT  ENTERTAINMENT 

DON’T  MISS  IT! 


TO  HELP  YOU 

The  District  Medical  Societies  have  estab- 
lished Liaison  Committees  with  the  Claims  Com- 
mittee of  Physicians  Service  to  aid  tloctors  in 
the  various  communities  who  may  seek  specific 
information  regarding  phases  of  the  Physicians 
Service  program.  For  assistance  or  information 
consult  your 

LIAISON  COMMITTEES  . . . 

Kent  County  Medical  Society 
Rocco  Abbate,  M.D.*  Ricbard  Dyer,  M.D. 

Gilbert  Houston,  M.D. 

Newport  County  Medical  Society 
James  C.  Callaban,  M.D.*  Henry  W.  Brownell,  M.D. 

George  A.  Tollefson,  M.D. 

Pawtucket  Merlical  Association 
Charles  L.  Farrell,  M.D.*  Robert  T.  Henry,  M.D. 

Earl  J.  Mara,  M.D.* 

Providence  Medical  Association 
Ernest  K.  Landsteiner,  M.D.*  Joseph  A.  Hindle,  M.D. 

Walter  S.  Jones,  M.D. 

Washington  County  Medical  Society 
Louis  A.  Cerrito,  M.D.  Hartford  P.  Gongaware,  M.D.* 

William  H.  Tnlly,  M.D. 

Woonsocket  District  Medical  Siwiety 
Henri  A.  Gauthier,  M.D.*  Saul  A.  Wittes,  M.D. 

Anray  Fontaine,  M.D. 

'^'Member  of  the  Board  of  Directors  of  Physicians  Service 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


non- 

laxative 


A new  MEAD  specialty  for  all  ages 
By  reducing  surface  tension 


Colace 

softens  stools 

i 

without 

adding 

bulk 

Colace 

keeps  stools  normally  soft 

Colace 

softens  stools  already  hard 


no 


DIOCTYL  SODIUM  SULFOSUCCINATE.  MEAD 


n-laxative  stool  softener 
...does  not  add  bulk 


CoLACE,  a surface  active  agent,  in- 
creases the  wetting  efficiency  of  water 
in  the  colon.  Bj'  this  physical  action, 
without  adding  bulk,  Colace  (a) 
allows  fecal  material  to  retain  enough 
water  to  produce  soft,  formed  stools, 
and  (b)  permits  water  to  penetrate 
and  soften  hard,  dry  feces.* 

The  action  of  Colace  takes  place 
gently  and  gradually.  Stools  can  us- 
ually be  passed  normally  and  without 
difficulty  one  to  three  days  after  oral 
administration  is  begun.  Xo  toxicity 
or  undesired  side-effects  have  been 
reported  in  prolonged  clinical  use.' 

Indications:  All  medical,  surgical,  ob- 
stetric, pediatric  and  geriatric  patients 
who  will  benefit  from  soft  stools. 

Usual  dosage:  Adults  and  older  chil- 
dren: 1 CoLACE  Capsule  1 or  2 times 
daily.  Children  3 to  6 j'eai’s:  1 cc. 
CoLACE  Liquid  1 to  3 times  daily. 
Infants  and  children  under  3 years: 

to  1 cc.  CoLACE  Liquid  2 times 
daily.  Dosage  may  be  increased  if 
necessary.  Give  Colace  Liquid  in  Yi 
water  glass  of  milk  or  fruit  juice. 

CoLACE  Capsules,  50  mg.,  bottles  of 
30.  CoLACE  Liquid  (1%  Solution) 
30-cc.  bottles  with  calibrated  dropper. 

(1)  Wilson.  J.  L..  and  Dickinson.  D.  G.: 

J.  .A.  M.  -A.  158:  281,  1955. 


RHODE 

tlEDICAL 


A UNIFIED  PROFESSION 


. . . See  page  322 


ACADEi 
OF  f'^;DICINE 

JUL  -6  I3SG 

Library 


ISLAND 

JOURNAL 


JUNE,  1956 


FOR  THOSE  WHO  DEVELOP 
NASAL  CONGESTION 
ON  RESERPINE  THERAPY 

'Pyronir 

(PYHROBUTAMINE,  LILLY) 

About  60%  of  all  patients 
experience  this  annoying  side- 
effect.  'Sandril’  c 'Pyronil’ 
relieves  75%  of  those  affected. 

Each  tablet  combines  0.25  mg. 
’Sandrir  and  7.5  mg.  ’Pyronil.’ 
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help  assure  optimal  nutrition 
during  gestation.. . 
throughout  lactation 


NATABEG'KAPSEALS* 


vitamin-mineral  combination 
You  can  help  assure  optimal  nutrition  in  your  patients  during 
pregnancy  and  lactation  by  supplementing  their  diet  with  NATABEC 
Kapseals.  Designed  to  improve  intake  of  important  vitamins  and 
minerals  at  these  times  of  increased  nutritional  need,  NATABEC 
Kapseals,  taken  regularly,  help  avoid  complications  and  aid  in 
safeguarding  the  health  of  both  mother  and  child. 

dosage:  As  a dietary  supplement  during  pregnancy  and  lactation,  one  or  more 
Kapseals  daily.  NATABEC  Kapseals  are  available  in  bottles  of  100  and  1,000. 


Each  NATABEC  KAPSEAL  reprc-Sents ; 

Calcium  carbonate  . . . . 

Synkamin  (vitamin  K 

Ferrous  sulfate 

as  the  hydrocliloride)  . . . . 

0.5  mg. 

Vitamin  B 12  (crystalline)  . . 

. . . . 2 meg. 

Rutin  

10  mg. 

Folic  acid 

. . . . Img. 

Vitamin  B2  (riboflavin)  

• 2 mg. 

Vitamin  A 

. 4,000  units 

Nicotinamide  (niacinamide).  . . 

10  mg. 

Vitamin  D 

Vitamin  B,.  (pyrido.xine  g 

Vitamine  Bi  (thiamine 

hydrochloride) 

• 1 »‘g- 

hydrochloride) 

....  3 mg. 

Vitamin  C (ascorbic  acid)  .... 

50  mg. 

. c * 4, 

L/  !,  PARKE,  DAVIS  & COMPANY  DETROIT,  MICHIGAN 
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dramatically  new! 

for:  acne, 

atopic  eczema, 
seborrheic  keratosis, 
foilicularis, 
and  the  dry,  rough, 

scaiy  older  skin 


aquasol  A cream 

...with  panthoderm 

high  potency  vitamin  A plus  panthoderm'®  (2%  panto- 
thenytol)  In  a special  highly  absorptive  water-miscible  base 

antihyperkeratotic  • antipruritic  ® healing  aid 

Saturates  hyperkeratotic  lesions  with  vitamin  A for  rapid 
aid  in  reducing  scaling,  roughness  and  dryness.  Panto- 
thenylol  provides  prompt,  effective  relief  from  itching; 
soothes  and  promotes  healing. 

each  ounce  of  Aquasol  A Cream  provides; 

Vitamin  A 200,000  U.S.P.  Units 

Pantothenylol  (analog  of  pantothenic  acid)  . . . 2% 

in  a water-miscible,  highly  absorptive  base. 

White,  pleasantly  scented,  highly  aesthetic.  In  1 oz.  tubes. 
Samples  and  literature  from 
U.  S.  vitamin  corporation  • pharmaceuticals 
(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street,  New  York  17,  N.  Y. 
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Lasker  Award  statuette 


an  acknowledgment 


We  are  proud  that  our  television  series  on  the 
NBC  network,  "The  March  of  Medicine",  has 
been  selected  to  receive  the  first  Albert  Lasker 
Award  in  the  field  of  television  and  radio. 

But  we  feel  that  those  really  being  honored 
are  you — the  physicians  and  research  scientists 
of  America. 

Your  sense  of  responsibility  to  the  public — 
and  that  of  your  hospitals,  laboratories,  and 
staffs — has  made  it  possible  for  "The  March 
of  Medicine"  to  report  the  story  of  medical 
progress. 

The  Lasker  Awards  heretofore  have  been  be- 
stowed on  many  of  the  nation's  outstanding 
medical  scientists  and  journalists.  As  a member 
of  the  pharmaceutical  industry,  we  are  particu- 
larly grateful  for  the  honor  represented  by 
this  award. 

We  are  also  grateful  for  the  support  we  have 
continually  received  from  the  American  Medical 
Association,  which  has  cooperated  in  this  series 
from  the  very  beginning. 


Francis  Boyer 
President 

Smith,  Kline  & French  Laboratories 
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a delightful  new  taste 


in  antibiotic  therapy... 


just  like  a fresh  peach 


new . . . peach-flavored, 
peach-colored  liquid  form 
of  Terramycin®! 

125  mg.  oxytetracycline  per 
5cc.  teaspoonful;  bottles 
of  2 fl.  oz.  and  1 pint, 
packaged  ready  to  use. 

•Trademark  f Brand  of  oxytetracydtne 


zet)  * Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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TO  HELP  YOU 

The  District  Medical  Societies  have  estah- 
lished  Liaison  Committees  with  the  Claims  Com- 
mittee of  Physicians  Service  to  aid  doctors  in 
the  various  eommiinities  who  iiiav  seek  specific 
information  regarding  phases  of  the  Physicians 
Service  program.  For  assistance  or  information 
consult  vonr 

LIAISON  COMMITTEES  . . . 

Kent  County  Medical  Society 
Rocco  Abbate,  IM.D.*  Riobard  Dyer,  M.D. 

Gilbert  Houston,  M.D. 

iSeiVfJort  County  Medical  Society 
James  C.  Callaban.  M.D.*  Henry  W.  Brownell,  M.I). 

George  A.  Tollefson,  M.D. 

Paivtncket  Medical  Association 
diaries  L.  Farrell,  M.D.*  Robert  T.  Heiirv,  M.D. 

Earl  J.  Mara,  M.D.* 

Vrovidence  Medical  Association 

Ernest  K.  Landsteiner,  M.D.*  Joseph  A.  Hindle,  M.D. 

alter  S.  Jones,  1\I.D. 

It  County  Medical  Society 

Louis  A.  Cerrito,  M.D.  Hartford  P.  Gongaware,  M.D.* 

William  H.  Tnlly,  M.D. 

IT  oonsocket  District  Medical  Society 

Henri  A.  Gantbier,  ]\I.D.*  Saul  A.  ittes,  M.D. 

Auray  Fontaine,  M.D. 

^Member  of  the  Board  of  Directors  of  Physicians  Service 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 
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‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup 
(as  the  hydrochloride),  and  in  suppositories  (as  the  base). 

‘Thorazine’  should  be  administered  discriminately 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 

for  emergencies  — always  carry 
^Thorazine^  Ampuls  in  your  bag 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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for  results  you  can  trust... 
patients’  reports  you  can  rely  on... 


the  urine-sugar  test  with  the  Laboratory- Control  led  color  scale 

• clear-cut  color  changes 
in  the  clinically  significant  range 

• avoids  trace  reactions  that  confuse 
the  clinical  picture 

• close  correlation  with  quantitative  tests 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Only  Meat 
..  .is  Meat 

Suppose  we  suddenly  found  ourselves  in  a 
"Brave  New  World,”  in  which  all  the  rich  protein,  the  B 
vitamins  (including  the  important  Bia),  the  minerals,  and 
all  the  other  nutrients  of  a juicy  steak  or  a succulent  pork 
chop  could  be  compressed  into  a capsule.  Suppose  we  were 
to  take  one  or  two  such  capsules  each  day.  What  would 
happen? 

Would  we  be  just  as  healthy?  Would  we 

be  as  happy? 

There  is  something  about  man’s  wish  for 
meat  that  cannot  be  satisfied  by  chemical  or  mathematical 
analyses.  The  feehng  of  satisfaction,  the  downright  enjoy- 
ment of  biting  into  and  chewing,  the  pleasurable  effect  of 
having  eaten  well ...  all  these  make  meat  more  than  just 
an  impressive  hst  of  essential  nutrients.  Long  before  man 
knew  anything  about  the  science  of  nutrition  he  knew  meat 
was  part  and  parcel  of  his  health  and  his  joy  of  eating  and 
of  living. 

Other  foods  may  be  fortified  and  enriched, 

but  none  can  ever  take  the  place  of  meat. 

Only  meat  is  meat. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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BETTER 

results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 

BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 


BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 


Sterane* 


brand  of  prednisolone 


Supplied;  White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E. : 
New  York  J.  Med.  56:570,  1956. 

3.  Schiller,  I.  W.,et  ah:  J.  Allergy 
27:96,  1956. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  Yoi  k 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixm  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


After  Raudixin.  E.  E.  G.  not  altered. 


After  barbiturate.  Typical  “spindling”  effect. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb 


Squibb  Quality— the.  Priceless  Ingredient 


*RAUDrXIN'0  IS  A SQUtSB  TRAOEMAItft 
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..clinically  useful  and  effective...’ 


in  relieving  arthritis  and  allied  disorders 


BI^ttaZOLIDIN 


(phenylbutazorre  GEIGY) 


Butazolidin  being  a potent 
therapeutic  agent,  physicians 
unfamiliar  with  its  use  are  urged 
to  send  for  detailed  literature 
before  prescribing  it. 


Still  another  clinical  report,  based  on  a carefully 
analyzed  series  of  205  cases,  has  confirmed 
the  value  of  Butazolidin  in  arthritis  and  allied 
disorders : "Therapeutic  effects . . . are,  as  a rule, 
quickly  obtained  and  are  easily  maintained,  and 
are  usually  noted  within  one  week."' 

In  shord-term  therapy,  in  such  conditions 
as  acute  gouty  arthritis  or  bursitis,  Butazolidin 
generally  effects  complete  relief  of  pain,  and 
often,  equally  complete  resolution  of 
inflammation,  within  a period  of  a few  days. 

In  long-term  therapy  for  the  more  chronic 
arthritides,  Butazolidin  in  minimal  required 
dosage  (sometimes  as  little  as  100  mg.  daily) 
effectively  retards  the  arthritic  process  with  a 
gratifyingly  low  incidence  of  relapse.^ 


1.  Denko,  C.  W.;  RumI,  D.,  and  Bergenstol,  D.  M.:  Am.  Pract.  & Digest  Treot.  6:1865,  1955. 

2.  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1935. 

Butazolidin'®'  (phenylbutazone  GEIGY).  Red  cooted  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS,  DIVISION  OF  GEIGY  CHEMICAL  CORPORATION,  NEW  YORK  13,  N. 

«S9S« 


SIL-OU-ET  SKIMMED  M 


IMPORTANT  to  evei 


HOOD  SIL-OU-ET  SKIMMED  Ml 


WINS  MEDICAL  SUPPORT 


Here  is  a milk  every  diet-conscious  person  can 
safely.  It  is  pure  New  England  milk  with  the  fat  ren 
. . . yet,  like  all  milk,  it  is  very  high  in  the  non-fatt: 
food  essentials  you  need  for  good  looks  and  good  hi 
Leading  doctors  recommend  Hood  Skimmed  Milk  ai 
of  every  weight-watching  diet. 

For  delivery,  call  Providence  DC  1 -3024 


Dieter! 
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IN  DIABETES... 

greater  security 
against  vascular  complications 

Increased  threat  of  vascular  complications 
in  diabetic  patients  can  result  from  recurring 
episodes  of  inadequate  control;  at  such  times 
amino  acids  are  "wasted"  by  de-amination 


in  the  liver  and  normal  dietary  security 
against  lipotropic  deficiency  fades. 


Gericaps  contain  the  true  lipo- 
tropics,  choline  and  inositol, 
which  are  unaffected  by  de- 
amination in  the  liver.  Three 
capsules  daily  provide  the 
equivalent  of  3 Gm.  choline 
dihydrogen  citrate. 

This  dose  also  provides  60 
mg.  rutin  and  37.5  mg.  ascor- 
bic acid  to  maintain  or  im- 


SEND FOR  comprehensive  review: 

“Prevention  of  Vascular 
Complications  of  Diabetes” 


prove  capillary  integrity,  as 
well  as  3000  units  vitamin  A, 
3 mg.  thiamine  hydrochloride, 
3 mg.  riboflavin,  12  mg.  nia- 
cinamide, 0.75  mg.  pyridoxin© 
hydrochloride,  and  3 mg.  cal- 
cium pantothenate. 
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■BAKERS’ MODIREt)  MILK 

costs  less  than  per  ounce 

including  carbohydrates  and  vitamins 


/ 


You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


hen  a mother  asks  aliout  the  cost  of  a 
formula  for  her  haliy,  your  answer  can 
truthfully  he  "Baker's  is  economical.” 

Baker's  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker's  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny  — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


'Made  exclusively  from  Grade  A Milk  (U.S.  Public  Health  Service  Milk  Code  } 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

Milk  Pnoducli  P'Xciudloelif,  ytke  Medical 

Alain  Office;  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 


i 


a pause  for  reflection  . . . Operation  finished.  You  sit  back  and 

relax.  Blockain*  anesthesia  lasted  long  enough  with  one  small  injection  so  that  you 
were  easily  able  to  proceed  from  incision  to  closure  without  pause  for  reinjection. 
Longer  anesthetic  duration  . . . You  did  that  accurate  reapproximation  of  skin 
edges  without  distortion  from  freshly  introduced  anesthetic.  And  more,  Blockain 
persisted  post  op.— you  had  no  complaints  of  uncomfortable  splints,  dressings  or 
tender  tissues.  Rapid  onset,  too  . . . You  recall  that  the  pre-incision  wait  was 
avoided.  A case  to  remember:  A 78-year-old  patient,  arteriosclerotic,  poor  liver 
function  with  a transcervical  fracture  of  left  femur,  underwent  a one-hour-ayicl-20- 
minicte  oiieration,  involving  internal  fixation  of  the  fracture  and  the  placement  of  a 
Smith-Petersen  nail,  with  one  injection  of  Blockain.  Effect  of  anesthetic : “excel- 
lent.” Onset  of  anesthesia : “rapid.”  Only  60  cc.  of  Blockain  was  used.  A whiff  of 
nitrous  oxide  was  given  at  the  time  of  actual  hammering,  to  spare  the  patient  emo- 
tional trauma.  There  were  no  side  effects.  BLOCKAIN,  30  cc.,  0.5%  (5  mg./cc.). 
Write  GEORGE  A.  Breon  & co.,  1450  Broadway,  N.  Y.  18  for  additional  information. 


'.PROPOXY  OtRlVATIVe  OP  2-DIETHYLAMlNOETHYL  4- AM  I NOBE  N20ATE  . 


*eLOCKAIn'^  BRAND  OF  PROPOXYCAINE  HYOROCHLORIDE  BREON. 


clinical  advantages 
with 


• rapid  absorption  and  distribu- 
tion to  all  parts  of  the  body 

• prompt,  broad-spectrum  action 
against  infections  caused  by 
gram-positive  and  gram-negative 
bacteria,  spirochetes,  certain 
large  viruses  and  protozoa 

• minimal  incidence  of  adverse 
reactions 

• available  in  a wide  selection  of 
convenient  dosage  forms  for 
oral,  parenteral  or  topical  use, 
including  new  faster-acting, 
better-tasting  TETRABON* 

(brand  of  tetracycline)  homogenized 
mixture,  125  mg.  tetracycline  in  each 
delicious,  fruit-flavored  5 cc.  tea- 
spoonful; therapeutic  blood  levels 
within  one  hour.  Bottles  of  2 fl.  oz. 
and  1 pint,  packaged  ready  to  use. 

Tetracycline  the  nucleus  of 

modern  broad-spectrum  activity,  dis- 
covered and  identified  by  Pfizer 
scientists 


•Trademark 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y, 
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DRAINS?  WHIM  AND  FANCY* 


Raymond  N.  MacAndrew,  m.d. 


'I'lie  .Author.  Raymond  X.  MacAndrew,  M.D..  of 
Pro7'idcncc.  Rhode  I.dand.  .S'enior  .S'nr<iiea!  Resident. 
Rhode  Island  Hosfital. 


TVyTKDiciNE:  has  always  been  characterized  hv  an 
extreme  freedom  of  thought  and  it  neces- 
sarily follows  a wide  variety  of  opinions.  However, 
time  and  exjterience  have  always  kejtt  ns  from  wan- 
dering down  sejjarate  and  cam  fused  paths  into 
disorganization.  The  most  opinionated  of  physi- 
cians has  time  and  again  displayed  that  the  part 
that  is  scientist  is  stronger  than  the  ])art  that  is  not, 
and  he  has  accepted  the  weight  of  experimental 
evidence  and  changed  his  own  mind.  W’e  can  all  he 
grateful  to  our  forebears  for  this  Mendelian  atti- 
tude since  it  leaves  us  all  pretty  well  united  in  our 
think'ing  on  most  major  medical  matters,  hut  like 
all  inherited  traits  it  also  has  its  “recessives.” 

One  <jf  our  most  prominent  “rece.ssives”  is  our 
.sharply  divided  opinions  about  the  use  of  drains 
and  drainage  — their  indications,  the  types,  and 
methods  of  employment. 

Back  in  190.5,  John  L.  Yates  was  awarded  the 
“Senn  Medal”  by  the  Surgical  .Section  of  the 
American  Medical  Association  for  an  original  work 
on  the  local  effects  of  ])eritoneal  drainage.  It  was 
jHihlished  in  the  fir.st  volume  of  S.G.  & O.  and  his 
opening  j)aragraph  is  a classical  denunciation  of 
surgeons,  both  from  the  beginnings  of  medicine 
and  not  only  to  the  day  he  wrote,  hut  alas,  even  to 
these  fifty  years  later.  He  said,  "There  is  probably 
no  detail  in  modern  surgical  pathology  that  de- 
serves more  thorough  comprehension,  hut  which  is 
less  definitely  understood  by  the  average  teacher, 
practitioner,  and  student  than  the  nature  of  the 
reaction  of  the  peritoneum  to  drainage  ; nor  is  there 
another  that  so  often  savors  as  strongly  of  pioneer 
my.sticism,  if  expressed  opinions,  written  or  .spok- 
en, may  be  taken  as  criteria.” 

Yates  experiments  concluded  that  drainage  of 
the  general  peritoneal  cavity  is  physically  and 

*Pre,sented  at  a regular  Friday  Surgical  Cunfereuce  at 
Rhode  Island  Hospital.  .Second  .Surgical  Service,  J.  Aler- 
ill  Gibson,  M.D.,  Chief. 


physiologically  imjtossihle.  This  was  and  is  a fairly 
well  accepted  dogma  hut  its  acceptance  naturall\’ 
places  surgery  into  a dilemma.  For  we  must  not 
weakly  succumb  to  this  situation  hut  try  the  next 
he.st  thing,  which  is  to  adjust  ourselves  to  it.  so  that 
we  may  extract  the  most  from  our  surgical  knowl- 
edge and  come  as  close  as  possible  to  making  drain- 
age of  the  general  peritoneal  cavity  a reality.  But 
therein  lies  the  seeds  of  argument  and  di.sorganiza- 
tion.  W'e,  today,  are  often  as  far  apart  as  one 
hundred  years  ago  when  it  comes  to  Drains?  When 
and  How  ! 

Historical  Background 

T'ersonally,  it  .seems,  the  man  who  leads  us  in 
this  thinking  is  one  who  must  know  some  histor\- 
of  the  subject  to  give  him  a foundation  and  bolster 
his  arguments.  Also,  in  editorializing  like  this,  it 
seems  a good  thing  t(j  utilize  some  history  as  a back- 
ground for  pointing  up  our  disunity. 

(did  reliable,  Hippocrates,  is  .said  to  have  been 
the  first  to  use  drainage  tubes  for  the  treatment  of 
pulmonary  empyema,  and  from  him,  Celsus  got  the 
idea  of  using  tubes  in  abdominal  ascites.  Between 
the  second  and  fourteenth  centuries  drainage  tubes 
were  ai)parently  forgotten  until  they  were  redis- 
covered by  Chauliaco.  From  then  on  the  historv  of 
drains  is  associated  with  the  W ho’s  W ho  of  Aledi- 
cine.  Fare  used  tubes  of  gold  and  silver  in  the 
sixteenth  century  and  Heister  and  .Scultitus  intro- 
duced phalanged  metal  tubes.  About  this  time 
Hei.ster  also  began  to  use  “wicks”  in  addition  to 
tubes  and  this  was  the  beginning  of  the  implements 
that  we  use  today.  In  essence,  it  was  the  earliest 
aj^plication  of  the  i)rinciple  of  capillary  drainage. 

Ascites  continuefl  to  he  about  the  onlv  indication 
for  peritoneal  drainage  until  the  effect  of  McDow- 
ell’s ovariotomy  was  felt.  He  left  long  ligatures 
from  the  pedicles  which  were  brought  out  through 
the  wound  and  although  this  was  actually  a menace 
rather  than  a safeguard,  it  does  represent  the  be- 
ginnings of  modern  drainage  ideas. 

The.se  early  ovariotomists  noticed  that  their  fre- 
(pient  j)ost(jperative  deaths  were  somehow  tied  up 
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with  the  serosanguinous  fluid  that  collected  in  the 
cul-de-sac.  Septicemia  from  this  fluid  not  the 
peritonitis  was  considered  the  cause  of  death.  From 
this  surgical  problem  arose  the  question  of  how  to 
drain  this  enemy  of  the  surgeon,  “the  red  serum." 
either  by  primary  or  secondary  methods.  Xot 
aware  that  ascites  will  drain  from  an  abdomen  be- 
cause it  is  actually  an  overflow,  the  search  was  be- 
gun to  find  a method  of  keeping  the  peritoneal  cav- 
ity “dry"  so  to  speak. 

The  first  hero  was  Peaslee.  In  1854  he  began 
drainage  of  the  cul-de-sac  through  the  \ agina  also 
using  plain  water  irrigations.  By  1864,  Keith  re- 
ceived the  dubious  honor  of  being  the  first  to  lavage 
the  peritoneum  through  the  rectum.  These  lavages 
were  made  possible  when  C’hassaignac  devised  the 
soft  rubber  tubes  for  drainage  in  1856. 

As  evidence  piled  up  over  the  next  few  years  it 
was  discovered  that  these  secondary  drainage  pro- 
cedures were  acting  directly  opposite  to  the  desired 
effect.  Furthermore,  it  became  apparent  that  the 
“red  serum”  did  not  always  gravitate  to  the  cul-de- 
sac  alone  and  that  often  the  tubes  became  kinked, 
compressed  and  plugged  with  fibrin.  Thus  secon- 
dary drainage  fell  more  and  more  into  disrepute 
and  primary  or  prophylactic  drainage  began  its 
a.scendency. 

J list  as  Chassaignac’s  rubber  tubes  gave  impetus 
to  tbe  vaginal  drainage  just  discussed,  so  Koeberle’s 
introduction  of  glass  tubes  spurred  on  tbe  use  of 
primary  abdominal  drainage.  These  glass  tubes 
were  shaped  like  tenpins  and  had  apertures  along 
the  sides. 

Strangelv  enough  the  great  Sims  who  was  the 
foremost  leader  of  this  time  for  primary  drainage, 
employed  an  unbelievable  technique  when  it  is  re- 
membered that  by  now  bacteria  were  beginning  to 
be  respected.  He  inserted  a rubber  tube  through  the 
vagina  and  brought  it  out  through  the  abdominal 
wound,  (ienerally  speaking  the  idea  of  primary 
drainage  caught  on  and  spread  although  it  should 
be  mentioned  that  Sims  did  encounter  much  opposi- 
tion from  the  more  conservative  types  as  Samuel  D. 
Gross  at  Jefferson  Medical  College. 

Like  nations  and  civilizations  the  fad  of  primary 
drainage  began  its  downgrade  course  also.  Ex- 
l)erience  began  to  show  again  that  the  rubber  tubes 
became  kinked,  filled  with  fibrin  and  at  times  even 
completely  encaiisulated  with  fibrin.  In  short,  these 
drains  did  not  drain  the  general  peritoneal  cavity. 
Laparotomy  no  longer  maintained  as  flic  indication 
for  drainage  and  grudgingly  even  Sims  gave  up. 
The  use  of  drains  now  became  limited  to  some  cer- 
tain conditions  and  even  under  these  certain  condi- 
tions the  discussions  Iiegan,  and  actually  we  have 
them  still  today. 
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The  Cycle  Changes 
The  next  cycle  was,  of  course,  tremendouslv 
influenced  by  the  Iiirth  of  antisepsis.  It  now  was 
taught  that  it  was  more  important  to  see  that  the 
“red  serum"  did  not  become  infected,  rather  than 
seeing  to  it  that  it  was  removed.  But  at  the  same 
time  the  horizon  of  surgery  was  broadening  all  over 
the  world,  and  there  was  being  done  new  opera- 
tions which  presented  problems  other  than  just  the 
jiroblem  of  infected  peritoneal  fluid.  A significant 
number  clung  to  tbe  idea  of  primary  drainage  but 
now  the  emphasis  was  on  the  method  as  well  as  the 
indication.  Some  unusual  systems  were  invented. 

The  following  is  taken  from  John  Wyeth’s 
Textbook  of  Surgery  which  was  printed  in  1887. 

“Rubber  tubing,  bone  drains,  and  twists  of  catgut 
and  horsehair  are  chiefly  relied  upon  in  draining- 
wounds.  Soft  rubber  tubing  is  the  most  reliable 
and  should  have  a lumen  from  0.5  inch  to  y^,;  inch 
diameter.  It  should  be  clipped  full  of  holes.” 

“When  a wound  is  to  be  dressed  once,”  absorb- 
able animal  drains  should  be  used.  For  this,  Xeu- 
ber's  bone  tubes  are  preferable.  These  drains  con- 
sist of  bones  from  healthy  fowls  from  which  the 
periosteum  has  been  stripped  and  the  marrow  re- 
moved. They  are  then  soaked  in  a 33%  solution  of 
muriatic  acid  and  decalcified.  Then  they  are  stored 
in  solutions  of  alcohol,  carbolic  acid,  or  oil  of  juni- 
per wbicb  restore  enough  firmness  and  sterility  so 
that  they  are  not  absorbed  too  quickly  in  the 
wound.” 

“Twists  of  horsehair  were  prepared  by  obtaining 
the  hair  from  the  mane  or  tail,  washing  it  clean  and 
soaking  for  24  hours  in  oil  of  juniper.  They  are 
then  used  to  drain  small  wounds  by  twisting  the 
strands  and  laying  them  in  various  parts  of  the 
wound.” 

The  types  and  kinds  of  drains  that  developed 
were  as  numerous  as  the  men  who  employed  them. 
It  was  essentially  a time  when  each  authority  had 
his  own  special  interest. 

In  fairness,  it  is  best  to  represent  this  period  by 
quoting  John  H.  Brinton.  professor  of  surgery  at 
Jefferson  who  described  the  over-all  general  feel- 
ing on  how  drainage  was  employed  in  1889.  He 
wrote  in  Keene's  Textbook  of  Surgery: 

“Surgeons  may  be  greatly  divided  as  to  the  par- 
ticular form  of  after  dressing  but  nearly  all  agree 
to  the  necessity  of  drainage.  It  is  therefore,  in- 
cumbent upon  the  operator  to  see  that  his  wound 
is  not  closed  too  tightly  but  that  a free  escape  of 
all  fluids  is  possible.  In  deep  wounds,  this  can  be 
best  accomplished  by  the  insertion,  before  clos- 
ure, of  a small  perforated  rubber  tube  through 
which  these  fluids  can  escape  ...  if  the  rubber 
tube  is  left  too  long  in  situ,  it  may  po.ssibly  .serve 
to  keep  up  the  purulent  discharge.” 


DRAINS?  WHIM  AND  FANCY 

This  period  about  1887  to  191 1 has  been  referred 
to  by  medical  historians  as  tlie  Gerniano-American 
Period  and  we  should  therefore  include  that  at  this 
time  Kocher  did  emi)loy  these  general  principles 
of  drainage  hut  the  tone  of  his  textbooks  was  more 
toward  the  jjrohlems  of  bacterial  infections  of 
wound  and  j)eritoneum,  and  such  things  as  the  use 
of  hare  hands  for  surgery  or  cotton  gloves  over 
rubber  for  cleaner  handling  of  sutures,  etc.  Micku- 
licz  again  stands  out  in  his  time  because  he  was 
convinced  that  ideal  tube  drainage  of  the  jieritoneal 
cavitv  was  a ])hysical  impossibility  and  he  rather 
emjdiasized  the  danger  of  dead  space,  condemned 
irrigation  through  drainage  tubes  and  advocated 
the  use  of  gauze  tampons.  He  recognized  that  in 
order  for  intraperitoneal  fluid  to  run  out  a tube 
there  must  exist  increased  intra-ahdominal  pres- 
sure, and  in  addition,  one  of  the  openings  in  the 
tube  must  always  he  beneath  the  fluid  level.  This 
is  further  impossible  because  omentum,  small  bowel 
or  fibrin  will  quickly  seal  ofif  such  tubes. 

From  this  ])eriod  onward  it  only  remains  to  add 
that  the  idea  of  capillary  drainage  by  the  use  of 
gauze  was  advanced  by  Hegar,  and  in  1898  Heaton 
described  the  siphon  drain  using  a chemists’  water 
])um])  for  creating  constant  suction  on  the  tube. 
This  ])rovides  us  with  all  the  essential  background 
on  at  least  the  ideas  that  are  available  for  how  to 
perform  drainage.  But  such  knowledge  doesn’t 
automatically  give  us  the  ansit’ers  as  we  will  see  by 
trying  to  point  up  the  arguments  still  present  on 
drainage. 

One  might  as  well  confine  himself  to  matters  of 
physics  rather  than  abdominal  pathological  condi- 
tions if  he  wants  to  understand  drains.  Thus  the 
next  part  of  this  paper  will  enumerate  some  of  the 
])rinciples  of  jdiysics  by  which  drains  work.  The.se 
principles  are  mostly  gathered  from  the  most  fun- 
damental ]:)aper  encountered  on  the  subject — 
Yates’ — paper  in  the  1905  S.G.  & O.  volume. 

A.  Tube  Drainage 
Through  the  Abdominal  Incision 

Most  of  the  obvious  shortcomings  of  this  method 
have  already  been  mentioned  above.  The  failure 
of  tubes  to  drain  will  not  he  corrected  by  keeping 
the  patient  in  a ventral  position  because  drainage 
per  vagina  shows  that  not  all  fluid  will  pass  to  even 
this  dependent  position.  The  a])plication  of  a 
siphon-like  effect  will  not  increase  drainage  because 
the  formation  of  the  secretion  is  too  slow.  Irriga- 
tions of  these  tubes  to  prevent  encapsulation  brings 
too  much  danger  and  discomfort  to  the  patient. 
Most  men  feel,  based  on  experimentation,  that  the 
drain  does  become  sealed  off  early  from  the  gen- 
eralized abdominal  cavity  desj)ite  Penrose’s  feeling 
to  the  contrary. 
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Included  under  this  type  of  drainage  should  he 
the  jiossihility  of  using  solid  tubes  with  gentle  or 
intermittent  suction.  This  means  primary  drainage 
and  not  to  include  secondary  drainage  as  we  usually 
emjdoy  it  today  with  a sump  drain.  Restating  the 
original  aim  of  this  paper,  i.e.,  to  show  the  differ- 
ences of  opinion  in  our  generation,  a jjaper  hv  Kafe 
Chaffin  is  quoted.  It  appears  in  the  December,  1954 
issue  of  the  International  College  of  Surgeons 
and  he  feels  he  has  greatly  simplified  the  technic 
of  drainage.  The  article  is  so  bombastic  it  is  hu- 
morous, hut  he  relates  that  by  using  his  Chaffin 
tube  the  patient  is  saved  “after  it  happens’’  and  the 
“site”  is  guarded  before  it  happens.  The  tube  is 
essentially  a double  parallel  tube  which  ends  in  a 
common  tip  with  perforations.  The  important  part 
of  the  tul)e  is  that  suction  is  applied  to  one  lumen 
and  air  is  allowed  to  flow  into  the  other.  Several 
tails  of  Penrose  drains  si)read  out  in  all  directions 
from  the  double  tube  and  by  this  gadget  a wide  area 
of  infection  is  drained,  claims  Doctor  Chaffin. 
“Throw  away  all  Penrose  wicks”  is  his  cry. 

B.  Gauze  Drainage 
Through  the  Abdominal  Incision 

Here  the  principle  is  based  on  the  law  of  caj)!!- 
larity  and  although  it  has  good  rationale,  the  draw- 
backs are  that  here  too  the  peritoneum  will  become 
immediately  adherent  to  the  gauze.  It  is  a rougher 
foreign  body  than  rubber,  and  Kehrer  one  of  its 
earliest  advocates,  confessed  its  limitations  and 
turned  to  enveloping  the  gauze  in  rubber. 

It  seems  that  perforated  a])pendicitis  is  the  most 
frequently  encountered  condition  that  could  he  dis- 
cussed under  this  type  of  drainage  since  the  Pen- 
rose type  of  drain  seems  to  he  the  most  widely  used 
form  of  drain  now,  and  we  seem  to  he  most  often 
at  variance  during  the  treatment  of  peritonitis  from 
this  condition.  Perhaps  it  is  the  antibiotic  era  that 
accentuates  the  differences.  W'e  can  assume  that 
the  majority  of  men  do  not  drain  the  abdominal 
cavity  hi:t  this  doesn’t  mean  that  there  isn’t  a strong 
element  who  still  do.  In  contrast  to  the  majority 
opinion  is  offered  a paper  by  Massie  and  Vance 
from  Virginia  Medical  College  who  abandoned  the 
non-drainage  treatment  because  of  the  large  num- 
ber of  residual  abscesses.  They  feel  that  the  rubber 
or  Penrose  drain  has  fallen  into  disrepute  because 
these  drains  were  either  wrongly  placed  or  removed 
too  early.  They  em]:iloyed  one  drain  to  the  api)endi- 
ceal  site  if  it  were  an  early  ruj^ture  and  two  if  more 
extensive  peritonitis  was  present — one  to  the  pelvis 
and  one  to  the  right  gutter.  They  studied  85  cases 
in  5 years — 67  were  early  perforations,  6 were  late 
and  14  had  abscesses.  There  was  one  death.  They 
had  only  five  cases  that  complicated  ( 5%  ) and  only 
one  pelvic  abscess  occurred.  They  agree  with  the 
j)roponents  of  non-drainage  that  the  general  peri- 
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toneal  cavity  can't  he  drainecl  hut  they  feel  tliat  the 
sites  wliere  these  drains  are  placed  represent  the 
critical  areas  where  pooling  of  pus  is  most  likely  to 
occur.  They  quote  Fowler  and  Bollinger  who  had 
a 38%  complication  rate  in  non-drained  cases  and 
only  13%  in  the  drained  cases. 

So,  now,  we  have  listed  the  two  most  logical  ways 
of  performing  drainage  and  all  that  we  can  he  sure 
of  is  (1  ) physically,  they  don't  work,  and  ( 2 ) work 
or  not  there  are  those  who  urge  their  continued  use. 
Hut  again,  if  we  agree  to  try  and  come  as  close  as 
we  can  to  perfection,  what  additional  facts  must  we 
understand  to  find  the  ideal  conditions  for  drain- 
age ? The  following  are  some  salient  points  worked 
out  hv  experimenters: 

The  character  of  a discharge  of  course,  has 
some  effect,  hut  generally  speaking  discharge 
from  a tube  ceases  in  about  twelve  hours,  hut 
from  gauze  (capillary)  in  twenty-four  hours. 
Some  have  said  gauze  will  discharge  up  to  five 
days.  Manv  men  including  Penrose  claimed 
abdominal  drainage  will  last  ten  to  eleven  days. 
Some  antagonistic  work  finds  drains  sealed  off’  in 
only  twenty-four  hours  and  Korte  found  gauze 
firmly  adherent  in  a patient  who  died  only 
twenty-four  hours  after  operation.  About  all 
this  establishes  is  that  in  the  first  twenty-four 
hours  there  is  a significant  serumy  discharge 
from  drains  hut  it  may  he  that  it  is  the  drain 
itself  that  evokes  this  flow  and  actually  the  in- 
fected fluid  we  want  out  is  not  moving.  Some 
credence  to  this  springs  from  some  of  Fowler's 
studies.  On  one  case  of  ])eritonitis  he  inserted 
as  many  as  21  iodoform  wicks  into  a helly  and 
not  onlv  saturated  the  dressing  hut  soaked  the 
bed  as  well.  The  ces.sation  of  this  flow  after 
twenty-four  hours  or  so  seems  to  indicate  the 
drain  has  been  .sealed  off'.  To  summarize  the.se 
points,  one  of  Yates’  ex|)eriments  is  retold.  Fie 
placed  a gauze  drain  in  a dog  through  a right 
flank  incision.  Eighteen  hours  later  after  drain- 
age had  ceased  another  drain  was  placed  through 
a left  flank  incision.  Indigo  carmine  was  injected 
intra])eritoneallv  and  it  appeared  at  the  left  drain 
in  a few  minutes  hut  after  forty  minutes  nothing 
appeared  at  the  right  drain.  At  autopsy,  the  right 
drain  was  comjiletely  sealed  off'  by  adhesions. 
Yates  summarized  the  whole  problem  by  .saying 
the  serous  exudate  of  a drain  is  caused  by  its  own 
irritative  factors  and  there  is  an  inward  as  well  as 
outward  flow.  The.se  drains  are  sealed  off'  at  vary- 
ing times  hut  usually  within  twenty-four  hours. 
The  longer  a drain  is  left  in  place  the  denser  be- 
comes the  adhesions,  and  therefore  drains  should 
he  removed  as  .soon  as  possible,  f’eritoneal  drainage 
is  onlv  a local  affair  and  to  consider  that  a drain 
serves  any  other  purpose  than  a ■‘])ath  of  least  re- 
sistance” is  fallacious. 
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Broad  Spectrum  Antibiotics 

A new  cycle  has  just  begun  with  the  advent  of 
broad  .spectrum  antibiotics  and  much  of  the  above 
can  no  longer  he  impressive.  One  can  agree  to  it 
all  and  then  .say  it  is  no  longer  as  important  as  it 
was  to  the  surgeon  of  1900.  Thus  trying  to  confine 
the  remainder  of  today's  problems  of  drainage  we 
will  outline  what  is  prevalent  now.  But  first,  we 
should  list  what  is  j^rohahly  the  agreed  to  indica- 
tions for  drainage.  Roughly  they  are  (1)  presence 
of  local  or  generalized  infection.  (2  ) the  jirohahle 
subseciuent  development  of  such  an  infection, 
(3)  to  remove  material  that  can’t  he  absorbed 
(blood  clots,  etc.)  and  in  the  presence  of  oozing 
or  hemorrhage,  (4)  to  extrajieritonealize  danger- 
ous areas,  i.e.,  ah.scess  cavities,  (5  ) to  exclude  areas 
that  might  become  dangerous,  (6)  obliterate  dead 
space,  and  (7  ) to  provide  egress  from  abnormal 
locations  of  body  fluids,  i.e.,  urine,  bile. 

So  the  subject  won’t  get  completely  unwieldy,  we 
will  try  to  confine  the  indications  for  drains  to  the 
three  most  frecpient  situations  that  cause  the  c|ues- 
tion  to  arise — should  drains  be  used?  (1)  Acute 
perforations  with  local  or  s])reading  peritonitis, 
(2)  in  the  face  of  contamination,  and  (3)  in  the 
presence  of  anastomoses  and  oi)eratinns  on  the 
hiliarv  tree. 

\\’e’ve  seen  that  anticipated  drainage  rarelv  oc- 
curs and  so  mo.st  surgeons  sav  the  drain  is  onlv  a 
foreign  body  and  seek  to  avoid  it.  Non-absorbable 
sutures  for  the  outer  layer  of  anastomoses,  gastro- 
intestinal antisepsis  and  antibiotics  give  further 
.strength  to  the  argument  of  avoiding  drains. 
Should  perforated  ulcers,  perforated  diverticulitis, 
])erforated  a])pendiciti.s  be  clrained?  There  are 
many  authors  to  be  found  who  .say  drainage  must 
always  be  done  as  well  as  tbo.se  who  would  decrv 
the  use  of  drains  in  the.se  situations. 

In  the  face  of  contamination,  again,  there  are 
o])posite  views.  The  advocates  of  drainage  rlo  seem 
to  indicate  that  the  drainage  does  not  have  to  be 
carried  on  for  long,  even  as  sbort  as  twenty-four 
hours. 

The  third  categorv  is  drainage  after  anastomoses 
or  on  the  biliary  tree.  John  Reynolds  from  Chicago 
writes  about  what  seems  to  be  majority  tbinking. 
He  states  enough  drains  must  be  j)rovided  to  estab- 
lish a tract,  obviously  jwoceeding  on  the  exj^ecta- 
tion  that  all  a drain  should  really  be  expected  to  be 
is  a ])ath  of  least  resistance.  Two  Benro.se  drains 
])laced  together  in  the  most  de])endent  area  and 
brought  out  on  the  shortest  jxjssihle  direct  line  will 
offer  the  best  chance  of  success.  Two  drains  are 
used  because  they  make  folds  which  result  in  spaces 
that  tend  to  keej)  the  track  open  and  i)revent  the 
fibrin  from  .sealing  off'  the  drain.  Bile  leakage 
usually  will  be  carried  off’  by  such  a system  and  yet 
we  must  remember  that  these  drains,  as  proven  by 
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SUMMARY 

Carcinoma  of  the  stomach  kills  more  than  100  persons 
a day  and,  although  cure  rates  of  7 to  10  per  cent  have 
been  reported  from  some  surgical  clinics  recently,  the 
national  salvage  is  probably  less  than  1 per  cent.  How- 
ever, the  first  cure  by  surgical  resection  was  done  only 
73  years  ago. 

Although  improving  end  results  have  been  reported 
within  the  past  decade,  the  outlook  for  the  individual 
patient  with  carcinoma  of  the  stomach  is  still  a grim  one, 
and  the  problem  is  one  of  the  most  challenging  in  the 
entire  field  of  cancer  control. 

We  feel  improvement  in  end  results  can  be  attained 
only  by  earlier  diagnosis,  earlier  surgical  intervention, 
increasingly  radical  surgery,  reduction  of  operative  mor- 
tality, a more  radical  approach  to  the  gastric-ulcer  prob- 
lem, identification  of  pre-cancer  pathology  such  as  atro- 
phic gastritis  and  polyps,  and,  lastly,  mass  surveys. 


T^ew  SUBJECTS  within  the  field  of  neoplastic 
disea.se  arouse  more  profound  feelings  of 
])essimism  than  does  that  of  gastric  cancer.  This 
single  disease,  in  the  United  States  alone,  kills  more 
than  100  persons  each  day.  totaling  close  to  40,000 
per  year. 

Although  cure  rates  of  from  7 to  10  per  cent 
have  been  reported  in  recent  years  from  some 
surgical  clinics,  the  salvage  for  the  nation  as  a 
whole  is  probably  nearer  to  1 and  1..5  i)er  cent,  and 
in  many  communities  it  is  undoubtedly  less  than 
1 per  cent.  Guiss*  in  a survey  of  the  total  experi- 
ence in  one  geographic  area,  Los  Angeles,  found  a 
survival  rate  of  1.4  per  cent  and  Clark-  in  a similar 
survey  in  the  Houston,  Texas  area  found  only  0.8 
per  cent  five-year  survivals. 

In  considering  these  disturbing  figures,  it  is  of 
some  comfort  to  recognize  that  the  entire  thera- 
peutic period,  in  which  cure  by  surgical  extirpation 
became  a possibility,  is  ccmtained  within  the  life 
span  of  some  physicians  still  practicing.  The  first 
successful  gastric  resection  was  done  by  Theodore 
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Billroth  in  1881,  only  7,3  years  ago.  In  the  years 
immediately  following,  progress  was  dismally  slow. 
The  often-quoted  review  by  WTlclv'*  of  the  results 
of  the  first  37  gastric  resections,  showing  an  ojtera- 
tive  mortality  of  73  per  cent,  undoubtedly  blunted 
the  enthusiasm  of  surgeons  for  .some  years  there- 
after. Even  in  1914,  Friedenwald''  in  a review  of 
1000  cases  found  only  nine  resectable  and  none 
surviving  for  five  years. 

The  development  of  the  opaque  meal  Ity  Rieder 
and  its  gradual  perfection  and  increasing  applica- 
tion finally  j)rovided  the  means  by  which  earlier 
diagnosis  could  he  established.  Within  the  past 
decade  improving  end  results  have  been  reported, 
at  least  from  the  more  highly  integrated  medical 
centers,  and  in  terms  of  percentage,  the  gains  over 
earlier  end  results  appear  substantial.  Despite  this, 
the  outlook  for  the  individual  patient  with  cancer 
of  the  stomach  is  still  a grim  one.  Because  of  the 
sheer  number  of  persons  involved,  this  problem  is 
one  of  the  most  challenging  in  the  entire  field  of 
cancer  and  requires  constant  reappraisal  of  the 
direction  of  our  efiforts  towards  its  control. 

W ithin  the  limits  of  our  present  knowledge, 
improvement  in  end  results  can  he  attained  onlv  bv 
earlier  diagnosis  and  earlier  surgical  intervention ; 
increasingly  radical  surgery ; reduction  of  opera- 
tive mortality ; a more  radical  approach  to  the  gas- 
tric ulcer  problem;  identification  of  ])recancer 
pathology;  atrophic  gastritis,  polyps;  and  surveys. 

It  is  an  unfortunate  fact  that  until  relativelv 
recent  years,  the  conception  of  the  sym])tomatologv 
of  cancer  of  the  stomach,  as  portrayed  in  medical 
texts  and  literature,  has  been  largely  in  terms  of 
the  advanced  case.  A study  of  the  histories  in  our 
own  cases  indicates  that  many  physicians  are  still 
thinking  of  gastric  cancer  in  terms  (jf  severe  epi- 
gastric pain,  a paljjahle  epigastric  mass,  of  coffee- 
ground  vomiting,  of  severe  anemia  and  extensive 
weight  loss : all  symptoms  which  in  the  vast  ma- 
jority of  instances  mean  inoperabilitv  and  hopeless 
prognosis. 

The  insidious  character  of  the  disea.se  is  often 
blamed  for  the  pessimistic  outlook  in  gastric  can- 
cer, and  while  it  is  undoulffedly  true  that  in  some 
cases,  the  disease  may  he  hopeless  at  the  time  of  its 
first  clinical  manifestations,  the  histories  of  our 
own  cases^  indicate  that  in  most  cases,  symptoms 
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have  been  present  for  months  or  even  years  before 
the  diagnosis  has  been  finally  established.  The 
culpability  for  these  long  periods  of  delav  before 
adequate  steps  were  taken  to  establish  a diagnosis 
rests  not  only  on  the  patient  who  failed  to  seek 
medical  aid,  hut  also,  to  an  even  greater  degree, 
on  the  first  physician  consulted. 

'I'he  astonishing  degree  of  willingness  of  so  manv 
l>hysicians  to  treat  for  months,  without  benefit  of 
diagnostic  study,  patients  sufifering  from  cancer  of 
the  stomach  emphasizes  the  great  lack  of  familiarity 
with  early  clinical  manifestations  of  this  disease. 

Clinical  Patterns 

The  clinical  pattern  of  the  early  symptoms  which 
should  raise  the  suspicion  of  stomach  cancer  falls 
into  three  groups. 

In  the  first,  the  symptoms  are  vague  in  character, 
are  referred  to  the  upper  gastro-intestinal  tract  and 
are  described  by  the  patient  as,  “a  little  indigestion 
or  dyspepsia”  or  distress  in  the  upper  alxlomen ; 
or  the  patient  may  say  that  food  no  longer  agrees 
with  him  or  that  his  a])petite  has  fallen  olif.  Not 
infrequently,  the  comi^laint  may  he  hardly  more 
than  a “stomach  consciousness.”  As  pointed  out  by 
Harris,  stomach  consciousness  developing  in  a pa- 
tient who  has  previously  been  oblivious  of  his  gastric 
function,  is  a serious  matter  demanding  searching 
investigation.  It  is  an  unfortunate  circumstance 
that  the  early  symptoms  of  a large  percentage  of 
])atients  with  gastric  cancer  are  identical  with  those 
associated  with  benign  disease  of  the  upper  gastro- 
intestinal tract  and  with  functional  disorders.  The 
gravity  of  such  symptoms.  howc\'er.  when  they 
occur  in  individuals  i)ast  the  age  of  forty-five  or 
fifty  is  such  that  treatment  without  benefit  of 
searching  investigation  can  hardly  he  considered 
defensible.  Rivers'*  in  a most  significant  paper  has 
show’ll  that  “indigestion”  as  a jiresenting  comjilaint 
in  patients  past  the  age  of  forty-five  is  frei|uently 
due  to  cancer.  In  an  analysis  of  2.44(S  patients  in 
various  age  groups,  cancer  of  the  stomach  was. 
found  to  he  the  cause  in  8.8  per  cent  of  the  patients 
from  forty-five  to  forty-nine,  in  10.8  jier  cent  of 
those  from  fifty-five  to  fifty-nine,  in  24  per  cent 
of  those  from  si.xty  to  sixty-nine,  and  in  36  ])er  cent 
of  those  over  seventy.  Obviously,  the  conscientious 
jihysician  w’ith  these  figures  in  mind  w'ould  not  he 
willing  to  treat  such  patients  without  adequate 
study  and  investigation.  W’e  are  not  unaware  of 
the  practical  difficulties  faced  by  the  family  physi- 
cian in  persuading  such  patients  that  the  expense 
of  roentgenographic  studies  is  justifiable.  Only  a 
further  education  of  the  public  and  a substantial 
effort  on  the  part  of  physicians  can  solve  this 
jirohlem. 

In  the  second  group,  the  jiresenting  symptoms 
are  equally  vague  and  are  not  directly  related  to  the 
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gastro-intestinal  tract  and  consist  of  loss  of  energy, 
easy  fatigue  or  weakness,  usually  acconqianied  by 
some  degree  of  anemia  and  weight  loss. 

In  the  third  group,  the  symptoms  are  those 
usually  associated  with  peptic  ulcer.  That  many 
patients  with  gastric  cancer  present  a symptom 
comjilex,  mimicking  exactly  or  closely  resembling 
the  classical  ulcer  syndrome,  has  been  known  for 
many  years.  MoynihaiT  in  1909  reported  that  two 
of  e\ery  three  patients  on  whom  he  had  operated 
for  cancer  of  the  stomach  had  had  a previous  his- 
tory of  ulcer.  In  more  recent  years,  Blackford** 
rejKirted  that  38  per  cent  of  his  patients  presented 
histories  of  preceding  ulcer,  and  Eusterman  stated 
that  in  47  per  cent  of  the  proved  cases  of  gastric- 
cancer  encountered  at  the  Mayo  Clinic,  the  history 
was  that  of  the  accepted  syndrome  of  benign  ulcer. 
In  our  series**  36  per  cent  presented  a history 
strongly  suggesting  or  reproducing  the  ulcer  syn- 
drome. The  hazard  of  treating  as  ulcer  without 
X-ray  examination  i)atients  with  even  the  textbook 
clinical  picture  of  ulcer  is  obvious. 

The  merit  of  mass  screening  methods  in  the 
detection  of  early  gastric  cancer  has  engaged  the 
attention  of  a numl)er  of  investigators  with  results 
which,  to  date,  are  on  the  whole  discouraging. 
St.  John,  Swenson  and  Harvey"  uncovered  only 
three  cases  of  gastric  cancer  by  fluoroscopy  alone 
among  2500  patients  studied.  Limitation  of  the 
screening,  as  advocated  by  Rigler  and  his  asso- 
ciates at  the  University  of  Minnesota,  to  grou])s  of 
patients  considered  to  he  particularly  susceptible  to 
gastric  cancer  or  having  diseases  which  are  likely 
precursors  of  cancer,  such  as  i)ernicious  anemia, 
atrophic  gastritis  and  gastric  polyps  appears  to 
oft'er  somewhat  greater  promise.  Rigler,  Kaplan 
and  h'ink*"  found  on  serial  roentgenologic  gastro- 
scopic  e.xamination  of  211  patients  with  pernicious 
anemia.  17  cases  of  gastric  cancer  (8.0  per  cent) 
and  15  cases  (7.1  per  cent)  benign  gastric  polyps. 
Xorcross,  Monroe  and  Uriffin”  however,  in  a 
roentgenologic  study  of  233  cases,  found  only  4 
cases  of  cancer  of  the  stomach  or  1.7  jier  cent. 
Benedict’-’  has  reported  a 20  per  cent  incidence  of 
gastric  polyps  among  twenty  patients  with  diffuse 
gastric  atrophy  studied  gastroscopically. 

In  recent  years  many  wu'iters  have  called  atten- 
tion to  difficulty  in  distinguishing  between  ulcerat- 
ing cancers  of  the  stomach  and  benign  gastric  ul- 
ceration, even  after  the  most  expert  roentgeno- 
graphic study.  W elch’”  has  reported  finding  car- 
cinoma in  32  of  295  patients  who  had  a preo])era- 
tive  diagnosis  of  ulcer.  Judd  and  Priestley’’’  in  a 
series  of  237  cases  in  which  a diagnosis  of  benign 
ulcer  had  been  made,  found  cancer  on  exploration 
in  8 per  cent;  and  in  1-k)  cases  treated  medically, 
10  per  cent  suhsecjuently  developed  cancer.  Mar- 
shall’’’ has  reported  an  error  of  15.8  per  cent. 
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Allen  and  Welch’**  in  an  earlier  report  found  that 
14  per  cent  of  patients  resected  with  a preoperative 
diagnosis  of  henign  ulcer  proved  to  have  gastric 
cancer,  and  they  made  the  significant  observation 
that  the  cure  rate  in  this  grouj)  of  cancers  was 
double  the  jirevailing  rate. 

Surgical  Approach 

As  a result  of  these  well-known  observations, 
there  has  been  a trend  toward  an  increasingly  radi- 
cal surgical  apjwoach  to  the  jiruhleni  of  gastric 
ulcer,  although  there  are  still  wide  differences  of 
opinion  as  to  how  far  this  will  prove  to  he  justified. 
There  can  he  no  doubt,  however,  that  more  liberal 
indications  for  early  operation  in  cases  of  gastric 
tdcer  will  result  in  life-saving  surgery  for  many 
patients  with  curable  gastric  cancer. 

The  possibilitv  of  increasing  the  salvage  in  can- 
cer of  the  stomach  by  a bolder  surgical  approach, 
through  widening  of  the  standard  operative  pro- 
cedure has  engaged  the  attention  of  many  writers 
on  this  subject.  A number  of  surgeons,  Lahey,’” 
Longmire  and  Scott’®  and  Lockwood’”  have  urged 
the  ado])tion  of  total  gastrectomy  in  place  of  par- 
tial gastric  resection  as  the  standard  procedure 
for  all  cancers  of  the  stomach,  even  for  small  le- 
sions in  the  distal  portion  of  the  stomach.  There 
are  serious  objections  to  this  radical  point  of  view. 
The  basic  objection  has  been  well  stated  by 
Thomas,  W'augh  and  Dockerty-**  who  point  out 
that  “a  mere  philosophy  of  radicalism  is  not  suf- 
ficient, and  that  the  concept  of  removing  the  entire 
substance  of  any  non-vital  organ  is  not  necessarily 
valid.  A iiKjre  valid  and  probably  more  radical 
over-all  concept  is  that  of  removing  all  areas  sug- 
gested l)v  the  known  i)athologic  characteristics  of  a 
given  malignant  lesion.”  It  may  he  pointed  out 
that  total  gastrectomv  does  not  facilitate  the  re- 
moval of  contiguous  areas  or  zones  of  usual  lym- 
jdiatic  extension  except  for  the  superior  grouj)  of 
lym])h  nodes  in  the  region  of  the  cardio-esophageal 
junction,  and  these  are  seldom  involved  e.xcej)t 
when  the  i)riniary  tumor  is  in  the  cardiac  portion 
of  the  stomach. 

1'he  mode  of  sjjread  of  gastric  cancer  intra- 
murally  by  direct  extension  to  contiguous  struc- 
tures and  tissues  and  by  lymj)hatic  channels  to 
regional  nodes  is  centrifugal  and  not  along  the  long 
axis  of  the  stomach.  Desjiite  the  fact  that  anatomical 
considerations  in  gastric  cancer  make  im]X)ssible 
the  ideal  concejit  of  cii  bloc  removal  of  the  j^rimary 
tumor  with  a wide  zone  of  contiguous  tissues  and 
zones  of  lymjihatic  sj)read,  the  o])timum  effort  in 
this  direction  by  radical  subtotal  resection  still 
seems  the  most  logical  surgical  aj)proach  in  this 
disease.  It  is  undoubtedly  a fact  that  gastric  re- 
section for  cancer  as  generally  j)racticed  falls  far 
short  of  this  ideal.  This  is  well  shown  by  the  find- 
ings of  AlcXeer-’  in  his  study  of  autoi)sy  findings 


in  92  cases  treated  by  subtotal  resection.  There 
was  failure  to  control  the  malignant  ])rocess  locally 
in  80.5  ])er  cent  of  the  cases.  However,  of  OO  cases 
in  which  the  information  was  available,  1 1 had  less 
than  half  of  the  stomach  removed,  19  had  50  jier 
cent  removed,  27  from  one-half  to  three-ijuarters 
and  only  3 more  than  three-cjuarters.  These  find- 
ings can  hardly  he  considered  rejiresentative  of  the 
results  which  may  he  ex])ected  from  an  adequate 
subtotal  resection. 

The  combined  observations  of  many  investiga- 
tors have  established  certain  fundamental  facts 
which  must  he  observed  in  ])lanning  an  adequate 
operative  jirocedure.  The  frequency  with  which 
the  duodenum  is  involved  uj)  to  1.5  cm.  beyond  the 
jwlorus  and  wdth  which  the  j)roximal  sj^read  of  the 
disease  extends  beyond  the  ])al])al)le  and  visible 
limits  of  the  tumor  uj)  to  4 to  5 cm.,  makes  obliga- 
tory the  extension  of  the  distal  and  jjroximal  i)roce- 
dures  of  the  re.section  beyond  these  limits.  When 
this  cannot  he  accomjjlished  by  anything  short  of 
total  gastrectomy,  total  removal  of  the  stomach 
must  j)erforce  be  done.  The  relation  of  the  posi- 
tion of  the  tumor  to  the  zones  of  common  lymphatic 
s])read  must  lie  given  greater  consideration  in  j)lan- 
ning  the  o])erative  j)rocedure.  As  AIcNeer’s-- 
studies  have  shf)wn,  for  lesions  in  the  pa>-s  media, 
there  is  a 45  j^er  cent  incidence  of  involved  lynijdi 
nodes  along  the  splenic  vessels,  which  can  he  re- 
moved surgically  only  by  concomitant  resection  of 
the  spleen  and  the  left  half  of  the  j)ancreas.  Ex- 
tension of  the  operation  to  include  these  structures 
as  the  routine  j^rocedure  for  lesions  in  this  area 
must  he  seriously  considered.  Similarly,  the  high 
incidence  of  extension  of  the  disease  into  the 
esojdiagus  from  jirimary  lesions  of  the  cardia  i)re- 
cludes  the  ajjproach  to  cancers  in  this  area  by  the 
subdiaj)hragmatic  route.  Transthoracic  or  ab- 
dominothoracic exjjosure  and  wide  removal  of  the 
lower  segment  of  the  esoj^hagus  must  be  done  in 
all  such  cases. 

Falling  o])erative  mortality  rates  from  an  aver- 
age of  18  to  20  jier  cent  a few  years  ago  to  figures 
in  the  neighborhood  of  5 to  7 j)er  cent  rej)resent  a 
gain  of  ai)j)roximately  ten  jjer  cent  of  j)atients  who 
have  at  least  a chance  for  ultimate  cure.  W'hile 
these  lower  mortality  figures  are  by  no  means  rej)- 
resentative  of  the  national  average,  that  they  are 
attainable  has  been  demonstrated. 
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The:  diagnosis  of  gastric  ulcer  and  gastric  can- 
cer, and  the  accurate  distinction  lietween  the 
two  in  the  early  hopeful  stages,  presents  a real 
challenge  to  the  physician.  Since  it  is  usually  the 
general  practitioner,  internist,  or  gastroenterologist 
that  is  consulted  for  symptoms  that  demand  an  in- 
vestigation. it  is  they  who  must  take  the  primary 
responsibility  for  proper  advice  to  the  patient, 
rather  than  the  surgeon. 

Anv  patient  with  epigastric  distress  or  discom- 
fort of  anv  sort  who  is  over  forty,  should  have  a 
studv  started  to  rule  out  these  lesions.  A patient 
with  indigestion  that  persists  for  three  or  four 
weeks  and  is  not  relieved  completely  by  simple 
measures,  should  have  a study  at  any  age. 

W’e  place  too  much  attention  on  food  relief  and 
alkali  relief  in  the  diagnosis  of  ulcer,  whereas  the 
characteristic  feature  of  an  ulcerating  lesion  in  the 
upper  digestive  tract  in  the  early  stages  is  periodi- 
citv.  Food  relief  is  an  important  feature,  for  the 
lesion  that  produces  fullness  almost  always  sug- 
gests infiltration  of  the  gastric  wall,  or  complication 
of  an  ulcerating  lesion  which  was  previously  char- 
acterized by  distress  relieved  liy  food. 

The  location  of  the  pain  in  a gastric  ulcer  is 
usuallv  higher  in  the  epigastrium  than  that  of  a 
duodenal  ulcer,  and  may  he  somewhat  to  the  left, 
but  the  location  and  rhythm  of  the  pain  do  not  serve 
to  distinguish  the  gastric  from  the  duodenal  ulcer. 
Only  X-ray  examination  and  gastroscopy  can  do 
this.  Concurrent  disturbances,  such  as  functional 
indigestion  and  gall  bladder  disease  may  alter  the 
response  of  the  patient  and  confuse  the  diagnosis. 

Every  physician  who  takes  the  responsibility  of 
investigating  a patient  for  the  above  lesions  should 
satisfy  himself  that  the  study  is  completely  negative 
or  that  it  pinpoints  the  lesion  as  accurately  as  is 
humanly  possible.  The  films  should  he  studied 

♦Presented  at  the  Reunion  Day,  St.  Joseph's  Hospital  Staff 
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with  the  roentgenologist  because  the  physician  who 
has  the  complete  story  may  often  be  able  to  aid  the 
diagnostic  localization  by  the  X-ray  investigator. 
.\n  integral  part  of  every  X-ray  study  of  the  upper 
digestix  e tract  should  he  rugal  films.  The  old  prac- 
tice of  filling  the  stomach  with  barium  is  completely 
outmoded,  as  small  lesions  are  rarely  discovered 
l)v  this  method.  Even  when  the  stomach  has  been 
filled  with  barium,  if  there  are  unusual  spastic 
areas,  incisuras.  or  retraction  defects,  proper 
positioning  can  frequentlv  throw  air  into  this  area 
and  air  contrast  films  with  compression  will  often 
bring  out  a lesion  previously  unsuspected.  If  there 
is  not  sufficient  air  in  the  fundus  of  the  stomach, 
the  giving  of  a fizzing  substance  to  the  patient  will 
jwoduce  enough  to  accomplish  this  contrast.  The 
accuracy  of  diagnosis  is  enhanced  by  repetition  of 
the  study,  so  that  if  the  first  study  is  just  suspicious, 
and  not  completely  negative  or  positive,  a repeat 
study  may  be  necessary.  Occasionally,  it  may  have 
to  be  repeated  several  times  for  exact  localization 
and  proper  filling. 

Most  gastric  ulcerating  lesions  that  are  benign, 
are  e.xclusive  or  extrusive  in  character.  By  that  I 
mean  that  a line  drawn  roughly  along  the  curva- 
tures of  the  stomach  shows  most  of  the  lesions 
when  they  are  benign  in  character,  outside  the  con- 
fines of  the  stomach  wall.  On  the  contrary,  the 
ulcerating  tumor  is  inclusive  or  intrusive,  and 
judged  in  the  same  manner,  most  of  the  lesion 
being  within  the  stomach  boundaries. 

The  idea  that  the  size  of  a gastric  ulcer  is  indic- 
ative of  malignancy  is  completely  false.  For  most 
of  the  large  ulcers  are  j)erforated  benign  ulcers, 
which  are  almost  impf)ssihle  to  heal  medically,  hut 
are  not  malignant  by  size  alone.  Prepyloric  ulcers 
are  no  more  malignant  than  those  in  any  other  loca- 
tion of  the  stomach,  if  we  consider  them  separately 
from  ulcerating  tumors.  The  real  difficulty  is  that 
the  cancer  is  more  common  in  the  antrum  than  in 
other  portions  of  the  stomach;  therefore  one  fails 
to  distinguish  between  an  ulcer  and  an  ulcerating 
tumor,  and  classifies  all  prepyloric  lesion  as  danger- 
ous. The  suspicion  of  the  extruding  ulcerating 
lesion,  if  one  fails  to  see  any  filling  defect,  has  no 
more  foundation  than  the  suspicion  of  the  extrud- 
ing lesion  in  any  other  part  of  the  stomach.  Pre- 
pyloric spasm  may  indicate  a lesion  in  the  imme- 
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(liate  vicinity,  small  in  nature,  a lesion  distal  to  the 
area  in  the  duodenuin,  or  a lesion  remote  from  it  in 
the  upper  stomach.  The  finding  of  such  a spastic 
area  demands  an  attempt  to  localize  an  ulcerating 
lesion  higher  in  the  digestive  tract.  In  order  to 
accomplish  this,  it  may  he  necessary  to  aspirate  any 
fluid  retained  hy  the  spasm,  and  re-X  ray  the  pa- 
tient with  careful  rugal  studies  and  compression 
technique  of  the  spastic  area.  Spasm  is  usually  in- 
dicative of  benignancy,  hut  may  also  he  associated 
with  a carcinoma.  The  presence  of  a duodenal 
ulcer  in  association  with  a gastric  ulcer  gives  added 
insurance  that  the  gastric  ulcer  is  benign.  The  as- 
■sociation  of  duodenal  ulcer  with  gastric  cancer  is 
extremely  rare. 

For  all  practical  purposes,  greater  curvature 
ulcers  should  he  considered  malignant,  although 
manv  of  the  lesions  which  appear  to  he  on  the 
greater  curvature  of  the  stomach  hy  X-ray  visual- 
ization are  often  anterior  or  posterior  wall  hy 
gastroscopic  visualization. 

Familarity  with  the  characteristics  of  a gastric 
diverticulum  is  necessary  for  the  i)hysician  who 
deals  with  such  subjects  because  these  are  usually 
asymptomatic,  Iqcated  near  the  cardia,  and  c(jn- 
stant  in  appearance.  Occasionally  one  j)roduces 
enough  obstruction  from  filling  up  in  the  region 
of  the  pylorus  to  demand  re.section. 

Once  the  diagnosis  of  benign  gastric  ulcer  has 
been  made,  every  effort  should  he  made  to  heal  it 
(juickly  and  to  keep  it  healed.  A complete  healing- 
should  be  judged  not  only  hy  X ray,  hut  hy  gastro- 
.scopic  visualization  as  well.  There  should  he  no 
scar  remaining,  and  complete  flexibility  of  the  wall 
should  he  restored.  Depending  on  the  size  of  the 
lesion,  there  should  he  complete  diminution  to  heal- 
ing within  four  to  six  weeks  from  the  beginning  of 
die  treatment.  There  should  be  comjilete  disappear- 
ance of  symptoms  and  of  any  occult  blood  in  the 
stools.  Such  careful  healing  demands  hospitaliza- 
tion for  all  gastric  ulcers,  and  the  patient  should  he 
on  complete  bed  rest  with  optimum  neutralization 
around  the  clock.  Once  the  lesion  is  healed,  check- 
ups should  he  done  at  frequent  intervals:  about 
every  three  months  for  the  first  year  and  every  six 
months  thereafter.  In  this  way  one  gives  the  pa- 
tient added  protection  hy  guarding  against  recur- 
rence. Recurrence  makes  it  likely  that  the  ulcerat- 
ing lesion  was  originally  malignant,  or  increases 
the  possibility  of  its  becoming  so  due  to  chronic 
irritation. 

The  gastroscope  is  a very  helpful  instrument  in 
lesions  that  are  not  accurately  visualized  hy  black 
and  white  X-ray  contrast.  An  area  that  is  not  quite 
right,  or  the  suspiciously  spastic  area  that  is  within 
the  vision  of  the  gastroscopist,  can  often  he  posi- 
tively identified,  depending  on  the  experience  of 
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the  examiner.  Color  change  is  far  more  striking 
than  in  the  clamped,  operative  specimen. 

If  every  cancer  of  the  stomach  is  subjected  to 
gastroscopy  and  biopsy,  of  course  the  diagnosis  is 
going  to  he  much  higher,  hut  I do  not  believe  that 
the  use  of  the  gastroscope  is  necessary  in  all  in- 
stances. It  is  an  instrument  to  be  used  for  ques- 
tioned areas,  diagnosis  of  undisclosed  bleeding,  the 
cause  of  which  might  be  in  the  upper  digestive  tract, 
and  to  guide  the  healing  of  a gastric  ulcer. 

Finally,  the  responsibility  lies  heavily  on  the 
j)hysician  who  undertakes  the  healing  of  a gastric 
ulcer  to  be  certain  that  it  is  benign,  to  completely 
heal  it,  and  to  keej)  it  healed. 


OUTLOOK  FOR  INCREASED  SALVAGE 
IN  GASTRIC  CANCER 
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T.v  A RFXEXT  REPORT  Itv  Wilsoii  and  Oualheiind 

there  is  described  a form  of  acute  heniorrha<4ic 
enterocolitis  which  occurs  in  elderly  individuals 
suffering  from  chronic  cardiovascular  or  other 
delfflitating  diseases.  Of  their  twenty  reported 
cases,  seventeen  had  heart  disease,  most  of  which 
were  complicated  hy  cardiac  failure.  Two  of  the 
remaining  three  cases  develojjed  enterocolitis  fol- 
lowing surgery.  Clinically,  the  disea.se  is  character- 
ized hy  the  .sudden  onset  of  watery  or  bloody 
diarrhea,  altdominal  pain,  distention,  fever,  leuko- 
cytosis, and  has  a ra])id  progressive  cour.se.  h'dema 
and  hemorrhage  in  the  distal  one-half  of  the  .small 
intestine  and  proximal  half  of  the  large  bowel  are 
the  characteristic  ])athologic  features,  although  in- 
volvement ma\'  extend  from  the  stomach  to  the 
rectum.  In  order  to  draw  attention  to  this  entity, 
the  following  case  is  reported. 

R.W’.,  a tiftv-seven-year-old  man  was  admitted 
to  the  hos])ital  on  Xovemher  20.  19.34,  in  a state  ot 
coma.  The  diagno.ses  of  hypertensive  cardio- 
vascular disea.se  and  diabetes  mellitus  had  been 
established  in  the  ])ast.  The  ])atient  resided  in  a 
soldiers’  home  and  had  been  feeling  well  until  ten 
days  prior  to  adiinission  when  he  developed  a pneu- 
monitis. He  apparently  made  a good  re.sponse  to. 
oxytetracycline  hut  shortly  thereafter  went  into 
congestive  heart  failure.  .-Mthough  he  had  been  on 
a maintenance  dose  of  0.1  gm.  ot  digitalis  daily, 
an  additional  0.8  gm.  was  prescribed.  However, 
the  clinical  course  was  jjrogressively  downhill  and 
on  the  day  of  admission,  he  was  given  an  unknown 
amount  of  insulin  and  referred  to  the  hosi)ital  for 
further  treatment. 

I’hvsical  examination  revealed  a well-developed 
and  moderately  obese  male  lying  in  bed  in  a state 
of  coma.  The  temi)erature  was  99.4  degrees,  the 
])ulse  120,  and  the  res])irations  18.  The  blood  pres- 
sure was  180  100.  Positive  findings  included 
cardiomegaly  with  auricular  fibrillation,  crepitant 
rales  in  the  lower  one-half  of  the  lung  fields  pos- 
teriorly, hepatomegaly  and  2-plus  edema  of  the 


ankles,  legs  and  pre.sacral  area.  In  addition,  the 
])atient  showed  evidence  of  dehvdration.  Exami- 
nation of  the  abdomen  revealed  moderate  disten- 
tion hut  otherwi.se  was  not  remarkable. 

Examination  of  the  blood  disclosed  a hemo- 
globin of  13.4  gms/100  cc.  a hematocrit  of  40  i)er 
cent,  and  a white-cell  count  of  24,000,  with  99  ])er 
cent  neutrophils.  The  urine  had  a specific  gravitv 
of  l.Ol.'i  and  gave  a 4-  test  for  albumin;  the  .sedi- 
ment contained  many  white  and  red  cells.  The 
blood  urea  uitrogeu  was  3.3  mgs.,  and  the  blood 
sugar  was  40  mgs/100  cc.  The  .serum  amylase  was 
104  units,  serum  chlorides  10,3  mEq/1  and  the 
Coo  combining  jiower  was  17  niEq/liter.  Several 
smears  and  cultures  of  the  stool  were  negative. 
])ortal)le  roentgenogram  of  the  chest  demonstrated 
gross  cardiac  enlargement  and  i)ulmonary  conges- 
tion with  a small  amount  of  fiuid  at  the  right  costo- 
idirenic  angle.  Examination  of  the  electrocardio- 
gram revealed  auricular  fihrillatioti,  occasional 
runs  of  bigeminal  rhythm  due  to  premature  con- 
tractions and  the  pattern  of  left  ventricular  strain. 

Course  in  Hospital 

Initial  treatment  consi.sted  of  the  intravenous 
injection  of  .30  cc  of  a .30%  glucose  solution  plus 
intravenous  fluids.  Within  a short  ])eriod  of  time, 
he  regained  consciousness  hut  remained  somewhat 
confused.  The  tem])erature  rose  to  102° E,  and 
shortlv  thereafter  he  develoi)ed  severe  bloody  diar- 
rhea. Phvsical  examination  at  this  time  revealed 
abdominal  distention  and  generalized  abdominal 
tenderness.  The  [)ossihility  of  a mesenteric  throm- 
bosis was  considered  but  the  general  condition  of 
the  patient  prohibited  surgical  intervention.  The 
clinical  course  was  ])rogressively  downhill  and  in 
spite  of  large  do.ses  of  streptomycin  and  penicil- 
lin, the  ]iatient  ex])ired  on  the  4th  hospital  day. 

Post-mortem  examination  revealed  a well- 
develo])ed,  moderately  obese  white  male.  The  heart 
was  both  dilated  and  hypertrophied  weighing  700 
gms.  .V  bilateral  hydrothorax  was  present.  In 
additi(Mi.  a patch  of  bronchopneumonia  was  noted 
at  the  right  lower  lobe.  The  lungs,  liver  and  spleen 
showed  evidence  of  chronic  passive  congestion. 
The  muco.sa  in  the  pylorus  of  the  stomach  was 
found  to  he  hemorrhagic.  On  opening  the  large 
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l)o\vel,  some  dark  red  fluid  was  found.  The  cecum 
and  ascending  colon  were  red  and  edematous.  Be- 
ginning at  the  mid-transverse  colonic  area  and  ex- 
tending down  to  the  anus,  the  wall  of  the  colon  was 
markedly  thickened,  edematous  and  hemorrhagic 
with  numerous  small,  superficial  irregular  ulcera- 
tions noted  in  the  mucosa.  The  small  howel  was 
not  remarkable  other  than  moderate  congestion  of 
the  mucous  memhranes.  i\Iicrosco])ic  examination 
revealed  the  muco.sa  of  the  large  howel  to  he 
markedly  congested  and  the  suhmucosa  edematous. 
.\n  acute  inflammatorv  })rocess  consisting  mainly 
of  polymorphonuclear  cells  infiltrated  the  muco.sa. 
suhmucosa,  and  extended  into  the  muscularis.  The 
findings  in  the  small  howel  were  similar  to  that  of 
the  large  Ixjwel  except  that  the  process  was  less 
extensive.  Examination  of  the  kidneys  revealed 
intercapillary  glomerulo-sclerosis.  The  microscopic 
findings  in  the  liver  showed  the  pre.sence  of  portal 
cirrhosis  and  a non-viral  hepatitis. 

Comment 

This  case  points  out  many  of  the  .salient  features 
of  the  disease.  The  sudden  onset  of  watery  or 
hloodv  diarrhea  in  a middle-aged  or  elderly  person 
with  chronic  heart  disea.se  .should  make  one  sus- 
picious of  the  diagnosis  of  acute  hemorrhagic 
enterocolitis.  In  addition,  abdominal  pain  and  dis- 
tention. shock,  dehydration,  low  grade  fever  and 
leukocytosis  are  frequently  found.  This  disease  is 
most  commonly  mistaken  for  acute  mesenteric 
throml)osis.  Of  the  twenty  cases  reported  by  W'il- 
.son  and  Qualheim,’  seven  were  thought  to  have  an 
acute  mesenteric  thrombosis  and  in  two  instances, 
surgical  exploration  of  the  abdomen  was  per- 
formed. (Jther  diagnoses  to  he  considered  in  the 
differential  diagnosis  are  intestinal  strangulation, 
diverticulitis,  p.seudomemhrannus  enterocolitis, 
dysentery,  ulcerative  colitis  and  acute  regional 
enteritis. 

Discussion 

Although  the  etiology  of  this  condition  is  un- 
known, it  has  been  suggested  that  chronic  conges- 
tion of  the  intestinal  capillaries  with  the  resulting 
cellular  anoxia  is  the  most  imi)ortant  factor  in  the 
pathogenesis  of  this  disease.’  In  a majority  of  the 
previously  reported  cases,  chronic  heart  disease 
with  congestive  heart  failure  had  been  present.  Of 
significance  is  the  fact  that  similar  although  less 
extensive  pathologic  changes  in  the  howel  are 
commonly  found  in  patients  dying  in  congestive 
heart  failure  without  evidence  of  hemorrhagic 
enterocolitis. 

In  recent  years,  much  progress  has  been  made  in 
understanding  the  role  of  the  minute  blood  vessels 
in  disease.^  For  example,  Friedenwald,^  using 
special  techniques,  was  able  to  identify  the  now 


well-known  ca|)illary  aneurysms  of  diabetic  reti- 
no])athy.  Byron’  in  his  study  of  hy])erteusive  en- 
cephalopathy. observed  the  smaller  blood  vessels 
of  rats  through  skull  windows  and  ju'e.sented  evi- 
dence that  arterial  s])asm,  focal  ischemia  and  in- 
creased ])ermeahility  of  brain  capillaries  is  respon- 
sible for  ence])halo])athy  in  his  animals.  Another 
example  can  he  found  in  the  work  of  ( Irhison,'"’ 
who  demonstrated  aneury.smal  dilatation  at  the  ar- 
teriolar capillary  junctions  in  thrombotic  thromho- 
cytopenic  jmrjjura  thus  confirming  the  fact  that 
thrombosis  is  .secondary  to  an  abnormality  of  the 
small  vessels  in  this  disease.  Acute  hemorrhagic 
enterocolitis  may  he  another  example  of  the  im- 
portance of  the  smaller  blood  vessels  in  disease. 

SUMMARY 

A jiatient  with  long  standing  heart  disease  in 
whom  acute  hemorrhagic  enterocolitis  developed  is 
reported. 

A brief  comment  is  made  on  the  etiology  and 
diagnosis  of  this  disease. 

Familiarity  with  this  entity  may  jirevent  un- 
necessary surgery  as  the  di.sease  is  most  commonly 
mistaken  for  mesenteric  thrombosis  or  intestinal 
strangulation. 
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A UNIFIED  PROFESSION* 
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The  Author.  Vrank  B.  Cutts.  M.D.,  President.  195.C 
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AS  I ENDEAVORKi)  to  jtut  Oil  paper  a few  ideas 
■ worthy  of  your  consideration,  I was  forcibly 
reminded  of  H.  M.  Tomlinson’s  essay  on  The  Art 
of  ll’ritiiig.  He  complained  as  follows:  “I  raised 
mv  voice,  calling  down  the  hollow,  dusty  and  nn- 
fnrnished  spaces  of  my  mind,  summoning  my 
servants,  my  carefully  chosen  but  lazy  and  willful 
staff  of  words,  to  my  immediate  aid.  But  there  was 
no  answer ; only  the  coliwehs  moved  there,  though 
I thought  I heard  a faint  buzzing,  which  might 
have  been  a blow-fly.  Xo  doubt  my  staff — small 
blame  to  them — were  dreaming  somewhere  in  the 
sun,  dispersed  over  several  seas  and  continents.” 

A few  thoughts  have  occurred  to  me,  however, 
which  I hope  will  merit  your  attention.  Last  year, 
in  the  Presidential  Message,  I tried  to  point  out 
that  as  a Society  we  have  an  effectiveness  and  an 
authority  that  is  largely  denied  us  as  individuals. 
Inherent  in  this  concept  is  the  basic  idea  of  unity, 
which,  as  Doctor  Ashworth  pointed  out  in  1951, 
is  essential  for  the  achievement  of  our  goals.  When, 
after  careful  consideration  of  all  aspects  of  a prob- 
lem. a clear  majority  favors  a certain  course  of 
action,  let  us  all  support  it  wholeheartedly  and 
bring  it  to  useful  completion.  This  should  by  no 
means  he  construed  as  an  attempt  or  recommenda- 
tion to  stifle  criticism  and  divergent  opinion. 

Xo  proposal  or  project  that  cannot  survive  the 
most  searching  criticism  that  may  be  directed 
against  it  is  worthy  of  our  unified  support.  Indeed, 
the  enlightened  critic  serves  us  well  by  pointing 
out  the  errors  and  problems  inherent  in  a certain 
course  of  action  before  we  undertake  it,  thus  pre- 
serving us  from  embarrassment,  lowered  prestige 
and  wasted  effort. 

However,  I have  little  regard  for  the  doctor  who 
places  his  criticisms  in  the  public  press,  in  maga- 
zines or  in  hooks  WITHOUT  a previous  vigorous 
attempt  to  achieve  the  recommended  reforms  with- 
in the  framework  of  his  medical  society.  If  his 
proposals  have  real  merit  and  are  adequately  sup- 
ported by  facts,  they  should  survive  the  critical 

*Presidential  address  delivered  at  the  145th  .Annual  Meet- 
ing of  the  Rhode  Island  Medical  .Society,  at  Providence, 
Rhode  Island,  May  2,  1956. 


scrutiny  of  his  peers  and  he  of  real  benefit  to  the 
public  and  to  the  medical  profession,  without  pro- 
moting disunity. 

Clearly  implied  in  our  concept  of  unity  should  he 
our  attitude  toward  those  very  few  doctors  who, 
as  Doctor  Jackvony  pointed  out  in  1953,  by  their 
selfish  actions  injure  the  general  respectability  of 
the  medical  profession.  They  obviously  have  no 
regard  for  us  and  we  should  afford  them  no  pro- 
tection. If  careful  and  thorough  investigation 
clearly  proves  a member’s  behavior  to  be  dishonest 
and  harmful  to  the  pul)lic  welfare,  we  must  have 
the  courage  and  energy  to  see  that  he  is  expelled 
from  the  Society.  Otherwise,  we  can  have  no  valid 
claim  to  the  confidence  of  the  citizens  of  our  com- 
munity. 

T bougbtful  Leadership 

A second  recommendation  I would  make  is  that 
we,  whenever  possible,  .A\T)ID  HASTE  in  launch- 
ing projects.  As  I have  read  over  the  minutes  of 
the  House  of  Delegates’  meetings  for  the  past  sev- 
eral years,  I have  been  occasionally  surprised  by 
the  number  of  “dry  holes”  that  have  been  dug  at 
considerable  labor  by  committees,  or  the  House  of 
Delegates  itself.  This  same  concept  was  suggested 
by  Doctor  Ruggles  in  1948  when  he  recommended 
calm  contemplation  of  our  many  problems,  and  by 
Doctor  Lawson  in  1952  when  he  cautioned  that  we 
must  avoid  hastv  and  radical  changes.  Of  course, 
there  are  occasions  when  speed  of  action  is  of  im- 
portance to  meet  an  immediate  and  pressing  need, 
and  no  one  can  positively  predict  that  a certain 
course  of  action  will  prove  fruitful.  Xevertheless, 
meticulous  preliminarv  investigation  of  all  con- 
templated projects  will  assure  us  better  and  more 
lasting  results  and  help  to  conserve  our  time.  Our 
lives  are  measured  in  terms  of  time,  and  if  our  time 
is  wasted  so  is  that  portion  of  our  allotted  exist- 
ence. The  provision,  whenever  possible,  of  com- 
plete agenda  to  all  members  several  days  before 
any  deliberative  meeting  encourages  preliminary 
thought  and  discussion  and  results  in  wiser  de- 
cisions. 

It  is  our  privilege  and  duty  to  jn-ovide  LE.ADER- 
SHIP  in  the  attempts  to  solve  the  many  community 
problems  related  to  health.  This  is  the  area  in 
which  we  have  special  knowledge  and  experience, 
and  in  which  we  should  he  able  to  make  the  most 
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worthwhile  contributions  to  the  welfare  of  our 
fellow  citizens.  This  general  concept  has  been 
previously  emphasized  by  Doctor  Wing  in  1945 
and  by  Doctor  Ruggles  in  1948,  as  well  as  by  many 
others  among  your  past  presidents.  I can  recom- 
mend to  your  thoughtful  consideration  the  Annual 
Oration  of  the  Massachusetts  Medical  Society  by 
Doctor  Barton,  titled  The  Appreciation  of  Medical 
Politicians,  and  published  in  the  Ni:w  England 
Journal  of  Medicine,  May  20,  1954.  Doctor 
Barton  defined  a medical  politician  as  a physician 
who  not  only  talks  about  non-clinical  medical  prob- 
lems but  tries  to  do  something  about  them.  He 
j)oints  out  “that  it  is  both  honorable  and  necessary 
for  the  medical  profession  to  try  its  hand  at  in- 
fluencing the  method  by  which  the  wonders  of 
medicine  are  furnished  to  the  people.  There  are 
hundreds,  perhaps  thousands,  of  lay  volunteers  for 
this  job.  Some  of  them  are  hucksters  with  an  ax 
to  grind.  Here  is  a commodity,  they  say,  and  it 
should  be  sold.  Yet  the  members  of  the  medical 
profession  make  up  the  commodity  that  is  about 
to  be  sold,  and  surely  there  is  every  reason  why 
they  should  want  to  have  a voice  in  their  own 
disposition.’’ 

If  further  competent  opinion  be  needed,  consider 
the  remarks  of  Governor  Byrnes,  speaking  in  1954 
at  a meeting  of  the  South  Carolina  Medical  Asso- 
ciation. “Doctors  must  answer  the  misrepresenta- 
tions of  their  critics,’’  he  says.  “And  the  doctors 
of  the  state  cannot  hold  themselves  aloof  from  the 
life  of  the  community  and  the  state.  They  must, 
like  all  other  citizens,  take  an  interest  in  city, 
county,  and  state  governments.  They  have  great 
power  and  influence,  and  they  should  exercise  it 
for  their  own  good  and  the  good  of  the  people.” 

Medical  Economic  Problems 

Many  are  the  problems  that  force  themselves 
upon  our  attention.  When  we  realize  that  the  Vet- 
erans’ Administration  controls  a hospital  system 
that  admits  over  500,000  patients  a year,  we  must 
be  interested  both  as  physicians  and  taxpayers. 
'I'his  is  a large  step  toward  socialized  or  government 
controlled  medicine  and  must  be  clearly  recognized 
as  such. 

Jn  recent  years  there  have  evolved  many  new 
plans  for  the  distribution  of  and  payment  for  medi- 
cal care.  Among  these  may  be  mentioned  the  vari- 
ous Trades  Union  Health  Centers  such  as  the 
Garment  W'orkers’  Center  in  New  York,  the  plans 
wherein  large  groups  of  patients  are  treated  by 
small  groups  of  salaried  physicians,  such  as  the 
Kaiser-Permanente  Foundation,  and  the  huge  in- 
tercraft medical  service  plans  involving  millions  of 
workers,  such  as  those  covering  the  United  Steel 
Workers,  the  United  Mine  Workers,  and  the 
United  Auto  Workers.  As  Doctor  Barton  has 


pointed  out,  there  is  little  doubt  that  these  trades- 
union  plans  may  powerfully  influence  future  na- 
tional health  legislation,  and  also  the  conditions 
under  which  physicians  must  work.  We  cannot 
hope,  nor  is  it  necessarily  desirable,  to  oppose 
completely  these  powerful  trends.  However,  we 
certainly  should  examine  their  provisions  carefully 
and  use  the  full  weight  of  our  unified  influence  to 
the  end  that  all  changes  will  clearly  be  for  the 
benefit  of  the  recipients  of  medical  care,  and  will 
acceptably  fulfill  all  the  reasonable  requirements 
of  those  who  must  provide  the  care.  Our  own 
thriving  Rhode  Island  Physicians  Service  Plan  is 
a clearly  successful  effort  to  provide  needed  assist- 
ance in  the  payment  for  medical  services.  The 
younger  members  of  our  Society,  in  particular, 
should  give  thought  to  these  changing  patterns  of 
medical  care,  for  it  is  their  lives  and  work  that  will 
be  longest  affected. 

Medical  Education 

Tbe  rising  cost  of  medical  education  is  another 
problem  that  must  interest  us.  The  privately  sup- 
ported schools  must  derive  the  necessary  increase 
in  their  income  from  increased  tuition,  which  is 
impossible,  from  donations  by  alumni  and  indus- 
try, whicb  is  very  helpful,  but  apparently  thus  far 
not  completely  sufficient,  and  from  tax  sources, 
which  may  be  necessary  but  carries  some  threat  of 
political  control.  One  interesting  innovation  in  the 
method  of  payment  for  medical  education  is  the 
organization  of  regional  compacts  between  states 
for  the  support  of  higher  education.  Such  com- 
pacts have  been  formed  in  the  South  and  in  the 
Rocky  Mountain  area,  and  serve  as  agencies 
through  which  a state  that  has  no  medical  school 
may  contract  with  a medical  school  within  the  area, 
for  the  enrollment  of  a certain  number  of  its  quali- 
fied residents.  The  contracting  state  agrees  to  jiay 
the  medical  school  the  full  cost  of  the  education  of 
each  sponsored  individual.  This  type  of  arrange- 
ment, if  properly  implemented  and  safeguarded, 
would  provide,  almost  certainly,  a less  expensive 
medical  education  of  higher  quality  for  a selected 
number  of  our  residents  than  could  ever  be  pos- 
sible by  establishing  our  own  medical  school. 

The  Older  Worker 

Our  attitude  toward  the  aging  worker  in  business 
and  industry  lacks  logic  and  has  been  powerfully 
attacked  by  Doctor  Theodore  Klumpp,  president 
of  the  Winthrop  Laboratories.  I can  do  no  better 
than  quote  from  some  of  his  comments:  “Our  So- 
ciety has  been  quite  illogical  and  inconsistent  in  its 
attitude  towards  the  older  worker.  On  the  one 
hand  it  is  apparent  that  we  have  no  objection  to 
electing  and  appointing  older  individuals  to  posi- 
tions of  the  greatest  responsibility  in  government, 
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husiness.  and  the  professions.  And  yet  as  far  as 
the  rank  and  file  of  workers  is  concerned,  we  have 
no  objection  to  the  imposition  of  blind  and  un- 
selective  compnlsorv  retirement  rules  which  auto- 
maticallv  eliminate  those  in  the  ranks  who  have 
reached  the  same  age.  regardless  of  their  fitness, 
ability,  and  contribution  to  the  group  for  which 
thev  labor.  If  the  premise  is  that  all  individuals 
over  65  or  70  are  not  worth  their  keep  then  least  of 
all  should  we  permit  individuals  above  those  ages 
to  occupv  the  top  and  critical  positions  of  our  social 
structure.  W e choo.se  and  select  when  we  hire,  and 
I see  no  reason  why  we  can't  do  the  same  thing 
when  we  retire  our  workers." 

In  a broader  .sphere  as  educated  citizens  we  must 
remain  informed  about  the  larger  issues  of  our  day 
and  endeavor  to  u.se  our  influence,  however  small, 
toward  the  wise  solution  of  the  problems  involved. 
For  example,  communism,  which  we  believe  is  had, 
appears  to  flourish  in  areas  where  hunger  and  pov- 
ertv  are  rife.  Poverty  and  hunger  result  in  large 
part  from  the  pressures  of  over-population  in  rela- 
tion to  the  food  supply,  a situation  which  has  been 
periodicallv  relieved  thus  far  in  the  world's  hi.story 
bv  famine,  disease  and  war.  It  would  seem  reason- 
able to  expect  human  ingenuity  somewhere,  some- 
time, to  come  up  with  a better  answer.  To  mention 
just  one  more  of  the  many  problems:  consider  the 
disuniting  and  disorganizing  influence  in  the  world 
of  strong  nationalism,  which  seems  to  me  an 
anachronistic  tendency  in  a world  that  would  nat- 
urallv  be  hound  ever  closer  together  by  the  speed 
of  modern  communication  and  travel.  I would 
venture  to  guess  that  the  peoples  of  the  world  will 
he  governed  in  progressively  larger  units  either,  as 
is  vastlv  preferable,  through  choice  and  plan,  or 
through  force. 

Finally,  in  closing,  may  I recall  to  you  Damon 
Runyon's  brief  adage.  ‘Tt  may  he."  he  said,  “that 
the  race  is  not  always  to  the  swift,  nor  the  battle  to 
the  strong.  But  that’s  the  way  to  bet."  As  individ- 
uals and  as  a Medical  Society  we  must  constantly 
strive  to  remain  near  the  center  of  the  stream  of 
progress,  so  that  we  travel  with  it  and  not  he  left^ 
to  stagnate  with  the  debris  along  the  shore. 


DRAINS  .>  WHIM  AND  FANCY 
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time  and  history,  are  going  to  evoke  a foreign  body 
reaction,  cause  serum  production  on  their  own  jiart 
and  probably  will  he  ineffective  after  twenty-four 
hours.  Their  only  rationale  must  come  under  the 
guise  of  their  being  there  to  form  a fistulous  tract 
that  if  and  when  bile  or  other  juices  begin  to  leak, 
a path  of  least  resistance  will  he  provided  for  the 
c-rrc-rj  of  the  leakage.  To  assume  they  are  draining 
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bile  doesn't  seem  comjiatihle  with  experimentation. 
Furthermore,  since  we  have  seen  that  drains  are 
easily  .sealed  oft’  it  .shouldn't  seem  unusual  if  bile 
or  other  juices  fail  to  egress  along  these  drains  and 
go  on  to  a generalized  jieritonitis  instead. 

Reynolds  adds  that  closure  of  the  abdominal 
wall  too  tight  or  use  of  stab  wounds  will  also  cause 
drains  not  to  function.  He  advocates  the  suturing 
of  the  drains  to  the  site  of  placement  with  fine  plain 
catgut.  He  says  that  if  at  the  end  of  7-10  davs  the 
drain  won't  still  come  away,  no  harm  is  done  and 
the  |)atient  can  he  .sent  home  and  the  drain  pulled 
later.  This  again  hardlv  seems  consi.stent  with 
what  history  teaches,  that  if  left  too  long  the  drain 
it.self  can  cause  suppuration  rather  than  relieve  it. 
.Should  sump  drains  he  placed  primarily  when  early 
fluid  leakage  is  exjiected?  Again  if  experiments 
show  that  it  is  only  a matter  of  hours  for  the  peri- 
toneal cavity  to  seal  oft  it  doesn’t  seem  reasonable 
that  even  if  the  sump  were  fortunately  placed  over 
the  exact  spot  where  leakage  would  occur  that  it 
would  work.  It  probably  is  that  the  sump  merely 
oft'ers  a jiath  of  least  resistance  from  which  excess 
fluids  escajie  and  by  suction  some  good  is  accom- 
pli.shed  by  heljiing  to  keep  the  area  dry  and  the 
skin  protected. 

Frank  Meleney  of  Columbia  University  can  he 
quoted  in  the  closing  remarks.  In  his  textbook  on 
.surgical  infections  he  .says,  “Pus  alone  is  not  an 
indication  for  drainage — nor  is  contamination,  hut 
dead  tissue  in  the  presence  of  either  of  them  always 
is."  He  is  not  quite  as  emphatic  about  whether  one 
should  drain  in  the  face  of  threatened  anastomoses 
leak,  however.  He  says  it  is  best  to  provide  a means 
of  escape  if  the  anastomoses  is  a worri.some  one, 
hut  then  he  makes  the  very  unsatisfying  statement 
that  this  “rests  with  the  judgment  and  experience 
of  the  surgeon."  Rather  neliulous  words  hut  it 
serves  a point  to  close  on,  that  still  many  of  the 
problems  of  drainage  are  great  ones  and  in  our  day 
we  rely  to  a great  deal  on  whim  and  fancy  when  we 
are  reallv  faced  with  a problem  that  is  as  trouble- 
some as  it  was  in  the  days  of  Sims  and  Penrose. 
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DRAINS 

W e douI)t  if  ]Xitients  ever  like  having  drains  left 
in  them.  W'e  are  just  as  certain  that  surgeons  have 
taken  comfort  from  leaving  them  in.  Years  ago 
Doctor  Barrows  ojjerated  at  Hope  Hos])ital  for 
acute  appendicitis.  Doctor  Bughee  assisted.  The 
ap])endix  was  acutely  inflamed  hut  was  “got  just  in 
time.”  Then  the  question  arose : to  drain  or  not  to 
drain  ? Einally  Doctor  Ifarrows  decided  to  drain 
as,  “I  will  sleep  better.”  Doctor  Bughee,  who  was 
somewhat  noted  for  his  hhmtness,  rejoined,  “Yes, 
hy  God,  hut  the  patient  won’t.” 

W hen  Ephraim  McDonnell  did  his  first  ovari- 
otcany  he  left  long  ligatures  coming  out  through 
the  wound.  Perhaps  he  felt  that  the  crude  ligatures 
of  that  day  had  to  he  removed  hut  undoubtedly  he 
did  not  trust  the  abdomen  to  take  care  of  itself. 
In  that  day  and  almost  to  the  present  time  drains 
have  signified  a lack  of  trust  in  the  abilities  of  the 
body.  “W’hen  in  doubt,  drain.”  W'e  have  even 
known  of  hernia  wounds  being  drained. 

A half  century  ago  when  presumably  drains  were 
more  used  than  now.  Professor  John  Babst  Blake 
of  the  Harvard  Medical  School  remarked,  “There 
are  men  who  call  themselves  surgeons  who  are 
really  taxidermists.”  It  was  after  that  time  before 
most  of  us  ever  heard  of  an  infected  abdomen 
being  clo.sed  tight.  It  has  been  very  common  since. 


Doctor  MacAndrews’  interesting  article  in  this 
issue  of  the  Journal  has  given  us  a lot  of  history 
and  has  attem])ted  the  difficult  ])rohlem  of  sizing  up 
different  theories. 

Ouestions  concerning  therapeutics  are  often  dif- 
ficult to  solve  as  there  are  so  manv  factors  involved. 
Ifut  the  results  may  usually  he  expressed  by  the 
familiar  ma.xim.  The  proof  of  the  pudding  is  in  the 
eating.  It  would  seem  that  drains  are  certainly  less 
used  than  they  formerly  were  and  surgical  results 
would  seem  to  he  good. 

W ho  would  not  do  without  drains  if  he  could? 
Doctor  MacAndrews’  pajier  suggests  an  approach 
to  this  goal. 

BY-LAW  REVISIONS 

Even  in  New  England  where  we  jiride  ourselves 
on  the  development  of  a democratic  system  through 
our  town  meetings,  by-laws  and  regulations  are 
found  necessary,  even  though  they  are  not  always 
adhered  to  with  strictest  observance.  And  the  or- 
ganization that  is  alive  and  active  fin<ls  it  neces.sary 
from  time  to  time  to  take  a long  look  at  its  operat- 
ing rules,  making  adjustments  and  additions  to 
meet  with  current  trends. 

Thus  the  Society,  at  its  recent  general  .session 
voted  to  adopt  the  report  of  the  House  of  Delegates 
and  the  Council  relative  to  amendments  to  our  by- 
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laws.  Ill  our  opinion  the  various  changes,  some 
minor,  to  be  true,  do  much  to  improve  the  laws  and 
clarify  their  intent. 

Of  particular  importance  was  the  adoption  of  a 
provision  to  give  Standing  Committee  status  to  the 
important  group  concerned  with  problems  of  med- 
ical defense  and  grievance.  Certainly  no  committee 
in  recent  years  has  taken  on  more  work  of  a re- 
search nature,  and  time  consuming  in  hours  spent 
in  meetings,  than  the  medical  defense  and  griev- 
ance committee.  The  new  provision  establishes  a 
group  of  twelve,  as  opposed  to  nine  for  the  other 
standing  committees,  which  will  include  a member 
from  each  component  societv  and  shall  also  suitably 
represent  the  various  major  divisions  of  medical 
practice. 

The  work  of  the  committee  is  to  he  twofold.  It 
will  concern  itself  with  any  threatened  or  instituted 
actions  for  malpractice  against  any  member,  and  it 
will  also  investigate  complaints  concerning  the 
])rofessional  conduct  of  members  referred  to  it. 

It  would  appear  that  each  of  the  component  soci- 
eties has  an  obligation  to  follow  the  pattern  of  the 
Providence  Medical  Association  in  setting  up  a 
grievance  committee  of  its  own  to  adjudicate  inso- 
far as  possible  complaints  at  the  local  level.  Only 
those  problems  that  present  a prol)lem  beyond  the 
scope  of  the  local  district  society  should  be  turned 
over  to  the  state  society  committee  on  medical  de- 
fense. If  this  course  of  action  is  pursued  the  work 
will  be  better  distributed,  and  certainly  the  interests 
of  the  public  and  profession  served  more  promptly 
and  effectively. 

IN  THE  PUBLICS  INTEREST 

If  the  Rhode  Island  Medical  Society  warrants 
no  other  award  for  public  service  it  certainly  merits 
one  for  the  work  of  its  Public  Laws  committee  in 
checking  and  reporting  to  the  Assembly  on  legisla- 
tion presented  to  that  body  that  would  affect  the 
health  of  the  people  of  this  state. 

Over  the  years  the  Society  has  not  sought  any 
legislation  whatever  in  its  own  behalf.  It  has  sup- 
ported good  measures ; equally,  it  has  been  quick 
to  denounce  any  proj)osals  in  which  it  observed 
efforts  to  lower  the  medical  care,  or  the  health  pro- 
tection of  the  people  of  Rhode  Island.  We  neither 
seek  nor  expect  any  praise  for  this  constant  vigi- 
lance. We  do  wish  that  our  legislative  bodies  would 
establish  more  effective  public  health  committees  to 
which  all  acts  and  resolves  affecting  the  health  of 
citizens  would  be  referred.  The  practice  has  been 
to  send  health  proposals  to  any  and  all  committees, 
thus  making  the  task  of  discussing  related  meas- 
ures in  different  committees  difficult  for  our  public 
laws  committee  and  other  citizens  interested  in 
expressing  opinions  to  the  Assembly  directly  at 
hearings. 
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We  commend  the  Assembly  on  the  one  hand  for 
refusing  to  enact  measures  presented  at  the  recent 
session  that  would  have  lowered  the  standards  for 
healers  under  the  basic  science  law.  and  that  would 
have  given  chiropractic  physicians  privileges  far 
beyond  their  educational  training  or  the  scope  of 
their  practice  as  established  by  the  legislature. 

At  the  same  time  we  cannot  understand  the  action 
of  the. Senate  in  passing  two  of  these  chiropractic 
proposals  without  any  public  hearing.  One  act 
passed  by  the  Senate  even  went  so  far  as  to  amend 
the  basic  science  law  (which  affects  doctors  of 
medicine,  dentists,  osteopaths  and  chiropractors) 
to  provide  that  applicants  for  the  examination 
could  qualify  zcithout  high  school  or  pre-profes- 
sional education  in  an  academic  college  before  tlie\ 
began  their  professional  education. 

Preposterous  as  this  last  measure  was,  it  was 
passed  on  a voice  vote  by  the  Senate  without  dis- 
sent within  twenty-four  hours  after  the  bill  had  first 
been  presented  to  the  Assembly  ! 

The  State  Constitution  declares  as  a principle 
that  “all  free  governments  are  instituted  for  the 
protection,  safety  and  happiness  of  the  people.  All 
laws,  therefore,  should  be  made  for  the  good  of  the 
whole ; and  the  burdens  of  the  state  ought  to  be 
fairly  distributed  among  its  citizens.” 

Perhaps  what  we  need  is  the  addition  to  our 
Public  Laws  committee  of  representative  citizens 
concerned  with  the  health  of  the  state  to  share  the 
burden  of  safeguarding  the  public  against  lowered 
standards  of  care. 

THE  NEW  LIBRARY 

Although  our  fine  Library  was  built  in  1912 
many  members  have  seen  it  differently  in  its  new 
raiment  during  the  past  few  months,  and  as  a result 
we  are  prompted  to  call  attention  to  our  “new" 
library.  Certainly  the  building  needed  repairs  and 
improvements,  and  it  has  been  long  neglected,  pos- 
sibly because  busy  physicians  visit  the  building 
only  occasionally,  and  then  do  not  remain  long 
enough  to  observe  its  physical  condition. 

The  Librarv  is  more  than  a mere  storehouse  of 
medical  texts.  It  is  a meeting  assembly  for  the 
profession.  It  is  a public  building  open  to  everyone 
in  Rhode  Island  for  study  and  reference  use.  It 
houses  the  executive  offices  of  the  Society,  and  it  is 
known  throughout  the  state  as  the  headquarters  of 
the  medical  profession.  As  such  it  warrants  con- 
tinued improvement  such  as  has  been  undertaken 
vigorously  the  past  two  years  under  the  direction 
of  Doctor  John  G.  Walsh,  chairman  of  the  board 
of  trustees. 

Xew  tile  floorings,  new  drapes  in  the  reference 
room,  the  Miller  Room,  and  the  auditorium  have 
done  much  to  enhance  a fine  interior  painting  job 
that  revealed  for  the  first  time  in  years  what  a truly 
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liandsoine  building  we  have.  Latest  iniproveinents 
ha\e  included  sound  amplification  in  the  audito- 
rium, a service  long  needed,  and  also  a more  efl’ec- 
tive  call  system  to  locate  ])hvsicians  summoned  to 
the  tele])hone  while  in  attendance  at  scientific  lec- 
tures. 

Few  medical  societies  in  America  have  a finer 
huilding.  W'e  have  rea.son  to  he  proud  of  our 
Library,  and  everyone  should  willinglv  contribute 
to  the  support  of  its  appearance  in  keejiing  with 
the  organization  it  represents. 

SCIENCE  EAIR  AWARDS 

For  the  hr.st  time  the  Society  particijiated  in  the 
annual  high  school  science  fair  by  pre.senting 
jilaques  to  the  students  with  the  best  medical  dis- 
plays as  judged  by  a committee  of  the  Society. 
I'hat  the  venture  was  a meritorious  one  from  all 
points  of  view  is  undisi)uted. 

W'e  concur  with  Doctor  Herman  A.  Lawson, 
chairman  of  our  .Science  h'air  Committee,  when  he 
stated  at  the  presentation  of  the  awards  at  the  an- 
nual meeting  on  May  2 that  “this  Society  should 
coojierate  to  support  this  .Science  I'air,  this  ad- 
mirahle  community  project,  and  we  hope  that  it  will 
he  feasible  for  the  Society  to  ajijiropriate  more 
money  next  year  so  that  more  prizes  may  he  given, 
because  there  are  so  many  young  people  who  ha\e 
exhibits  who  deserve  some  commendation  and 
recognition." 

The  two  youngsters  honored  by  the  .Society, 
Linda  Hawkinson  of  Warwick  in  the  senior  high 
division,  and  Joseph  Medeiros  of  Providence  in  the 
junior  high  division,  pre.sented  excellent  displays 
that  indicated  talent  for  research  and  original 
presentation  that  should  he  encouraged  among  all 
young  science  students. 

It  is  to  he  hoped  that  the  .Society  may  consider 
the  award  of  three  or  more  citations  in  each  high 
school  classihcation  in  19.V.  And  we  also  exjiress 
the  hope  that  any  physician  who  has  never  attended 
the  high  school  .science  fair  make  it  a point  to  view 
the  disjilays  when  the  19.V  exhibition  is  staged. 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


Doctor  Frank  B.  Cutts,  president  of  the  Rhode  Island 
Medical  Society,  presents  the  Society’s  award  to  Joseph 
Medeiros,  of  Providence,  for  the  best  medical  display  in 
the  State  Junior  High  division  of  the  Science  Fair.  At  the 
left,  Linda  E.  Hawkinson,  of  West  Warwick,  senior  high 
award  recipient,  watches  the  presentation. 


EMERGENCY  HOSPITAL  EOR  CD 

Rhode  Island  Civil  Defense  has  received  a two- 
hundred-bed  emergency  hospital  from  the  Federal 
Civil  Defense  Administration.  The  hospital  will 
be  utilized  by  the  Health  and  Medical  Services 
Division  of  the  Rhode  Island  Civil  Defense  organ- 
ization for  training  and  demonstration  purposes 
according  to  Major  General  John  M.  McGreevy, 
State  Civil  Defense  director. 

Arrangements  have  been  made  with  the  trustees 
of  Butler  Hospital  for  storage  of  the  unit  at  Butler 
Hospital  while  plans  for  its  use  are  being  formu- 
lated by  the  Hospital  Section  of  the  Civil  Defense 
Health  Services  for  Rhode  Island.  Mr.  Lee  Nichols, 
administrator  of  Kent  County  Memorial  Hospital, 
has  been  named  to  head  the  Hospital  Section. 

The  first  public  display  and  demonstration  of 
the  hospital  unit  will  be  held  during  "Operation 
Alert,”  the  nationwide  civil  defense  test  scheduled 
for  the  period,  July  20  through  July  26.  The  unit 
has  been  made  available  to  local  civil  defense 
organizations  for  tbe  training  of  local  health  serv- 
ices personnel. 
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GENERAL  SESSION 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Wednesday,  May  2,  1956 

Election  of  Officers;  Adoption  of  By-Law  Revisions 


A (;exeral  session  of  the  Rhode  Island  Medical 
Society  was  called  to  order  by  the  President. 
Dr.  P'rank  B.  Cutts.  at  5:00  p.m.  on  Wednesday. 
May  2.  1956. 

The  President  noted  that  the  Ply- Laws  of  the 
.Society  reciuired  that  the  memhershij)  meet  in  gen- 
eral .session  at  least  once  during  the  .\nnual  Meet- 
ing for  the  transaction  of  any  business  that  any 
inemher  wishes  to  bring  before  the  Society.  Pie 
called  for  a rejKirt  from  the  .Secretary.  Dr.  Thomas 
Perry,  fr..  rejiorted  that  at  a meeting  of  the  PPouse 
of  Delegates  held  on  April  18.  the  proposed  re- 
yisions  to  the  By-Laws  submitted  liy  the  Council 
of  the  Society  had  been  adopted  and  subsequently 
sent  in  printed  form  to  each  member  of  the  .Society 
to  lie  acted  upon  at  the  general  session.  He  briefly 
discussed  the  major  amendments. 

ACTION 

It  was  moyed  that  the  proposed  reyisions  to  the 
By-I^aws  he  adopted.  The  motion  was  seconded 
and  jiassed. 

Election  of  Officers 

Dr.  Thomas  Perry.  Jr..  .Secretary,  rejiorted 
that  the  House  of  Delegates  at  its  meeting  on  .-Cpril 
18  had  elected  a slate  of  officers  and  Standing  Com- 
mittees as  proposed  to  it  by  the  Council  of  the  So- 


ciety ftliis  slate  of  officers  was  published  in  the 
May.  1956  issue  of  the  Rhode  Island  Medical 
Journal  ). 

Induction  of  Officers 

Dr.  P'rank  B.  Cutts  asked  Dr.  Joseph  C.  Johnston 
to  escort  the  new  President.  Dr.  Charles  L.  Farrell, 
to  the  rostrum.  Dr.  P'arrell  briefly  exjiressed  his 
ajipreciation  to  the  membership  for  the  honor  con- 
ferred ujion  him  and  he  called  upon  the  members 
to  continue  their  loyalty  and  support  to  the  Society 
in  the  coming  months. 

The  President  then  introduced  to  the  member- 
ship the  new  X’ice-President.  Dr.  Joseph  C.  Johns- 
ton of  Proyidence;  the  PVesident-Elect.  Dr.  Heorge 
W . Waterman  of  Proyidence;  the  .Secretary.  Dr. 
Thomas  Perry.  Jr.,  of  Proyidence;  and  the  Treas- 
urer. Dr.  John  A.  Dillon  of  Proyidence. 

New  Business 

The  President  asked  if  any  member  of  the  So- 
ciety had  any  matter  he  wished  to  bring  before  the 
memliership  at  this  general  session.  No  business 
was  presented.  The  general  session  was  adjourned 
at  5 :30  p.m. 

Respectfully  submitted, 

Thomas  Perry,  Jr.,  md.,  Secretary 


BY-LAW  AMENDMENTS  ADOPTED  BY  THE 
SOCIETY,  MAY  2,  1956 


I.  AMENDMENTS  IN  GENERAL 

1.  W hereyer  the  title  “Pellow  " or  "Fellows"  is 
iLsed  in  the  present  By-Laws  the  title  “Member” 
or  “Members”  would  he  substituted. 

2.  Whereyer  the  words  “county  society”  (or 
societies)  are  used  in  the  present  By-Laws,  the 
addition  of  “or  district”  (or  di.stricts  I would  he 
added. 

* * * 

11.  SPECIFIC  AMENDMENTS  BY  SECTIONS 
( Other  than  as  noted  above  in  I ) 


ARTICLE  III  — MEMBERSHIP 
(Italicized  words  would  be  deleted) 
“.SECTK  )X  1.  Classes  of  Members.  — This 
.Society  consi.sts  of  (a)  Members,  (h)  honorary 
memhers.  (c)  and  non-resident  inenibers." 

“.SEC'TI()X  2.  P'ellows  (change  to  MEM- 
BPIR.S  ). — 'Pile  memhers  are  all  the  actix  e memhers 
in  good  standing  in  the  component  .societies  from 
whom  or  on  lohose  behalf  the  required  annual  dues 
or  special  assessments  haxe  been  receixed  timely 
by  the  Treasurer  of  this  .Society,  and  Members  %oho 
max  be  elected  in  accordance  zoith  Sec.  6 of  the 
Charter.” 


continued  on  page  330 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


Searle’s  New  and  Practical  Steroid 
Specifically  for  Protein  Anabolism- 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY - 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 

I 

CH2 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WELL  TOLERATED  — Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  daily  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY-Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


*Trademark  of  G.  D.  Searle  & Co. 
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BY-LAW  AMENDMENTS 

continued  from  page  328 

“SECTION’  4.  Xon-resident  Members." 

Comment : Delete  this  Section  in  its  entirety  and 
delete  from  an\  other  Sections  of  the  By-Liues  any 
reference  to  non-resident  members. 

“SECTION  7.  Dues.”  Delete  the  italicized 
words  and  add  new  wording  noted  at  end  of  Section 
below : 

"On  or  before  January  1 of  the  year  for  which 
the  dues  in  question  are  payable,  each  member  shall 
be  assessed  as  annual  dues  such  sum  as  the  House 
of  Delegates  of  this  Society  may  have  determined 
at  its  meeting  in  September  immediately  preceding. 
.Said  dues  shall  he  paid  to  the  Treasurer  of  the 
Rhode  Island  Medical  Society,  or  to  the  treasurer 
of  the  Fellow's  component  society.  The  treasurer 
of  the  component  society  shall  by  the  tenth  of  each 
month  forward  to  the  treasurer  of  this  Society  dues 
collected  from  members  daring  the  preceding 
month.  .Any  member  with  respect  to  whom  dues 
for  that  year  have  not  been  received  by  the  Treas- 
urer hv  Deccndicr  31  after  60  days  notice  b\  the 
Treasurer  shall  be  snspended  from  membership  in 
this  Society  until  such  time  as  the  current  dnes  arc 
received  and  the  records  of  the  Treasurer  ivith 
respect  to  the  payment  of  dues  shall  be  prinia  facie 
evidence  of  the  correctness  of  the  facts  stated 
therein. 

Fellows  having  attained  the  age  of  seventy  years 
shall,  if  they  so  reque.st,  he  e.xenqjt  from  the  pay- 
ment of  dues.” 

.Amendnient  Addition:  In  place  of  the  deleted 
part  starting  with  December  .11  above,  substitute 
the  following  — ".  . . November  30  .shall  he  sus- 
]jended  from  membership  in  this  Society,  and  he 
.shall  forfeit  his  membership  if  said  indebtedness 
remains  unpaid  after  official  notification  thereof 
from  the  Treasurer,  at  the  end  of  the  current  calen- 
dar year  for  which  the  dues  are  assessed." 

^ ^ ^ 

ARTICLE  IV  — COMPONENT  SOCIETIES 

.SECTION  11.  Transfer  Cards.  This  Section, 
setting  up  a provision  for  Transfer  Cards,  would 
he  deleted.  This  is  an  administrative  procedure 
handled  by  a letter  to  the  component  society  by  the 
.Secretary  of  this  .Societ}’  when  a member  moves 
from  one  part  of  the  state  to  another  part,  or  to 
residence  outside  of  Rhode  Island. 

* * * 

ARI  ICLE  V — OFEICERS 
(Delete  the  italicized  words) 

“SECTION  1 . (Jfficers  Listed.  — The  officers 
of  this  Society  are  the  President,  President-Elect. 
N ice  President.  Secretary,  Treasurer.  Assistant 
Treasnrer  and  the  elected  Councillors.” 

.SEZCTION  2.  Tenure  of  Officers.  In  this  Sec- 
tion delete  the  words  “Assistant  Treasnrer,’’  and 
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the  words  “of  the  last  general  meeting’’  which  ap- 
pear twice. 

SECTION  3.  \’acancies  : How  F'illed.  (Delete 
the  italicized  7vords  and  add  to  the  section  the 
words  in  capitals.  ) 

“If  before  the  expiration  of  the  term  for  which 
he  was  elected,  the  President  or  the  President-Elect 
dies,  resigns,  is  removed,  or  becomes  disqualified, 
the  \uce  President  shall  .succeed  to  the  office  va- 
cated, with  all  the  prerogatives  and  duties  i)ertaiu- 
ing  to  the  office  as  though  he  had  been  elected 
President-Elect  in  the  first  insta)ice.  \*acancies 
created  by  the  death,  resignation  or  removal  of 
other  officers,  and  vacancies  and  contingencies  not 
here  provided  for  .shall  he  filled  by  api)ointment  hv 
the  Council  for  the  unexpired  portion  of  the  term. 
ENCEPT  IN  THE  CASE  OF  VACANCY  IN 
THE  OFFICE  OF  PRESIDENT-ELECT 
WHEN  THE  COUNCIL  SH.ALL  SUBMIT 
A NO.MINEE  TO  THE  HOUSE  OF  DELE- 
G.ATES,  and  in  the  case  of  vacancy  in  the  office 
of  an  elected  Councillor  the  President  of  the  com- 
ponent .society  concerned  shall  apjwint  a jier.son  to 
serve  the  unexpired  portion  of  the  term." 

.SECTION  6.  President.  The  words  “in  Jan- 
uary" would  he  deleted  from  the  provision  that  the 
President  is  "...  (.3  ) to  appoint  annually  in  .lanuary 
to  serve  for  a one-year  term  delegates  to  other 
state  medical  societies.  . .” 

.SECTIONS  7 and  8.  These  Sections  list  the 
duties  of  the  \’ice  President  and  President-Elect, 
hut  they  state  in  each  .Section  that  the  officer  is 
“ex  officio”  a memher  of  the  Council  or  House. 
The  ivords  “r.r  officio"  zvould  be  deleted. 

SECTION  9.  .Secretary.  (Delete  the  italicized 
ivords.) 

“The  following  rights  and  duties  devolve  on  the 
Secretary : ( 1 i to  keep  minutejr  in  separate  record 
books  of  the  proceedings  of  the  general  meeting, 
etc.  ...  (.3  ) notifying  the  Secretary  of  the  .Amer- 
ican Medical  Association  monthly  as  to  the  names 
of  new  members  and  the  names  of  those  dropped 
from  the  membership  roster  during  the  preceding 
month;  (6)  to  keej)  a card  inde.i-  and  register  of 
all  licensed  practitioners  . . . etc.;  (S)  to  see  that 
each  Ecllozv  is  supplied  zvith  a copy  of  ezvry  essay 
published  by  the  trustees  of  the  T'iske  or  other 
funds;  (9)  to  re])ort  annually  to  the  Hou.se  of 
Delegates  . . . ; ( 13  ) to  he  ex  officio  a memher  of  all 
.Standing  Committees.  7 he  Secretary  shall  be 
e.rempt  from  the  payment  of  annual  dues." 

.SECTION  10.  Treasurer.  {Delete  the  zvords 
italicized. ) 

"The  following  rights  and  duties  devolve  on  the 
Treasurer:  (1  ) to  serve  e.v  officio  as  a memher  of 
the  Council,  of  the  House  of  Delegates,  of  the 
Board  of  Trustees  of  the  Rhode  Island  Medical 
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Relax 

the  nervous, 
tense, 

emotionally  mis tal )le : 


Each  tablet  contains: 

Reserpiiie  •••!  inp. 

or  0.25  mp. 

or  1.0  mp. 

or  1.0  ing. 

The  eli  xir  contains: 
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Supplied: 

Sforrd  tablets 

0.1  and  0.25  mg.  in  bottles  of 
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1.0  and  1.0  mg.  in  bottles  of  100 
Elixir  in  pint  bottles 

The  I pjohn  Company,  Kalaniaz<»o,  Michigan 
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BY-LAW  AMENDMENTS 

continued  from  page  330 

Society  Building  and  of  the  Committee  on  Seien- 
tific  Work  and  Annual  Meeting;  ( 2 ) to  charge  on 
the  books  of  the  Society  ...”  ( NOTE  ; Snhstitnte 
“records"  for  “l)ooks."  ) 

SECTION  11.  Assistant  Treasurer.  Delete 
this  Section  entirely. 

*  *  * * 

ARTICLE  VI  — HOUSE  OF  DELEGATES 

SECTION  2.  Composition.  (Delete  italieiced 
words  and  snhstitnte  danse  listed  in  capitals.  ) 

“The  House  of  Delegates  shall  be  composed  of 
( 1 ) delegates  elected  hv  the  component  societies, 
each  component  society  being  entitled  to  elect  one 
delegate  for  each  twenty  active  members  in  good 
standing,  or  major  fraction  thereof.  ( provided ) 
WITH  THE  ADDED  PROXTSION  THAT 
each  component  so.iety  shall  l)e  entitled  to  elect  at 
least  one  delegate ; and  . . ." 

SECTION  4.  Time  of  Meeting.  (Snhstitnte 
words  in  capitals  for  words  italiciced.) 

"The  House  of  Delegates  shall  meet  in  January, 
April,  and  .September  at  such  place  and  time  as  the 
Council  { PRE.SIDlfNT ) may  determine.  The 
House  may  he  called  into  special  session  at  any 
time  during  the  year  by  the  President  in  his  dis- 
cretion t)r  on  the  written  petition  of  ten  ( ELE\'- 
h'N ) delegates  or  twenty-five  members.” 

PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 
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Insole  extension  and 
heel  where  support  is 

# The  patented  orch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

^ Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  ore  olso  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Stnd  tor  free  beok/et,  ‘*Tbe  Preservofion  of  the  function  of  the 
foot  Bofoncing  ond  Synchronizing  the  Shoe  with  the  foot.*' 

Write  for  detoHs  or  contact  your  local  P00T-$0>P0RT 
Shoe  Agency,  titter  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Compony 
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SECTION  7.  Election  of  Officers.  Delegates 
to  the  American  Medical  Association  and  Elected 
Committeemen. 

The  Section  provides  that  a list  of  nominees 
ajjproved  by  the  Council  for  officers  shall  he  mailed 
to  the  members  of  the  House  two  weeks  j)rior  to 
the  meeting.  This  would  he  amended  to  read  that 
the  list  shall  he  mailed  .\T  LE.AST  ONE  WEEK 
prior  to  the  meeting. 

SECTION  8.  Memorials  and  Resolutions. 

Comment:  Delete  this  Section  entirely. 

* * * 

ARTICLE  VII  — THE  COUNCIL 

-SECTION  3.  Meetings. 

Comment : Amend  this  Section  to  provide  that 
the  President  must  call  a special  meeting  on  the 
written  request  of  FI\'E  members  of  the  Council, 
instead  of  three  as  now  provided. 

* * * 

ARTICLE  VIII —SESSIONS  AND  MEETINGS 

SECTION  2.  General  Meetings.  The  words 
“and  guests”  would  he  deleted  from  the  Section. 

Delete  from  this  section  the  sentence  that  fol- 
lows : “The  House  of  Delegates  may.  by  a two- 
thirds  vote  of  its  own  members,  submit  anv  ques- 
tion before  it  to  a general  referendum  in  the  above 
specified  manner,  and  it  shall  be  hound  by  the 
result."  and  add  the  above  sentence,  revised  as  fol- 
lows: SECTION  3 of  ARTICLE  \T.  titled  “Con- 
duct of  Business,  House  of  Delegates,”  as  a final 
sentence  to  read  : “The  House  of  Delegates  may.  by 
a two-thirds  vote  of  its  own  members,  submit  any 
question  before  it  for  a general  referendum  to  the 
memhershii)  of  this  .Society  hv  ballot  sent  hv  mail, 
and  it  shall  he  hound  by  the  result.” 

SECTION  7.  Length  of  Papers  or  Addresses. 
Delete  this  Section. 

SECTION  8.  Property  and  Papers.  Delete 
this  Section. 


ARTICLE  X 

STANDING  COMMITTEES  AND  BOARDS 
OF  TRUSTEES 

SECTION  1.  Names.  ( Delete  toords  italieiced 
and  .\dd  words  in  cajfitals.  ) 

"The  standing  committees  of  the  .Societv.  OI’ 
WHICH  THE  PRESIDENT  AND  THESEC- 
RETARY  SHALL  BE  .MEMBERS.  EX  OF- 
FICIO. shall  he  the  following:  Committee  on  Sci- 
entific Work  and  .Annual  Meeting.  Committee  on 
Public  Laws,  Committee  on  Publication,  Com- 
mittee on  Postgraduate  Education,  COMMITTEE 
ON  MEDICAL  DEFENSE  AND  GRIEV- 
ANCE . . . etc.” 

SECTIONS  4,  .%  6.  8.  9.  10  and  11.  Delete 


v. 
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ill  each  Section  the  f^hrasc  “the  President  and  the 
Secretary,  ex  officio.” 

SECTION  6.  Pnhiication.  h'or  tlie  expression 
“liave  charge  of  all  tlie  Society's  publications, ’’ 
substitute:  “shall  have  charge  of  the  Society’s  offi- 
cial Journal.” 

SECTION  7.  Postgraduate  Education.  De- 
lete this  Section  entirely  as  written. 

SECTI()N  7.  Medical  Defense  and  Crievance. 
( New  ) 

“The  Committee  on  Medical  Defense  and  Criev- 
ance shall  consist  of  at  least  twelve  ( 12  ) memhers 
elected  by  the  House  of  Delegates,  and  shall  include 
a member  from  each  comi)onent  district  societv  and 
also  shall  suitably  represent  the  various  major 
divisions  of  medical  practice.  The  Committee  shall 
review  all  cases  of  threatened  or  instituted  action 
for  mal])ractice  against  any  member  of  the  Society, 
and  shall  also  investigate  all  com])laints  concerning 
the  ]>rofes.sional  conduct  of  memhers  referred  to  it. 

The  Committee  shall  have  the  authority  to  re- 
(|uire  the  attendance  of  any  member  heff)re  it  rela- 
ti\e  to  un|)rofessional  conduct,  upon  not  less  than 
seven  { 7 ) days  written  notice  to  the  member,  and 
failure  of  the  member  to  ai)pear  before  the  Com- 
mittee without  justifiable  cause  shall  he  reported  to 
the  Council  of  the  .Society  for  discijilinary  action. 
The  Committee,  after  investigation,  shall  have  the 
authority  to  prefer  charges  of  unethical  or  un- 
professional conduct  against  a member  to  the 
Council.” 

* * * 

ARTICLE  XV  — AMENDMENTS 

Amend  by  adding  the  words  in  CAPITALS. 
“These  Rules  and  By-Laws  may  he  amended  in 
any  general  meeting  of  the  Society  by  a majority 
vote  of  the  memhers  present  and  voting,  provided 
the  pro])osed  amendment  has  been  presented  to  the 
House  of  Delegates  and  has  received  its  approval 
BY  A TWO-THIRDS  VOTE  Ob'  THE  DELE- 
GATES PRESENT  AND  VOTING  AT  THE 
MEETING  AT  WHICH  THE  AMENDAIENT 
IS  CONSIDERED.” 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 
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A Bed  Board 
is  only  half 
the  answer! 


• • • • 


A bed  board  can  only  prevent  o 
box  spring  from  sagging;  it  cannot 
correct  the  mattress.  Here's  why: 


Soft  mattress  and  box  spring  sags  — giving 
improper  support. 


With  bed  board  added,  mattress  still  sags,  spine 
is  still  distorted. 


The  complete  answer  to  correct  support:  Only  the 
Sealy  Posturepedic  is  designed  in  cooperation 
with  Orthopedic  surgeons  — adjusts  the  body  to 
comfortably  correct  sleeping  posture. 


Sealu 


POSTUREPEDIC*^MATYRESS 


Available  to  doctors  in  both  foam  rubber 
and  innerspring,  at  professional  discount. 


WRITE  TODAY  for  information  on  professional 
discount  for  doctors'  personal  use  and  new  free 
booklet,  "The  Effect  of  Bedding  on  Posture, 
Health  and  Sleeping  Comfort". 

SEAIY  MATTRESS  COMPANY 

79  Benedict  St.  Waterbury  20,  Conn. 


334 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTT  TTT  T TT  TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  TTTTTT  T T T T T T T T T T T T T T T TTTTTT 


HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting,  April  18,  1956 


A MEETING  of  tlie  House  of  Delegates  of  tlie 
Rhode  Island  Medical  Society  was  held  at  tlie 
Medical  Library  on  W ednesday.  April  18, 

'I'he  meeting  was  called  to  order  by  the  I ’resident. 
Dr.  Frank  I>.  Cntts,  at  8 ]).ni.  The  following  dele- 
gates answered  the  rollcall : 

KEX'r  COCXl')' : Peter  C.  Erinakes.  M.D.. 
Edmund  C.  Hackman.  M.D.,  Russell  P.  Hager, 
M.D.  PAWTI  CKET  DLSTRICT:  Henry  E. 
'rurner.  M.D.,  Harold  W'oodcome.  M.D.,  Hrad 
11.  Zolmian.  M.D.  ll’ASHEXCrOX  COUXTY : 
Hartford  P.  (longaware.  M.D.,  JamesA.  McGrath, 
M.D.,  Thomas  Xestor.  M.D.  I M M EJU ATE. 
PAST  PRES  I TEXT  OE  RIMS:  Henri  E. 
Ciauthier,  M.D.  PROl'lDEXCE  MEDICAL 
ASSOCIATIOX : Charles  J.  Ashworth.  M.D.. 
Robert  R.  Raldridge,  M.D.,  Alex  M.  ILirgess, 
|r..  M.D..  W ilfred  I.  Carney.  M.D.,  I'rancis  H. 
Chafee,  M.D.,  William  P..  Cohen.  M.D..  |ohn  .\. 
Dillon,  M.D..  Michael  DiMaio.  M.D..  J.' Merrill 
Gibson,  M.D. . John  C.  Ham.  M.D..  Joseiih  Hindle, 
M.D.,  .-Mhert  H.  Jackvony.  M.D.,  Arnold  Porter. 
M.D..  lames  J.  .Sheridan,  M.D.,  George  W’.  W’a- 
terman',  M.D.  OEEICERS  OE  THE  RIMS 
(other  than  Delegates)  ; Frank  IL  Cntts,  M.D., 
Thomas  Perry.  Jr..  M.D. 

.\lso  in  attendance  were  Francis  B.  .Sargent, 
M.D..  Chairman  of  the  Medical  Defense  and 
Grievance  Committee  and  the  Group  Professional 
Liability  Committee,  and  John  K.  Farrell,  Sc.D., 
h'-xecutive  Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  Thomas  Perry,  Jr.  submitted  the  following 
re])ort : 

Since  the  last  meeting  of  the  Hou.se  of  Dele- 
gates the  Council  has  held  one  meeting.  Among  the 
matters  resolved  by  the  Council  were  the  following : 

1.  It  considered  the  program  of  the  Profes- 
sional Men's  Association  of  Rhode  Island. a plan  for 
financing  of  medical,  hospital,  and  dental  expenses, 
and  it  went  on  record  that  it  did  not  think  the  pro- 
gram should  he  given  its  approval. 

2.  It  referred  to  the  Cancer  Committee  a re- 
(juest  from  the  American  Medical  Association  rela- 
tive to  the  formation  of  state  cancer  commissions. 

•L  It  approved  of  the  appointment  of  Mr. 
Charles  .Sheridan  of  the  .staff  of  the  legal  counsel 


of  the  Society  as  the  official  delegate  of  the  .Society 
to  a medical-legal  conference  called  1)\-  the  .\mer- 
ican  Medical  .\ssociation  to  he  held  in  Chicago  in 
.A])ril. 

4.  It  approved  a request  from  the  Library  L'om- 
mittee  to  conduct  a sale  of  dujdicate  old  hooks 
owned  by  the  Society. 

.C  It  aiiproved  of  the  .\nnual  Report  of  the 
Treasurer  relative  to  the  operation  of  the  Rhode 
IsLAXi)  Medical  Journal. 

6.  It  apjiroved  a report  of  the  Board  of  Trustees 
and  it  authorized  the  Trustees  to  ])roceed  to  carrv 
out  the  recommendations  made  in  the  re])ort. 

7.  It  ai)proved  of  a projxisal  of  the  Woman’s 
-Auxiliary  to  develoj)  a television  jirogram  relating 
to  medical  and  allied  health  .services. 

8.  It  approved  of  the  publication  and  special 
mailing  to  the  membership  of  the  rejiurt  for  19.34  as 
prepared  by  the  (.'ommittee  on  Maternal  .Mortality. 

RECOMMENDATIONS  FROM  THE  COUNCIL 

Revision  of  the  By-Laws 

Dr.  Frank  B.  Cntts  reported  on  the  work  of  the 
.Suh-Committee  of  the  Council  in  revising  the  By- 
laws which  had  been  further  amended  by  the 
Council  and  in  mimeographed  form  submitted  to 
each  member  of  the  House  of  Delegates.  He  re- 
viewed .some  of  the  highlights  of  the  revisions  and 
the  new  .Section  7 of  .Article  X was  read  by  the 
.Secretarx'. 

ACTK  )X 

It  was  moved  that  the  propo.sed  amendments  to 
the  By-Diws  he  aiiproved  for  submission  to  the 
membership  of  the  .Society  at  the  General  .Session 
to  he  held  on  W edne.sday.  May  2,  19.s().  The  mo- 
tion was  seconded  and  adopted.  (See  page  .328.) 

Nominations  for  Officers 

The  Secretary  re])orted  that  the  nominations  for 
officers  and  standing  committees  for  19.3U-.37  as 
projKised  by  the  Council  had  been  submitted  in 
writing  to  each  member  of  the  Hou.se  ot  Delegates. 

The  1 ’resident  asked  if  there  were  any  counter- 
nominations. There  were  no  counter-nominations. 
ACT  1 OX 

It  was  moved  that  the  .Secretary  he  authorized  to 
cast  a ballot  for  the  House  of  Delegates  electing 
the  entire  slate  of  otficers  and  standing  committees 

continued  on  page  336 
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your  allergy  patients  need  a lift 

What  with  sneezing,  wheezing  and  scratching,  being 
allergic  is  fatiguing  business.  As  a result  your 
hypersensitive  patients  suffer  from  emotional  de- 
pression in  addition  to  their  allergic  symptoms. 

phenidylacetate  hydrochloride  CIBA) 

Now,  with  Plimasin,  you  can  give  these  patients  a 
lift— and  obviate  sedative  side  effects.  Plimasin  is  a 
combination  of  a proved  antihistamine  and  Ritalin 
—a  new,  mild  psychomotor  stimulant.  Plimasin  not 
only  relieves  the  symptoms  of  allergy  but  counter- 
acts depression  as  well. 

Dosage:  1 or  2 tablets  every  4 to  6 hours  if  necessary. 

Tablets  (light  blue,  coated),  each  containing  25  mg.  Pyriben- 
zamine®  hydrochloride  (tripelennamine  hydrochloride 
CIBA)  and  5 mg.  Ritalin®  hydrochloride  (methyl-pheni- 
dylacetate  hydrochloride  CIBA) 

CIBA 

SUMMIT,  N . J . 


Plimasin 

(tripelennamine  hydrochloride  and  methyl- 


2 /2?67l 


336 


HOUSE  OF  DELEGATES 
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as  submitted  l)y  the  Council.  The  motion  was 
seconded  and  imanimonsly  adopted. 

RESOLUTIONS  FROM  THE  DISTRICT 
SOCIETIES 

The  President  asked  if  there  were  any  resolu- 
tions from  district  societies  to  he  snhmitted  to  the 
House  of  Delegates.  There  were  no  resolutions 
submitted. 

REPORT  OF  THE  TREASURER 
Dr.  lohn  A.  Dillon  submitted  a summary  finan- 
cial rejjort  for  1P5,\  copy  of  which  is  made  a part 
of  the  official  minutes  of  this  meeting.  (See  ])age 
338.) 

ACTKdX 

It  was  moved  that  the  Annual  Report  of  the 
'I'reasurer  he  approved  and  placed  on  file.  The  mo- 
tion was  seconded  and  adopted. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 
In  the  ah.sence  of  Dr.  John  C.  Walsh,  Chairman 
of  the  Board  of  Trustees,  the  Secretary  called 
attention  to  the  written  reixrrt  submitted  in  advance 
of  the  meeting  to  each  member  of  the  House,  copy 
of  which  is  made  jtart  of  the  official  minutes  of  the 
meeting.  ( See  page  3.18. ) 


CRANSTON,  R. 


This  new  residential  community  has  a 
beautiful,  secluded  location  only  4 miles  from 
downtown  Providence. 

We  are  now  offering  fine  new  homes  for 
sale  or  custom-built  on  large  wooded  lots  rig- 
idly zoned  to  safeguard  residential  investment 
values. 

We  welcome  your  visit!  Drive  out  Reser- 
voir Avenue,  turn  right  on  Dean  Parkway,  and 
Glen  Woods  is  to  your  left  at  the  top  of  the 
hill. 

^Ite  ^^Imerican  ^J^ome  tiers 

Corporation 

Glen  Woods,  Cranston,  R.  I. 
Telephone  Stuart  1-1664 

Main  Office  Telephone:  Regent  7-5500 
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ACTKJX 

It  was  moved  that  the  reixirt  of  the  Board  of 
Tru.stees  he  approved  and  placed  on  file.  The  mo- 
tion was  seconded  and  adojited. 

REPORT  OF  THE  CHILD  AND  SCHOOL 
HEALTH  RELATIONS  COMMITTEE 

In  the  absence  of  the  Chairman  of  this  Commit- 
tee, the  Secretary  called  attention  to  the  recom- 
mendations in  the  written  rejiort  submitted  to  the 
House  of  Delegates.  (.See  page  3-10.) 

ACT  I OX 

It  was  moved  that  the  House  approve  of  the 
recommendation  that  the  name  of  the  Committee 
he  changed  to  the  “Child  and  .School  Health  Com- 
mittee.” The  motion  was  seconded  and  adopted. 

The  House  moved  that  it  support  the  recom- 
mendation of  the  Committee  to  urge  phvsicians  to 
coo])erate  more  fully  with  the  recommendations  of 
the  Rhotle  Island  Poliomyelitis  Advi.sorv  Com- 
mittee. in  particular  as  regards  the  age  limits  of 
])ersons  to  he  given  polio  vaccine,  and  in  regard  to 
second  and  third  inoculations.  The  motion  was 
seconded  and  adopted,  and  the  Chairman  of  the 
Committee  was  authorized  to  communicate  to  the 
members  of  the  Society  the  action  of  the  House 
together  with  any  supplemental  information  re- 
garding the  polio  vaccine  distribution. 

Supplemental  Report 

'I'he  .Secretary  read  a .sui)plemental  rej)ort  from 
the  Chairman  fif  the  Child  and  School  Health  Com- 
mittee which  was  approved  and  i)laced  on  file. 

MEDICAL  DEFENSE  AND  GRIEVANCE 
COMMITTEE 

Dr.  Francis  B.  Sargent.  Chairman  of  the  Com- 
mittee on  Medical  Defense  and  Grievance,  re- 
viewed the  written  rei)ort  submitted  to  the  mem- 
hers  of  the  House. 

ACT  I OX 

It  was  moved  that  the  report  he  received  and 
jilaced  on  hie.  The  motion  was  seconded  and 
ado])ted. 

GROUP  PROFESSIONAL  LIABILITY 
INSURANCE  COMMITTEE 

Dr.  Francis  B.  Sargent  submitted  a written  re- 
])ort  to  the  members  of  the  House  regarding  the 
development  of  the  Grou|)  Protessional  Liability 
Insurance  program  of  the  .Society. 

ACTIOX 

It  was  moved  hv  the  House  that  the  report  of 
this  Committee  he  accepted  and  that  the  Committee 
he  commended  for  its  outstanding  work  in  hehalf 
of  the  members.  The  motion  was  .seconded  and 
ado])ted. 
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CANCER  COMMITTEE 
Dr.  George  W . W aternian.  Chairman  of  the 
Cancer  Committee,  reported  briefly,  and  urged 
that  any  member  of  the  Society  knowing  of  anv 
person  or  persons  advocating  any  improved  cancer 
theories  or  tests,  notify  the  Cancer  Committee  of 
the  Society  promptly. 

DISASTER  COMMITTEE 
Dr.  |.  Merrill  Gibson.  Chairman  of  the  Com- 
mittee on  Disaster,  gave  an  oral  report  on  the 
developments  in  the  Civilian  Defense  Program  at 
the  State  level.  He  briefly  discussed  the  week-long 
tests  to  he  conducted  in  July  when  Rhode  Island  is 
to  he  assigned  the  care  of  evacuees  of  neighboring 
states.  He  reported  that  this  test  would  call  for 
cooperation  by  the  physicians  in  Rhode  Island. 

COMMITTEE  ON  DIABETES 
In  the  absence  of  Dr.  Louis  I.  Kramer,  the  Sec- 
retary called  attention  to  the  written  report  of  the 
Committee  on  Diabetes  that  had  lieen  submitted  to 
each  member  of  the  House  and  which  included  the 
recommendation  that  a Diabetes  Lay  Society  he 
formed  under  the  auspices  of  the  Rhode  Island 
Medical  Societv. 

ACTION 

It  was  mo\ed  that  the  report  of  the  Committee 


THE  SUN  LIFE  OF  CANADA 

Providence  Branch  Office 
1019  Industrial  Bank  Building 

fakes  pleasure  in  announcing  the  association  of 


MILTON  LAMBERT 


(Formerly  with  Toilby-Noson 
and  Columbus  Pharmaceutical  Company) 


World-Wide  Life  Insurance  and 
Retirement  Security  since  1865 
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on  Diabetes  and  the  recommendation  therein  he 
approved.  The  motion  was  seconded  and  adopted. 
ADJOURNMENT 

Dr.  Frank  R.  Cutts  expressed  his  thanks  and 
ai)preciation  to  the  members  of  the  House  of  Dele- 
gates and  to  the  various  committees  of  the  Society 
for  their  excellent  work  and  their  complete  co- 
operation with  him  during  his  tenure  of  office  as 
President. 

The  House  adjourned  with  a rising  ovation  for 
Dr.  Cutts.  The  meeting  adjourned  at  9;  18  p.m. 
Respect f nil V submitted, 

Thoma.s  Perry,  Jr.,  m.d..  Secretary 

REPORT  OF  THE  TREASURER 

T o the  House  of  Delegates : 

The  complete  financial  records  of  the  Societi- 
have  been  carefully  reviewed  and  checked  hv  the 
elected  auditors,  and  the  report  has  been  approved 
also  by  the  Council. 

SUMMARY 

Cash  balance,  Checking  .Account,  Indus- 
trial National  Rank,  January  1,  195,^  $ 2,861.99 
Receipts,  1955  (Includes  Dr.  J.  E. 


Mowry  liequest  of  $6,131.84) 56,084.37 

Total  $58,946.36 


Expenses,  1955  (Includes  payments  for 

investment  of  Dr.  J.  E.  Mowry  Fund)  49,202.30 

Ca.sh  balance.  Checking  Account,  Indus- 
trial National  Rank,  Januarv  1,  1956  9,744.0  > 

Cash  balance.  Checking  Account,  cred- 
ited to  Special  Funds  of  the  Societv. 

January  1,  1956  757,15 


Cash  balance.  Checking  Account.  Indus- 
trial National  Rank,  for  0]ierating 

Expense.  January  1,  1956  8,986.91 

* * 

Total  Cash  and  Invested  .Issets.  January  1,  1956: 

Cash  balance.  Checking  account.  Indus- 
trial National  Rank  9,744.06 

Iinestments,  Pooled  Funds.  Trust  De- 
partment. Industrial  National  Rank, 
and  Uninvested  Principal  Cash  4().723.87 


Total  $56,467.93 

John  A.  Dillon,  .m.d..  Treasurer 

REPORT  OF  THE  BOARD  OF  TRUSTEES 
To  the  House  of  Delegates ; 

In  accordance  with  instructions  authorized  by 
the  Council  and  the  House  of  Delegates  the  Board 
of  Trustees  of  the  Medical  Lihrarv  Ruilding  have 
continued  needed  repairs  and  improvements  in  the 
l)ast  six  months. 


continued  on  page  340 


JUNE,  1956 


339 


NIGHT  and  DAY 

patients  appreciate  the 
effectiveness  of  LUASMIN 
in  controlling  the 
distressing  symptoms 

of  bronchial  asthma  . . . 


A capsule  and  an 
enteric-coated  tablet 
at  bedtime  generally 
results  in  an 

uninterrupted  night  of  sleep — 
and  if  needed,  capsules 
give  relief  during  the  day. 


LL/iSHIN 


Enteric  Coated  Tablets  and  Capsules 

p/imUde 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (V2  O'"-)  30  Mg. 

Phenoborbitol  Sodium  (72  gr.)  30  Mg. 


Also  available  in  half-strength. 


For  samples  just  send  your  Rk  blank  marked  I5-HJ-6 


BREWER  A'COMPANY,  INC.  worcistiii  ■,  Massachusetts  u.s.a. 
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The  following  constitute  major  improvements 
completed ; 

The  front  doors  were  refitted  and  rehung,  and 
the  hardware  adjusted. 

The  corner  wall  of  the  hook  tier,  damaged 
sometime  past  by  water  overflow  when  the  in- 
side drain  became  clogged,  has  been  repaired. 
The  wall  had  to  he  scra]:)ed,  plastered,  treated, 
and  painted. 

The  ornamental  balustrades  on  the  exterior 
of  the  building  were  rei)aired  by  having  the 
sprung  top  rounds  removed  and  all  ironwork 
painted. 

New  tile  floors  hav  e been  laid  in  the  reading 
room  and  in  the  Miller  room,  and  basement  din- 
ing room.  For  the  first  time  drapes  have  been 
hung  in  the  main  reading  room  and  in  the  Miller 
room,  thereby  greatly  enhan  ing  the  appearance 
of  these  rooms. 

The  cost  of  these  repairs  and  improvements 


well  accept  this  oft'er  and  install  this  system  for  the 
benefit  of  the  membership  attending  scientific  and 
other  meetings  held  there. 

A better  call  system  for  members  attending 
meetings  should  also  be  installed. 

The  overhead  lights  on  the  rostrum  should  he 
placed  on  a main  cutoff  switch  to  simplify  the  com- 
plete darkening  of  the  auditorium  during  a scien- 
tific program  requiring  the  use  of  lantern  slides. 

These  do  not  represent  any  sizable  outlay  of 
funds,  and  are  improvements  that  might  well  he 
carried  out  immediately. 

The  basement  apartment  of  the  building  super- 
intendent should  he  painted  during  the  summer  as 
it  has  not  been  done  in  many,  many  years.  In  addi- 
tion the  kitchen  sink  in  the  apartment  should  be 
re])laced. 

Respectfullv  submitted, 

John  G.  M'alsii,  m.d.,  Cliainiian 

CHILD  AND  SCHOOL  HEALTH  RELATIONS 
COMMITTEE 


was  $1993. 

Future  Improveinents 

The  Providence  Medical  Association  has  oft'ered 
to  share  in  the  expense  of  a sound  amplification 
system  for  the  main  auditorium.  The  Society  might 


During  the  ])ast  year  our  Committee  has  been 
working  with  administrative  officials  of  the  Provi- 
dence School  Department  regarding  school  health 
policies  of  the  Providence  Schools.  We  have  sug- 
gested, among  other  things,  that  a full  or  part-time 
Health  Director  he  appointed  and  have  indicated 

concluded  on  page  342 


For  the  CONVENIENCE  of  our  CESTOMERS... 


Call  EA  1-2091  today 
for  home  delivery. 


A.  B.  MUNROE  DAIRY 
INC. 


151  BROW  ST.,  EAST  PROVIDENCE,  R.  I. 


A.  B.  Munroe  Dairy  offers  cus- 
tomers the  choice  of  milk  in: 

(1)  conventional  straight  neck 
bottle, 

(2)  distinctive  two  compartment 
bottle  for  easy  separation  of 
cream  from  the  fat-free  milk. 
Separators  furnished  free 
upon  request. 

The  two  compartment  bottle  is 
a money-saver  for  families 
occasionally  requiring  small 
amounts  of  skim  (fat-free)  milk 
for  special  diets  or  top  cream 
for  coffee,  cooking  and  other 
needs. 
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Serpasil 

tranquilizer 


Ritalin 

psychomotor 

stimulant 


Serpatilin 

emotional 

stabilizer 


To  induce  emotional  equilibrium  in  those  who  swing  from  anxiety 
to  depression,  Serpatilin  combines  tbe  relaxing,  tranquilizing  action 
of  Serpasil  with  tbe  mild  mood-lifting  effect  of  the  new  cortical 
stimulant,  Ritalin.  In  recent  months,  numerous  clinical  studies  have 
indicated  the  value  of  combining  these  agents  for  the  treatment  of 
various  disorders  marked  by  tension,  nervousness,  anxiety,  apathy, 
irritability  and  depression.  Arnoff,'  in  a study  of  51  patients,  found 
the  combination  of  definite  value  in  a variety  of  complaints,  noting 
no  effect  on  blood  pressure  or  heart  rate.  Lazarte  and  Petersen"  also 
found  Serpatilin  effective  in  counteracting  the  side  effects  of  re- 
serpine  and  chlorpromazine.  They  reported:  “The  stimulating  effect 
of  Ritalin  seemed  complementary  to  the  action  of  reserpine  ...  in 
that  it  brought  forth  a better  quality  of  increased  psychomotor 
activity.” 

1,  Arnoff,  B.:  Personal  communication.  2.  Lazarte.  J.  A.,  and  Petersen.  M.C.:  Personal 
communication. 

Serpatilin  Tablets,  0.1  m^./lO  mg.,  each  containing  0,1  mg.  Serpasil®  (reserpine  CIBA) 
and  10  mg.  Ritalin®  hydrochloride  (methyl -phcnidylacetate  hydrochloride  CIBA). 


Dosage:  1 tablet 
b.i.d.  or  t.i.d., 
adjusted  to  the 
individual. 


CIBA 

SUMMIT,  N . J . 


Serpatilin 

(reserpine  and  mefhyl-phenidylacetate  hydrochloride  CIBA) 
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concluded  from  page  340 

that  an  appropriate  Committee  of  the  Rhode  Island 
Medical  Society  possibly  might  ])lay  a part  in  pass- 
ing on  the  qualifications  of  such  a director. 

Since  the  Chairman  of  this  Committee  is  also  the 
Chairman  of  the  Rhode  Island  Poliomyelitis  Ad- 
visory Committee,  we  feel  that  it  is  not  inappro- 
priate to  request  that  the  House  of  Delegates 
strongly  urge  jdiysicians  to  cooperate  more  fully 
with  the  recommendations  of  that  Committee  in 
particular  regard  to  age  limits  and  second  and  third 
“shots.”  It  is  realized  that  the.se  restrictions  are 
tenq)orary  hut  the  physicians  seem  to  he  getting 
adverse  publicity  because  of  a few  unfortunate 
actions  by  a few  doctors. 

.A  minor  recommendation — we  suggest  that  this 
Committee  he  called  the  Child  and  School  Health 
Committee. 

John  T.  R.arrett,  m.d..  Chairman 

COMMITTEE  ON  DIABETES 

To  the  I Iou.se  of  Delegates  : 

The  Annual  Diabetes  Detection  Drive  was  held 
the  week  of  Xovember  13th.  19.s5.  Once  again  we 
had  the  cooperation  of  the  Women's  Auxiliary  of 
the  Rhode  Island  Aleclical  Society;  Rhode  Island 
Dietetic  Association;  Nutrition  Council  of  Rhode 
Island;  Association  of  Clinical  Laboratories;  R.  I. 


SLASH 

that  thirst!  Pour  a bottle 
of  light,  bright,  sporkly 


WARWICK 

CLUB! 


over  ice  and  smock  your 
lips  . . . what  tasty  flavor! 
Keep  plenty  on  hand  — 
always. 
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Chiropody  .Association  ; Rhode  Island  Pharmaceu- 
tical .Association;  R.  I.  League  of  Nursing  Educa- 
tion; R.  1.  Restaurant  Association;  R.  1.  Depart- 
ment of  Education  ; R.  1.  State  Nursing  Associa- 
tion ; R.  1.  District  Nursing  .Association  ; Industrial 
Nurses;  Public  Health  Nur.ses;  R.  1.  State  Lab- 
oratories: Adult  Heart  Disease  Control;  R.  1. 
Social  Workers  ; R.  1.  State  Department  of  Health 
T.B.  Control. 

The  citizens  of  Rhode  Island  and  nearby  Massa- 
chusetts were  offered  an  opportunity  to  have  Blood 
sugars  and  Hrine  analysis  free  of  charge.  Newport 
and  Providence  held  Diabetes  Fairs,  where  regis- 
trants were  given  free  blood  tests,  urine  te.sts, 
chest  X rays,  and  were  also  able  to  see  free  movies 
regarding  diabetes.  There  were  food  displays  ; foot 
care  displays ; and  the  members  of  the  Committee 
on  Diabetes  were  present  throughout  the  dav  to 
answer  (juestions  and  discuss  problems  with  the 
many  registrants. 

During  this  week  a total  of  1 1.786  urine  analyses 
were  made.  A breakdown  of  this  is  as  follows: 


Private  Physicians 1,977 

Newport  Diabetes  Fair 8.s 

Providence  Diabetes  Fair  84 

Hospitals  203 

Industrial  Clinics 4.116 

Schools  4.418 

Miscellaneous 642 

Private  Laboratories  261 


Of  this  number,  77  were  positive;  all  were  re- 
ferred to  their  family  physicians.  The  number  of 
j)reviously  unknown  diabetics  was  53.  To  date, 
19  follow-up  reports  were  received,  of  which  two 
were  newly  discovered  diabetics.  The  follow-up 
reports  are  still  incomj)lete.  Tests  are  still  being 
made  in  the  Central  Falls  School  Department. 

This  report  is  not  the  final  report,  as  there  are 
many  follow-uj)  letters  that  have  not  been  received 
as  yet. 

Recommendation : That  a Diabetes  Lay  Society 
he  formed  under  the  auspices  of  the  Rhode  Island 
iMedical  Society. 


Respect  f ully  submitted, 

Co.MMlTTEK  o.x  DiABETES 
Rhode  Lsla.xu  Medical  Society 
Louis  I.  Kramer,  m.d..  Chairman 
Rocco  .Abbate.  m.d.  Leonard  S.  Sutton,  m.d. 
John  Lury,  m.d.  Irvino  A.  Beck,  m.d. 

Gustaf  Sweet,  m.d.  William  Leet.  m.d. 
Edward Zamil,  m.d.  J.  McWilliams,  m.d. 
.Amy  Russell,  m.d. 
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an  important 
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first  step 

in  the  care 

of  the 

1 
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infant’s  skin 
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DESmN 

OINTMENT 


No  other  product  is  more  effective  in  healing  the  baby’s 
skin  and  keeping  it  clear,  smooth,  supple,  and  free  from 

diaper  rash  • dermatitis  • intertrigo 
heat  rash  • chafing  • irritation  • excoriation 

Soothing,  protective,  healing^-s  Desitin  Ointment  — rich  in  cod 
liver  oil  — is  the  most  widely  used  ethical  specialty  for  the  over-all 
care  of  the  infant’s  skin. 


May  we  send  samples  and  literature? 

DESITIN  CHEMICAL  COMPANY,  Providence,  R.  I. 

I.Grayzel,  H.G.,  Heitner,  C.  B.,  and  Grayzel,  R.W.:  New  York  St.  J.  Med.  53:2233, 1953.  2.Heimer, 
C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951.  3.  Behrman,  H.  T., 
Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Sobel, 
A.  E.:  Scientific  Exhibit,  A.M.A.  Meet.  1955.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 
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Tubes  of  1 oz., 
2 oz.,  4 oz.,  and 
1 lb.  jars. 
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DISTRICT  MEDICAL  SOCIETY"  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

A dinner  meeting  of  the  Pawtucket  Medical  So- 
ciety was  held  at  the  Lindsey  Tavern  at  6:30  p.m. 
on  April  19,  1956.  Lr.  Raymond  T.  Stevens  pre- 
sided. 

The  following  members  were  present : Doctors 
Morris.  Rohr.  R.  T.  Stevens.  Czekanski.  Mara, 
Hayes.  Billings,  A.  Jaworski.  Hacking.  Zolmian. 
Gorfine.  Ferguson.  F.  Foster,  W ebster,  Bruno. 
Jeremiah.  Gammell.  Jones,  Lappin,  R.  Jaworski, 
Seabra,  F.  Hanlev,  Sonkin.  Kelley.  Hecker,  H. 
Turner.  W.  Pinault.  Tetreault.  Lovering,  Hanna. 

Following  dinner  the  minutes  for  the  previous 
meeting  were  read  and  approved.  A few  moments 
of  silent  prayer  were  held  for  two  recently  deceased 
members.  Dr.  Ronne  and  Dr.  Kalcounos. 

Ur.  Kelley  made  a motion  to  suspend  payment 
of  dues  for  Dr.  \'an  Dale.  The  motion  was  sec- 
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onded  and  passed  unanimously.  Dr.  F.  Hanlev 
moved  that  Dr.  \’an  Dale  he  so  a])])ri.sed  hv  a 
letter  from  the  secretarv. 

Lieutenant  Chase  of  the  East  Providence  Po- 
lice Department  gave  a talk  on  the  subject  Juvcmle 
Delinquency.  He  stressed  the  importance  of  the 
relations  between  parents  and  children  and  stated 
that  many  of  the  problems  arose  because  of  in- 
adequate parental  supervision. 

General  discussion  and  questions  followed  from 
.some  of  the  members  present. 

Communications  were  next  read : however,  none 
demanded  any  action  from  the  society.  They  were 
as  follows:  1 ) I’uhlic  l^ws  Report  Xo.  2 from  the 
Rhode  Island  Medical  Society  which  brought  many 
recent  actions  of  the  State  Senate  to  the  attention 
of  members.  2)  report  on  a public  opinion  sur- 
vey as  to  what  Americans  think  of  the  medical 
profession  by  the  A.M.A.  3)  A letter  from  the 
.\ssociation  of  American  Physicians  and  Surgeons 
suggesting  that  local  societies  sponsor  an  essay 
contest  for  high  school  students  on  the  subjects 
The  Adi’iintages  of  Private  Medical  Care  or  The 
Ad-ivntages  of  the  American  Free  Enter frise 
System. 

Dr.  W ebster  made  the  following  motion  as  a 
temjxjrary  expedient  with  subsequent  amendment 
of  the  bylaws  as  pertaining  to  the  duties  of  the 
secretarv.  This  was  seconded  by  Dr.  Zolmian  and 
passed  unanimously.  The  motion  was  as  follows : 
The  secretar\-  is  hereby  authorized  to  1 ) acquire 
an  adequate  lock  filing  cabinet ; 2 ) negotiate  with 
authorities  of  the  Memorial  Hospital.  Pawtiurket. 
R.  L.  to  obtain  such  space  as  is  necessary  for  the 
storage  of  the  aforesaid  filing  cabinet ; 3 ) hire  such 
secretarial  help  and  assistance  as  is  necessary  for 
efiicient  transcription  and  filing  of  the  records  of 
this  society. 

Dr.  Tetreault  made  several  announcements  which 
follow  : 1 ) Beware  of  Hoxsey’s  treatment  of  can- 
cer. 2)  He  requested  that  physicians  he  conscien- 
tious in  reporting  communicable  diseases  to  Health 
Dept.  3 ) He  recjuested  that  ])rivate  physicians  fill 
out  Health  Department  forms  completely  in  the 
case  of  annual  school  examinations  in  which  the 
children  come  to  private  physicians.  Discussion 
among  the  members  varied  as  to  the  function  of  the 
.school  physician,  the  inadequacy  of  the  examina- 
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tion  for  a definitive  diagnosis  of  a serious  condi- 
tion and  the  suggestion  that  the  private  physician 
could  assume  many  of  the  functions  that  some 
school  ph}-sicians  throughout  the  countrv  were 
usurjnng. 

Dr.  Kelley  mentioned  the  recent  change  in  age 
limit  from  14  to  19  years  for  polio  immunization. 
He  also  mentioned  current  R.  I.  State  statistics  in 
regard  to  amount  of  polio  vaccine  used  and  avail- 
able. 

Dr.  Tetreault  made  the  suggestion  that  the  Paw- 
tucket Medical  Societv  jmt  an  advertisement  in  the 
news])a])er  that  ])olio  vaccine  was  available  in  pri- 
vate ])hysicians’  offices.  Dr.  Kellev  reiterated  this 
suggestion.  Dr.  Hayes  made  a motion  that  an 
advertisement  he  inserted  in  the  newspajiers  that 
])rivate  physicians  have  polio  vaccine  available  in 
their  offices  and  that  individual  members  he  polled 
so  that  their  names  could  he  included  in  the  adver- 
tisement if  thev  so  desired.  This  was  seconded 
and  jiassed. 

Dr.  E.  Foster  brought  up  the  subject  of  a financial 
contribution  by  the  societv  to  the  widow  of  Dr. 
Kalcounos.  Dr.  Stevens  appointed  a committee  of 
three — Drs.  Kelley,  E.  Foster,  and  Zolmian — to 
study  this  matter. 

Dr.  Zolmian  brought  up  the  matter  of  a minimum 
fee  schedule  revision  by  the  society.  Dr.  Stevens 
appointed  a committee  to  study  this  matter — Dr. 
J.  Healey,  chairman,  and  Drs.  Lappin  and  Hayes. 

Dr.  H.  Turner  made  a motion  that  the  money 
made  available  from  the  state  for  the  polio  clinic 
he  disposed  of  in  any  way  the  participating  physi- 
cians wished.  Dr.  Hayes  seconded  this  motion. 
Dr.  Kellev  made  an  amendment  that  the  fourteen 
partici])ating  members  he  considered  the  committee 
to  disjiose  of  the  money.  The  motion  and  amend- 
ment both  Jiassed. 

The  meeting  adjourned  at  10:45  r.M. 

Resjiectfullv  submitted. 

Xathax  .Soxkin.  Secretary 

WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

.\  meeting  of  the  \\ Oonsocket  District  Medical 
.Societv  held  in  the  auditorium  of  the  Woonsocket 
Hosjiital  on  May  15.  1956.  was  called  to  order  at 
9:00  p.M.  hv  Dr.  Francis  \’ose.  jiresident.  Twenty- 
eight  members  were  jire.sent. 

The  minutes  of  the  la.st  meeting  were  read  and 
accejited. 

'I'he  ajijilication  of  Dr.  Arno  Kiiss  for  memher- 
shij)  in  the  \\ Oonsocket  Di.strict  Medical  .Society 
was  read.  The  cemsors'  rejiort  being  favorable,  he 
was  unanimously  voted  into  memhership. 

concltided  on  page  349 


JUNE,  1956 


347 


tolerance 


. the  key 
to  sticcessful 

IRON  THERAPY 


Fergon 

IRON  WITHOUT  IRRITATION 


NO  NAUSEA 

NO  ABDOMINAl  CRAMPS 


NO  CONSTIPATION 
NO  DIARRHEA 


higher  hemoglobin  response 

QupjJ&Mtl: 

Fergon,  tablets  of  5 grains,  bottles  of  lOO  and  500. 

Fergon,  tablets  of  2V2  grains,  bottles  of  100. 

Fergon  elixir  6%  (5  grains  per  teaspoonful),  bottles  of  16  fl.  oz. 

fkuh 

HIGH  POTENCY  Fergon  Plus  Improved  Caplets®  (Fergon  with  vitamin  b,, 
and  intrinsic  factor,  folic  acid  and  vitamin  C;  2 Caplets 
= 1 U.S.P.  oral  unit  of  antianemia  activity),  bottles  of  100 
and  500  easy  to  swallow  Caplets. 


Fergon  (brand  of  ferrous  gluconate)  ond  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES  I NEW  YORK  18,  N.  Y. 


348 


RHODE  ISLAND  MEDICAL  JOURNAL 


better  tolerated... 
notably 
bypoallerienic 


dextrogeiT 


Better  tolerated  by  all  infants  because  the  low  fat 
content  is  uniformly  dispersed  by  homogenization 
and  is  readily  emulsified.  Easy  assimilation  of  Dex- 
trogen  is  assured  by  its  mixed  carbohydrates  which 
provide  for  spaced  absorption. 

Less  allergenic  because  special  heat  treatment  de- 
creases the  likelihood  of  protein  absorption  before 
reduction  to  amino  acids. 

The  generous  amount  of  protein  in  Dextrogen  is 
more  digestible  because  of  zero  curd  tension. 


De.xtrogen  is  a concentrated 
liquid  formula  made  from 
whole  milk  modified  with 
dextrins,  maltose  and  dex- 
trose, and  fortified  with  vi- 
tamin D.  Providesall  known 
infant  nutrients  except  vi- 
tamin C.  The  cost  of  baby’s 
formula  is  less  than  a penny 
per  ounce. 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 


.NESTLE-4  time-honored  name  in  the. 


field  of  infant  nutrition 


349 


JUNE,  1956 

WOONSOCKET  DISTRICT  MEDICAL  SOCIETY 

concluded  from  page  346 

A letter  from  the  W'oman’s  Auxiliary  to  the 
\\  oonsocket  District  Afedical  Society  was  read, 
which  requested  au  Advisory  Council.  Dr.  \’ose 
a])i)ointed  Dr.  Philip  Morrison  to  the  position. 

A letter  from  the  trustees  of  the  Benevolence 
h'und  of  the  Rhode  Island  Medical  Society  was 
read.  It  requested  that  inff)rmation  concerning  a 
doctor  in  need,  or  a doctor's  family  in  need,  should 
he  communicated  directly  to  the  trustees  of  the 
Benevolent  h'und  at  106  Francis  Street  in  Provi- 
dence. 

Dr.  Bernard  Ward,  D.M.D.,  of  the  \\’oonsocket 
District  Dental  Society  spoke  to  the  meeting  on  the 
subject  of  TJic  Fluoridation  of  the  Drinking  IJhiter 
in  Woonsocket.  Mis  jmrpose  was  to  acquaint  the 
.society  with  the  results  that  are  to  he  ex])ected,  as 
well  as  to  point  out  the  arguments  that  have  been 
used  to  prevent  the  program  from  being  adoj)ted  in 
other  communities.  After  a lengthy  discussion,  the 
nK)tion  was  made  and  seconded  that  the  Woon- 
socket District  Medical  Society  go  on  record  as 
favoring  the  fluoridation  of  the  drinking  water  of 
the  city  of  \\  oonsocket,  and  that  this  statement 
should  he  released  to  the  local  news])a])er.  The  mo- 
tion was  carried  by  a margin  of  27  to  1. 

A letter  from  Dr.  James  P.  Healey  of  the  Paw- 


tucket Medical  Society  was  read.  It  stated  that  its 
medical  fee  system  was  under  study,  and  requested 
information  concerning  fees  charged  in  the  city 
of  Woonsocket.  In  answer  to  his  letter,  a survey  of 
fees  being  charged  in  this  city  was  conducted,  and 
the  result  of  that  survey  was  sent  to  him. 

A motion  was  made  and  seconded  that  fees  he 
increased  for  office  and  house  calls.  The  new  fee 
scale  propo.sed  w'as  office  calls  from  $3  to  $4.  day 
house  calls  from  $5  to  $6,  and  house  calls  on  Sun- 
days and  holidays  fnjin  $7  to  $10.  In  the  discussion 
that  followed  it  was  pointed  out  that  the  fee  for 
office  calls  in  Woonsocket  had  remained  at  $3  for 
about  the  ])ast  twenty  years,  despite  rising  costs 
and  general  inflation.  Motion  was  i)assed  nnani- 
mously. 

A motion  was  made  and  seconded  that  a paid 
advertisement  he  run  in  the  local  newspa])er  to 
advise  the  jnihlic  of  this  action.  After  a short  dis- 
cussion, the  motion  was  defeated. 

A motion  was  made,  seconded  and  passed  that 
the  secretary  ])repare  a list  of  physicians  who  will 
each  serve  one  Sunday  during  the  summer  months 
to  answer  emergency  calls.  Names  ainl  procedure 
to  he  the  same  as  last  summer. 

Meeting  closed  at  10:15  p.m.  Refreshments  were 
served. 

Alton  P.  Thomas,  m.d..  Secretary 
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THE  MONTH  IN  WASHINGTON 

Report  from  the  Washington  Office 
of  the  American  Medical  Association 


As  MIGHT  Bi:  expected,  a presidential  conimis- 
sion's  report  on  veterans’  pensions  that  also 
goes  into  the  snl)ject  of  non-service  connected  med- 
ical benefits  is  stirring  up  another  controversy. 

The  President’s  Commission  on  \Tterans  Pen- 
sions, headed  by  Gen.  Omar  Bradley,  World  War 
II  leader  and  postwar  \’eterans  Administrator, 
conducted  a study  covering  more  than  a year  in 
time  and  a wide  range  of  subjects.  It  produced  a 
415-page  report  and  a total  of  70  recommendations. 

The  seven-man  commission’s  report  has  this 
basic  premise;  military  service  in  time  of  war  or 
peace  should  be  treated  as  discharging  an  obligation 
of  citizenship  and  not  of  itself  as  a basis  for  future 
government  benefits. 

The  commission  made  this  additional  point : 
“.  . . under  conditions  of  modern  technology  and 
warfare,  the  national  defense  might  be  served 
equally  well  by  a civilian  in  a scientific  laboratory 
or  a war  plant  as  by  a uniformed  serviceman — and 
in  view  of  total  war  and  atomic  weapons,  perhaps 
with  greater  personal  hazard  to  the  civilian.  This 
further  suggests  that  the  special  needs  that  veterans 
have  because  of  military  service  should  not  be  con- 
fused with  the  needs  that  all  citizens  have  in  com- 
mon for  such  things  as  education,  health  services 
and  economic  security.” 

With  this  in  mind,  the  commission  proposes  the 
gradual  elimination  of  non-service  connected  bene- 
fits and  observes:  “Their  justification  is  weak  and 
their  basic  philosophy  is  backward  looking  rather 
than  constructive.”  Such  benefits,  it  adds,  should 
be  limited  to  a minimum  level  and  retained  only  as 
a reserve  line  for  veterans  who  fail  to  qualify  for 
basic  protection  under  Old  Age  and  Survivors  In- 
surance (Social  Security). 

The  commission  then  goes  one  step  further  by 
recommending  an  end  to  the  present  automatic 
“presumption  of  service-connection”  procedure. 
Now,  presumption  of  service  connection  is  auto- 
matic and  mandatory  for  certain  diseases  if  the 
condition  is  diagnosed  within  a specific  period  of 
time  following  discharge.  Instead,  the  commission 
would  substitute  medical  determination  for  chronic 
and  tropical  diseases,  psychoses,  tuberculosis  and 
multiple  sclerosis,  with  each  case  decided  on  its 
own  merits. 

Other  recommendations:  (1)  increased  reliance 


on  the  O.ASI  system  for  certain  veterans  benefits. 
(2)  prompt  counseling  of  all  veterans  placed  on 
compensation  rolls  as  to  VA  and  federal-state  re- 
habilitation programs,  and  (3)  requirement  of 
reasonable  medical  or  surgical  treatment  before 
payment  of  compensation. 

Representatives  of  veterans  groups  called  before 
the  House  \"eterans  Affairs  Committee  to  comment 
on  the  Bradley  study  complained  that  some  of  its 
proposals  would  be  “extremely  destructive”  to 
certain  aspects  of  veterans  compensation. 

Notes 

Two  committees  of  Congress,  after  long  studies 
of  problems  of  narcotics,  barbiturate  and  ampheta- 
mine addiction,  have  come  up  with  recommenda- 
tions that  the  U.  S.  tighten  penalties  on  narcotics 
peddling  and  smuggling,  outlaw  heroin  and  set  up 
a central  unit  in  the  Federal  Bureau  of  Xarcotics 
to  keep  track  of  known  addicts.  The  proposals 
were  made  by  the  Senate  Judiciary  committee  and 
a House  W ays  and  Means  subcommittee. 

The  House  committee  also  suggested  a law  for 
more  stringent  controls  over  barbiturates  and 
amphetamines. 

The  Senate  committee  rejected  the  proposal 
backed  by  the  X’ew  York  Academy  of  Medicine  for 
“clinics”  where  known  addicts  could  go  for  regular 
doses  of  narcotics. 

* * * 

U.  S.  Public  Health  Service  is  advising  private 
physicians  as  well  as  health  officers  to  increase  their 
use  of  Salk  poliomyelitis  vaccine.  Although  sup- 
plies now  lag  behind  demand,  the  expectation  is 
that  before  the  summer  is  out  the  situation  will  be 
reversed.  In  line  with  this  recommendation,  PHS 
is  urging  that  physicians  use  what  supplies  they 
have  on  hand  immediately,  depending  on  future 
production  to  take  care  of  second  and  third  shots. 
* * * 

Because  the  President  signed  the  military  career 
incentive  bill  promptly,  physicians  in  uniform  re- 
ceived their  pay  raises  starting  May  1.  The  mini- 
mum boost  (after  two  years’  service  ) is  $.■'0  per 
month,  the  ma.ximum  (after  10  years)  $150. 

* * * 

Private-profit  nursing  homes,  hospitals  and  some 
other  medical  facilities  soon  will  have  an  opportu- 
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nity  to  obtain  U.  S.  loans  from  the  Small  Business 
Administration.  The  limit  is  $250,000  per  project, 
the  interest  rate  usually  6 i)er  cent. 

* * 

I f there  was  any  question  about  it,  the  AFL-CIO 
as  a joint  organization  favors  national  compulsory 
health  insurance,  as  each  group  did  before  the 
merger.  The  AFL-CTO  stand  was  taken  officially 
for  the  unions  by  Nelson  Cruikshank  in  testimony 
before  the  House  Ways  and  Means  Committee  on 
a hill  for  increased  payments  for  the  medical  care 
of  jHihlic  relief  recipients. 
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Relax  the  best  way 

...  pause  fot  Coke 


continuous  quality 
is  quality  you  trust 


(/ftem&flial  S&nikmm 

Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 
William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


TRADEMARK 


when  tense  living 
causes  G.l.  di 


When  indigestion,  pain,  heartburn,  beiehing 
or  nausea  is  due  to  G.l.  spasm 


MESOPIN-PB 

(Homatropine  Methylbromide  and  Phenobarbital) 

Provides  the  selective  spasmolysis  of  homatropine  methylbromide  (1/30 
as  toxic  as  atropine)  plus  the  sustained  sedation  of  phenobarbital,  with 
virtual  freedom  from  undesirable  atropine  effects. 

Mesopin-PB  contains  5 mg.  Mesopin*  (homatropine  methylbromide)  and 
15  mg.  phenobarbital  in  each  green  tablet.  Also  available  as  yellow  elixir 
as  well  as  Mesopin  Plain  (without  phenobarbital). 


^Trademark  of  Endo  Laboratories  Inc. 


Samples?  Write  — ENDO  LASORATORIES  INC.  Richmond  Hill  18,  New  York 


f 

A new  MEAD  specialty  for  all  ages 

non- 

laxatlve 

By  reducing  surface  tension 

Colace 

softens  stools  ^ 

without 

adding 

bulk 

Colace 

keeps  stools  normally  soft 


Colace 

softens  stools  already  hard 


Colace 

normalizes  fecal  mass 
for  easy  passage 


DIOCTYL  SODIUM  SULFOSUCCINATE.  MEAD 


non-laxative  stool  softener 
...does  not  add  bulk 


CoLACE,  a surface  active  agent,  in-  j 
creases  the  wetting  efficiency  of  water  jl 
in  the  colon.  By  this  physical  action,  ( 
without  adding  bulk.  Colace  (a)  j 
allows  fecal  material  to  retain  enough 
water  to  produce  soft,  formed  stools, 
and  (b)  permits  water  to  penetrate 
and  soften  hard,  drj’  feces.* 

The  action  of  Colace  takes  place 
gently  and  gradually.  Stools  can  us- 
ually be  passed  normally  and  without  fl 
difficult}'  one  to  three  days  after  oral  : 
administration  is  begun.  No  toxicity 
or  undesired  side-effects  have  been 
reported  in  prolonged  clinical  use.* 

Indications:  .\11  medical,  surgical,  ob- 
stetric, pediatric  and  geriatric  patients 
who  will  benefit  from  soft  stools. 

Usual  dosage:  .\dults  and  older  chil- 
dren: 1 CoLACE  Capsule  1 or  2 times  i 
daily.  Children  3 to  6 j’ears:  1 cc. 
CoLACE  Liquid  1 to  3 times  daily. 
Infants  and  children  under  3 years: 

to  1 cc.  CoLACE  Liquid  2 times 
daily.  Dosage  may  be  increased  if  | 
necessarj'.  Give  Colace  Liquid  in 
water  glass  of  milk  or  fruit  juice. 

CoLACE  Capsules,  50  mg.,  bottles  of 
30.  CoLACE  Liquid  (1%  Solution) 

30-cc.  bottles  with  calibrated  dropper. 

(1)  Wilson.  J.  L..  and  Dickinson.  D.  G.: 

J.  A.  M.  A.  158:  261,  1955. 
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in  contact  dermatitis,  sunburn, 
insect  bites 


(Cyclomethycaine  and  Thenylpyramine,  Lilly) 

SPEEDS  HEALING,  CONTROLS 
ITCHING  AND  PAIN 

SUPPLIED  AS  A LOTION  AND  A CREAM 


631011 


VOLUME  XXXIX,  NO.  7 
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the  logical  drug 


to  use  first* 

for  petit  mal  epilepsy 


MILONTIN' 

(phensuximide,  Parke-Davis) 

KAPSEALS®  and  SUSPENSION 


five  years  of  study  confirm^ 

/ • effective  in  the  petit  mal  triad 

1^**:  • one  of  the  least  toxic  of  all  anti-epileptic  drugs 

• well  tolerated 


In  patients  with  mixed  grand  mal— petit  mal  epilepsy, 

drug  compatibility  permits  use  of  MILONTIN 

with  Dilantin®  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 

or  with  Dilantin  Sodium  with  Phenobarbital. 

MILONTIN  Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  also  available 
as  MILONTIN  Suspension  (250  mg.  per  4 cc.)  in  16-ounce  bottles. 

Detailed  information  upon  request,  or  from  your  Parke-Davis  representative. 

1.  Davidson,  D.  T,  Jr.;  Lombroso,  C.,  & Markham,  C.  H.:  New  England  J.  Med.  253:173,  1955. 

2.  Zimmerman,  E T:  New  York  J.  Med.  55:2338, 1955. 


PARKEl,  DAVIS  & COMPANY  Detroit,  Michigan 


60025 
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a pause  for  reflection  . . . Operation  finis! 
relax.  Blockain*  anesthesia  lasted  long  enough  with  one  small  injection  so  that  you 
were  easily  able  to  proceed  from  incision  to  closure  without  pause  for  reinjection. 
Longer  anesthetic  duration  . . . You  did  that  accurate  reapproximation  of  skin 
edges  without  distortion  from  freshly  introduced  anesthetic.  And  more,  Blockain 
persisted  post  op.— you  had  no  complaints  of  uncomfortable  splints,  dressings  or 
tender  tissues.  Rapid  onset,  too  . . . You  recall  that  the  pre-incision  wait  was 
avoided.  A case  to  remember:  A 78-year-old  patient,  arteriosclerotic,  poor  liver 
function  with  a transcervical  fracture  of  left  femur,  underwent  a one-hour-and-20- 
minute  operation,  involving  internal  fixation  of  the  fracture  and  the  placement  of  a 
Smith-Petersen  nail,  with  one  injection  of  Blockain.  Effect  of  anesthetic:  “excel- 
lent.” Onset  of  anesthesia : “rapid.”  Only  60  cc.  of  Blockain  was  used.  A whiff  of 
nitrous  oxide  was  given  at  the  time  of  actual  hammering,  to  spare  the  patient  emo- 
tional trauma.  There  were  no  side  effects.  BLOCKAIN,  30  cc.,  0.5%  (5  mg./cc.). 
Write  GEORGE  a.  Breon  & co.,  1450  Broadway,  N.  Y.  18  for  additional  information. 


2-PROPOXY  UtRl 


■ive  OF  C-DIETHYLAMlNOeTMtU  4- AM  INOBEN/OATC. 


ecoci 


BRANO  OF  PROPOXYCAINE  NYOPOCMLORiDe  BREON. 


I 
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no  other  suppository 
can  do  more  to  bring 

sustained 
comfort 

to  your 

anorectal 


patients 

than 


® 


soothes 
protects 
lubricates 
eases  pain 
relieves  itching 
decongests 


DESITIN 


hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


DESITIN  SUPPOSITORIES  afford  rapid  relief  in  hem- 
orrhoids (non-surgical).  Norwegian  cod  liver  oil  (rich 
in  vitamins  A and  D and  unsaturated  fatty  acids)  helps 
promote  healing.  They  do  not  contain  styptics,  local 
anesthetics,  or  narcotics  and  therefore 
do  not  mask  serious  rectal  disease. 

In  boxes  of  12. 

samples  are  available  from 

DESITIN  CHEMICAL  COMPANY 

Providence,  R.  I. 
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TO  HELP  YOU 

The  District  Medical  Societies  have  estah- 
lished  Liaison  Committees  with  the  Claims  Com- 
mittee of  Physicians  Service  to  aid  doctors  in 
the  various  communities  who  may  seek  specific 
information  regarding  phases  of  the  Physicians 
Service  program.  For  assistance  or  information 
consult  your 

LIAISON  COMMITTEES  . . . 

Kent  County  Medical  Society 
Rocco  Abbate,  M.D.*  Richard  Dyer,  M.D. 

Gilbert  Houston,  M.D. 

Newport  County  Medical  Society 

James  C.  Callahan,  M.D.*  Henry  W.  Brownell,  M.D. 

George  A.  Tollefson,  M.D. 

Pawtucket  Medical  Association 
Charles  L.  Farrell,  M.D.*  Robert  T.  Henry,  M.D. 

Earl  J.  Mara,  M.D.* 

Providence  Medical  Association 
Ernest  K.  Landsteiner,  M.D.*  Joseph  A.  Hindle,  M.D. 

Walter  S.  Jones,  M.D. 

Washington  County  Medical  Society 

Louis  A.  Cerrito,  M.D.  Hartford  P.  Gongaware,  M.D.* 

William  H.  Tully,  M.D. 

Woonsocket  District  Medical  Society 

Henri  A.  Gauthier,  M.D.*  Saul  A.  Wittes,  M.D. 

Auray  Fontaine,  M.D. 

^'Member  of  the  Board  of  Directors  of  Physicians  Service 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 
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Peach-flavored, 
peach-colored,  newest 
liquid  form  of  the 
established  broad- 
spectrum  antibiotic . . . 
TERRAMYCIN*t 

125  mg.  per  5 cc. 
teaspoonful; 
specially  homogenized 
for  rapid  absorption; 
bottles  of  2 fl.  oz. 
and  1 pint,  packaged 
ready  to  use. 


Peaches  provide  the 
delightful  new  taste  in 

TERIUYBON 


BRAND  OF  OXYTETRACYCLINE 


HOMOGENIZED  MIXTURE 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


tBrand  of  oxytetracycline 
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RHODE  ISLAND  MEDICAL  SOCIETY 


APPOINTED  COMMITTEES—  1956-1957 


{Members  of  Providence  Medical  Association  unless  indicated  otherwise  after  name) 


Advisor\  Committee  to  ll'omaii’s  Auxiliary 
Henri  E.  Gauthier.  M.D.,  Chairman,  Woonsocket 
Arthur  E.  Hardy.  M.D..  Kent 
Earl  E.  Kelly.  M.D..  Pawtucket 
Ernest  K.  Landsteiner.  IM.D. 

Air  Pollution  Abatement  and 
Public  Health  Committee 
Freeman  13.  Agnelli.  M.D.,  Chairman,  Washington 
Clarence  E.  Bird.  W.D. 

Charles  S.  Dotterer.  IM.D..  Newport 
Omer  H.  Masse.  M.D.,  Pawtucket 
lames  P.  O’Brien,  M.D..  M oonsocket 
Charles  L.  Southey,  M.D. 

Raymond  T.  Stevens,  M.D..  Pawtucket 
.\drien  G.  Tetreault,  IM.D.,  Pawtucket 

Blood  Bank  Committee 
Herbert  Fanger.  M.D..  Chairman 
William  Freeman.  M.D..  Newport 
LeRoy  W.  Falkinhurg,  M.D. 

William  McDonnell,  M.D. 

Samuel  Nathans,  M.D.,  Washington 
Ralph  D.  Richardson,  M.D. 

Jack  Savran,  M.D. 

Henry  J.  Tweddell,  M.D.,  Woonsocket 

Cancer  Committee 
Leland  W.  Jones.  M.D.,  Chairman 
Edmund  Billings,  M.D. 

Robert  L.  Bestoso,  M.D.,  Newport 
George  Y.  Coleman,  ALD. 

William  J.  H.  Fischer,  Jr.,  M.D. 

Ferdinand  Forgiel,  M.D. 

Francis  \'.  Garside,  M.D. 

.Arthur  E.  Hardy,  IM.D..  Kent 
Francis  J.  King,  IM.D..  Woonsocket 
Henry  C.  McDuiif,  M.D. 

James  A.  .McGrath,  M.D.,  Washington 
Robert  W.  Riemer,  M.D. 

Robert  Rosin,  M.D. 

John  .A.  \’esey,  M.D. 

George  \\  . Waterman,  M.D. 

Banice  M.  WYbber,  M.D. 

Chronic  Illness  Committee 
Raymond  E.  Moffitt,  M.D.,  Chairman 
Elmer  T.  Gale,  AI.D.,  Washington 
Henry  Hanley,  M.D.,  Pawtucket 
Julianna  Tatum,  M.D.,  Washington 
Harold  Williams,  IM.D. 

Hrad  Zolmian,  3^1. D.,  Pawtucket 


Child  School  Health  Relations  Committee 
John  T.  Barrett,  M.D..  Chairma)i 
Lewis  .Abramson.  M.D.,  Newport 
Ruth  .Appleton,  AI.D. 

Briand  N.  Beaudin.  M.D..  Kent 
Oscar  Z.  Dashef,  M.D.,  Woonsocket 
John  E.  Farley,  M.D. 

John  F.  Hogan,  M.D.,  Pawtucket 
Gilbert  Houston,  M.D.,  Kent 
Betty  Mathieu,  AI.D. 

William  P.  Shields,  AI.D. 

Diabetes  Committee 
D.  Richard  Baronian,  AI.D.,  Chairman 
Stanley  Cate,  AI.D.,  Kent 
Donald  DeNyse,  AI.D. 

Frederick  C.  Eckel,  AI.D.,  Washington 
Jacob  Greenstein,  AI.D. 

Louis  I.  Kramer,  AI.D. 

.A.  Lloyd  Lagerquist,  AI.D. 

Earl  J.  Alara,  AI.D.,  Pawtucket 
Salvatore  J.  Turco,  AI.D.,  Washington 
Edward  Zamil,  AI.D.,  Newport 

Disability  Compensation  Committee 
Joseph  C.  Johnston,  AI.D.,  Chairman 
Thomas  J.  Dolan.  AI.D. 

-Augustine  W.  Eddy,  AI.D.,  MMonsocket 
Henry  B.  Fletcher,  AI.D. 

Hannibal  Hamlin,  AI.D. 

Hugh  E.  Kiene,  AI.D. 

Donald  F.  Larkin,  AI.D. 

Thomas  AlcOsker,  AI.D. 

Gustavo  Alotta,  AI.D. 

William  A.  Reid,  AI.D. 

Ezra  A.  Sharp.  AI.D. 

Stanley  D.  Simon,  AI.D. 

Stanley  Sprague,  AI.D.,  Pawtucket 
Joseph  E.  Wittig,  AI.D.,  Kent 

Disaster  Committee 
Francis  W.  Nevitt,  AI.D.,  Chairman 
Harold  L.  Collom,  AI.D.,  Kent 
Edward  Damarjian,  AI.D. 

J.  Alerrill  Gibson,  AI.D. 

Emil  A.  Kaskiw,  AI.D.,  Woonsocket 
John  A.  Alellone,  AI.D.,  Bristol 
James  B.  Aloran,  AI.D. 

Joseph  Ruisi,  AI.D.,  Washington 
Louis  Sage,  AI.D. 

John  Sarafian,  AI.D. 

Edwin  X’ieira,  AI.D. 
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Federal  Medical  Sendees 

Arthur  E.  Hardy,  AI.D.,  Cliainiiaii,  Kent 
Frank  B.  Cutts,  AI.D. 

Robert  C.  Hayes,  H.D.,  Pawtucket 
rhomas  Perry,  Jr.,  M.D. 

Orland  F.  Smith,  M.D. 

Health  Insurance  Coniinittce 

Ro1)ert  C.  Hayes,  AFD.,  Chairman,  Pawtucket 
Joseph  Bliss,  M.D.,  Woonsocket 
Adolph  \\’.  Eckstein,  ]\LD. 

Jesse  P.  Eddy,  HI,  M.D. 

Peter  C.  H.  Erinakes,  M.D.,  Kent 
Frank  D.  Fratantuono,  M.D. 

Joseph  A.  Hindle,  M.D. 

Charles  E.  Millard,  M.D.,  Bristol 

Highzeay  Safety  Committee 

Arthur  E.  O’Dea,  API).,  Chairman 
James  H.  Cox,  M.D. 

Stanley  Freedman,  M.D. 

Kiernan  W.  Hennessey,  AI.D.,  Pawtucket 
Thomas  A.  Xestor,  AI.D.,  Washington 
Frederick  A.  Webster,  M.D. 

Maternal  Health  Committee 

Stanley  D.  Davies,  M.D.,  Chairman,  Kent 
Bertram  A.  Buxton,  Jr.,  AI.D. 

John  E.  Carey,  AI.D.,  Newport 
Francis  V.  Corrigan,  M.D. 

Guyon  Dupre,  M.D.,  Woonsocket 
Walter  R.  Durkin,  M.D. 

Eouis  J.  Euhrmann,  M.D. 

Hartford  P.  Gongaware,  M.D.,  M'a.shington 
William  J^  AIacD(jnald,  M.D. 

.Alfred  E.  Potter,  M.D. 

William  A.  Reid,  M.D. 

Henry  E.  Turner,  AI.D.,  Pawtucket 

Medical-Pharmaceutical  Committee 

Albert  H.  Jackvony,  Al.D.,  Chairman 
Joseph  C.  Kent,  M.D.,  Kent 
Frank  C.  Jadosz,  M.D. 

I'rank  I.  Alatteo,  M.D. 

Professional  Relations  and  Hospitals  Committee 

Gary  P.  Pai)aro,  M.D.,  Chairman,  Pawtucket 
Charles  J.  Ashworth,  M.D. 

James  C.  Callahan,  M.D.,  Newport 
Eouis  C.  Cerrito,  AED.,  W ashington 
Arthur  E.  Hardy,  AED.,  Kent 
Henry  E'.  AIcCusker,  AED. 

James  R.  AIcKendry,  AED. 

Orland  E'.  Smith,  AI.D. 

Henry  J.  Tweddell,  AED.,  Woonsocket 


1956-1957 

Medical  Defense  and  Grievance  Committee 
(Specialty  Representation  Indicated  ) 

Francis  B.  Sargent,  AED.,  Chairman 

{Otology,  Laryngology,  Khinology) 

Charles  J.  Ashworth,  M.D.  {Surgery) 

Alihran  A.  Chapian,  M.D.  {Urology) 

Charles  S.  Dotterer,  M.D.,  Newport 
(Ophthalmology) 

Robert  W.  Drew,  AED.,  Bristol  ( General  Practice) 
Walter  Durkin,  AED.  {Obstetrics-Gynecology) 
Eredrick  Eckel,  AED.,  \\  ashington 
{Internal  Medicine) 

Augustine  W.  Eddy,  AED.,  Woonsocket 
( Orthopedics) 

Herbert  E.  Harris,  AED.  ( Orthopedics) 

Gilbert  Houston,  AED.,  Kent  (Pediatrics) 

Attilio  Alanganaro,  AED.,  Washington 
( General  Practice ) 

John  C.  Alyrick,  AED.,  (Surgery) 

Vincent  J.  Ryan,  AED.  (Dermatology) 

Laurence  A.  Senseman,  AED.  (Neuro-psychiatry) 
Howard  Umstead,  AED.  (Anesthesiology  ) 

Paul  J.  Votta,  AED.  (Radiology) 

Moital  Health  Committee 

Harold  W.  Williams,  AED.,  Chairman 
Hugh  E.  Kiene,  AED. 

Alaurice  W.  Eaufer,  AED. 

Himon  Aliller,  AED. 

Eaurence  A.  Semseman,  AED.,  Pawtucket 
Joseph  AE  Zucker,  AED. 

Social  Welfare  Committee 

Earl  J.  Alara,  AED.,  Chairman,  Pawtucket 
Thomas  Egan,  AED. 

Henry  S.  Joyce,  AED. 

Peter  Alathieu,  AED. 

Philip  AlcAllister,  AED.,  Newport 
Ralph  Petrucci,  AED.,  Bristol 
Robert  Rosin,  AED. 

Committee  on  State  Institutions 

Alex  AE  Burgess,  Sr..  AED.,  Chairman 
Robert  E.  Carroll,  AED. 

William  H.  Foley,  AED. 

Earl  J.  Alara,  AED.,  Pawtucket 
Eaurence  A.  Senseman,  AED.,  Pawtucket 

Veterans  ,1  [fairs  Committee 

Richard  P.  Sexton,  AED.,  Chairman 
Robert  T.  Henry,  AED.,  Pawtucket 
Herman  A.  Eawson,  AED. 

John  A.  Alellone,  AED.,  Bristol 
Ernest  Quesnel,  AED. 

Nathaniel  D.  Robinson,  AED. 

Edwin  Vieira,  AED. 
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Fiske  Fund  Prize  Dissertation 


1956 

The  Trustees  of  the  Fiske  Fund  of  The  Rhode  Island  Medical 
Society  announce  the  following  subject  for  the  Prize  Dissertation 
of  1956: 

"The  Present-Day  Treatment  of  Infertility” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  three  hundred  fifty  dollars  ($350.00).  The 
dissertation  will  be  particularly  graded  on  the  basis  of  original 
work  by  the  author.  Each  competitor  for  the  premium  is  expected 
to  conform  with  the  following  regulations: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the  tenth 
day  of  January,  1957,  free  of  all  expense,  a copy  of  his  dissertation 
with  a motto  thereon,  and  also  accompanying  it  a sealed  envelope 
bearing  the  same  motto,  inscribed  on  the  outside,  with  his  name 
and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  advan- 
tage of  the  Fiske  Fund. 

Dissertations,  other  than  the  successful  one,  will  be  returned  to 
the  authors. 

The  dissertations  must  be  typewritten,  double  spaced  on  standard 
typewriter  paper,  and  should  not  exceed  10,000  words. 


SECRETARY  to  the  TRUSTEES 
John  E.  Farrell,  Sc.D. 

106  Francis  Street 
Providence  3,  Rhode  Island 


Charles  L.  Farrell,  m.d. 
Joseph  C.  Johnston,  m.d. 
George  W.  Waterman,  m.d. 


TRUSTEES 
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Loose 

Stools’ 


the  most  frequent 
problem  in  infancy 


Loose  stools  in  infancy  pose  a common  but 
vexing  problem  for  every  pediatrician  and 
every  mother.  Symptoms  may  not  reach  the 
stage  of  watery  diarrhea,  yet  may  lead  to  a 
wide  variety  of  annoying  side  effects.  Loose 
stools  may  be  readUy  controlled  by  Arobon 
without  resorting  to  medications  or  drastic 
changes  in  formula. 


>oh 


Simply  stir  into  the  formula. ..pleasant 
tasting  Arobon  is  not  a drug... yet  it  is  a 
most  effective  and  safe  antidiarrheal  agent 
...no  contraindications. 

In  specific  diarrheas  Arobon  checks  symp- 
toms quickly,  before  physiologic  effects 
become  dangerous.  An  excellent  aid  when 
antibiotics  are  called  for. 


Arobon  is  derived  from  specially 
processed  carob  Hour  high  in 
naturally  occurring  lignin, 
hemicellulose  and  pectin.  It  pro- 
vides 2.7  calories  per  gram. 


Composition  Per  cent 

Lignin,  hemicellulose, 

pectin 22.0 

Starch 15.0 

Crude  fiber 3.0 

Soluble  carbohydrates.  . . .50.5 

Protein 3.5 

Fat 0.5 

Minerals 2.0 

Moisture 3.5 


— /I  time-honored  name  in 
the  field  of  infant  nutrition 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 


Vpjohit 


Bacterial 
diarrheas . . . 


Each  fluidounce  contains: 
Neomycin  sulfate  . 300  mg.  (4%  grs.) 
[equivalent  to  210  mg.  (3M  grs.)  neo- 
mycin base] 


Kaolin 5.832  Gm.  (90  grs.) 

Pectin 0.130  Gm.  ( 2 grs.) 


Suspended  with  methylcellulose  1 .25% 
Supplied: 

6-fluidounce  and  pint  bottles 

The  Upjohn  Company,  Kalamazoo,  Michigan 


with 

Neomycin 
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MEAD 

Oravida  II 11 

Para  II 

. . . and  on  the  go 


Modem,  active,  on  the  go... and 
pregnant.  That’s  why  she  needs  a 
vitamin-mineral  supplement 
generously  formulated  especially 
for  the  stress  of  pregnancy. 

Natalins-PF  and.  Natalins  are 
designed  for  the  busy,  modem 
woman.  Small  in  size,  they’re  easy 
to  take.  Just  1 capsule  t.i.d. 
provides  more  than  ample 
nutritional  support. 


specify 

Natalins- 

Mead  phosphorus-free  prenatal 
vitamin-mineral  capsules 

Contain  calcium... 
no  phosphorus 

or 

Natalins® 

Mead  prenatal  vitamin-mineral 
capsules 

Contain  both  calcium 
and  phosphorus 


SYMBOL  OF  SERVICE  IN  MEDICINE 

MEAD  JOHNSON  a COMPANY,  EVANSVILLE  21,  INDIANA.  U.S.A. 

JULY,  1956 
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because  a diuretic 
should  be  able  to  control 
any  degree  of  failure 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 

Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  <18  3 MG.  OF  3-CHLOROMERCURI-2-METHOXY.PROPYLUReA 
EQUIVALENT  TO  10  MG.  OF  NON>IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


01  J56 
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Since  the  ulcer  patient  usually  j 
can  not  get  away  from  it  all, 
prescribe  Monodral  with  ^ 
Mebaral  to  more  effectively  ’ 
isolate  the  ulcer  from  the  j 
patient  physiologically.  ^ 

Monodral  with  Mebaral  con- 
trols hyperacidity  by  a proved 
superior  antisecretory  action. 
Controls  hyperirritability  and 
hypermotility  of  the  upper 
gastro-intestinal  tract,  relieves 
pylorospasm. 

Induces  a serenity  of  mind  with- 
out affecting  mental  alertness, 
softens  the  emotional  impact 
of  environmental  stimuli. 
Controls  the  psychovisceral 
component  of  peptic  ulcer;  les- 
sens gastro-intestinal  tension 
by  diminishing  reflex  motor 
irritability. 

Monodral  with  MEBARAtTablets, 

1 or  2 tablets  three  or  four  times 
daily;  each  tablet  containing  5 mg. 
MONODRAL  bromide  and  32  mg. 
Mebaral,  Bottles  of  100  tablets. 


MONODRAL" MEBARAL 

of  peptic  ulcer 


Monodrol  (brand  of  penthienoie)  and  Meborol  (brand  of  m^hoborbifal),  Ifodemorks  reg.  U-S.  Poh  Ofl. 


JULY,  1956 


quicker  lelief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


, , . Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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Sturdy  growth  of  the  infant  and  resistance  to  disease 
depend  largely  on  nutritional  status. 


Undernourished  or  premature  infants  can  be  advanced 
toward  optimal  resistance  by  properly  improved  nutri- 
tion. Lowered  resistance  of  a healthy-appearing  infant 
not  infrequently  is  due  to  subclinical  deficiencies;  such 
an  infant,  too,  needs  a complete  formula. 


The  completeness  of  Pelargon’s  formula — mildly  acidi- 
fied with  lactic  acid — requires  no  supplementation  and 
assures  optimal  nutrition  for  normal  infants,  those  with 
digestive  difficulties,  and  premature  or  marasmic  infants. 


NESTLE-/!  time-honored  name  in  the. 

field  of  infant  nutrition 


No  other  infant  formula  offers 
more  authoritative  formulation, 
better  digestibility  or  greater  pro- 
phylactic nutrition  than  Pelargon. 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 


JULY,  1956 
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your  allergy  patients  need  a lift 

What  with  sneezing,  wheezing  and  scratching,  being 
allergic  is  fatiguing  business.  As  a result  your 
hypersensitive  patients  suffer  from  emotional  de- 
pression in  addition  to  their  allergic  symptoms. 

phenidylacetate  hydrochloride  CIBA) 

Now,  with  Plimasin,  you  can  give  these  patients  a 
lift— and  obviate  sedative  side  effects.  Plimasin  is  a 
combination  of  a proved  antihistamine  and  Ritalin 
—a  new,  mild  psychomotor  stimulant.  Plimasin  not 
only  relieves  the  symptoms  of  allergy  but  counter- 
acts depression  as  well. 

Dosage:  1 or  2 tablets  every  4 to  6 hours  if  necessary. 

Tablets  (light  blue,  coated),  each  containing  25  mg.  Pyriben- 
zamine®  hydrochloride  (tripelennamine  hydrochloride 
CIBA)  and  5 mg.  Ritalin®  hydrochloride  (methyl-pheni- 
dylacetate  hydrochloride  CIBA) 

CIBA 

S U Nt  M I T , N . J . 


Plimasin 

(tripelennamine  hydrochloride  and  methyl- 


2122671 
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The  73d  Caleb  Fiske  Prize  Essay 

THE  RADIOIRON  TURNOVER  TEST  IN  CLINICAL  MEDICINE=5< 

R.  Kenneth  Loefeler,  m.d. 


The  Author.  R.  Kenneth  Loeffler,  M.D..  of  Houston. 
Texas.  American  Cancer  Society  Fclloio.  Columbia 
University,  1951-52;  Assistant  Professor  of  Radiol- 
ogy, Baylor  University,  1952-54;  Associate  Professor 
of  Radiology,  Baylor  University,  1954-56;  Associate 
Professor  of  Radiology  (Therapy) , Temple  University 
School  of  Medicine,  Philadelphia,  Pa.,  1956. 


Radioactive  iron  has  been  used  for  about  fifteen 
years  to  investigate  iron  metabolism. The 
intravenous  iron  turnover  test  as  a specific  diagnos- 
tic aid  for  the  study  of  hemoglobin  production  was 
described  by  Huff  et  al  in  1950.**  That  group  and 
others  have  studied  many  clinical  and  experimental 
phases  of  iron  metabolism  with  this  standardized 
technique,  and  utilizing  other  equipment  and  tech- 
niques.” A slight  modification^''*  has  made  it  pos- 
sible to  perform  the  test  more  simply  on  a routine 
laboratory  basis.  Using  the  technique  as  described 
below,  over  700  tests  on  more  than  300  patients 
have  been  performed  in  this  department,  permitting 
some  generalizations  to  be  drawn. 

The  radioiron  turnover  test  in  its  simplest  form 
provides  a method  for  determining  the  daily  pro- 
duction of  hemoglobin,  and  for  estimating  the  func- 
tional status  of  the  erythropoietic  system.  It  is  a 
useful  aid  in  the  differential  diagnosis  of  anemia, 
and  also  provides  a quantitative  statement  of  the 
severity  of  the  disorder.  For  example,  a hemo- 
globin level  of  8 grams  per  100  ml.  blood  tells  only 
that  the  over-all  balance  between  hemoglobin  pro- 
duction and  destruction  is  such  that  the  body  can 
maintain  ajiproximately  half  of  the  normal  hemo- 
globin concentration.  Radioiron  studies  will  indi- 
cate whether  this  balance  results  from  half  of  the 
normal  production,  with  a normal  life  span;  or 
normal  production  with  half  the  normal  span ; or 
perhaps  twice  the  normal  production  as  a response 
to  the  anemia,  with  a life  span  of  the  circulating 

*Delivered  at  the  145th  Annual  Meeting  of  the  Rhode 

Island  Medical  Society,  at  Providence,  Rhode  Island, 
May  2,  1956. 


erythrocytes  of  only  one-fourth  of  normal. 

The  first  part  of  this  test,  the  determination  of 
the  rate  at  which  plasma-bound  iron  is  cleared  from 
the  circulation,  can  be  performed  in  a matter  of  two 
to  three  hours.  A'hile  this  part  of  the  test  is  rarelv 
sufficient  in  itself  to  complete  the  quantitative  diag- 
nosis, it  can  serve  as  a very  rapid  inde.x  of  change 
of  hemogloliin  production.  When  hemoglobin  pro- 
duction is  depressed  by  large  doses  of  total  bodv 
radiation  or  cancer  chemotherapeutic  agents,  the 
change  can  be  readily  documented  by  successive 
iron  turnovers  within  twenty-four  hours.  Detailed 
analysis  of  the  uses  and  advantages  of  radioiron 
tracer  studies  in  clinical  practice  will  be  given  below 
in  the  section  on  “Interpretation.” 

Part  I 

IRON  METABOLISM 
The  Basis  for  the  Use  of  the  Tracer 
The  radioiron  turnover  test  and  its  modifications 
can  be  logically  derived  and  interpreted  from  a 
consideration  of  normal  iron  metabolism.**^  This 
is  shown  schematically  in  Figure  1. 

Xormal  metabolism  is  a “closed  system,”  i.e.,  the 
body  tends  to  maintain  its  iron  supply  with  a mini- 
mum of  e.xcretion,  and  absorbs  just  enough  to  com- 
pensate for  the  small  losses.  A normal  70  Kg.  man 
has  about  3. 5-4.5  grams  of  iron,  about  2.5  grams  as 
hemoglobin  iron,  .002-.003  grams  as  circulating- 
plasma  iron,  and  the  remainder  as  storage  iron  or 
in  a relatively  fixed  status  in  myoglobin  and  the 
cytochrome  respiratory  enzymes.  The  hemoglobin 
cycle  (synthesis  of  new  hemoglobin  and  breakdown 
of  old  red  cells)  is  responsible  for  the  major  turn- 
over of  iron.  Since  2.5  grams  of  iron  are  present 
at  all  times  in  red  cells,  and  since  these  cells  live 
approximately  120  days,  then  about  0.83%,  or 
about  21  mg.,  of  this  iron  must  be  released  from 
destroyed  cells  and  a comparable  amount  reutilized 
in  new  hemoglobin  formation  each  day.  Iron  is 
transported  from  the  site  of  destruction  to  the 
erythropoietic  tissue  by  the  plasma.  With  the 

continued  on  next  page 


371 


372 


plasma  containing  2-3  mg.  of  iron  at  any  given 
time,  vet  transporting  at  least  21  mg.  per  day.  there 
must  be  a rej)lacement  at  least  7-10  times  per  day. 
In  spite  of  its  small  iron  content,  the  ])lasma  trans- 
port system  is  of  crucial  importance.  It  is  also  read- 
ilv  available  for  sampling  and  serial  analysis.  The 
iron  turnover  test  is  designed  to  measure  the  rate 
of  the  plasma  iron  replacement,  and  the  rate  and 
extent  of  the  utilization  of  this  iron  for  hemoglobin 
formation. 

Between  90  and  100%  of  the  total  iron  in  the 
plasma  occurs  as  transport  iron.  This  portion  is 
hound  reversibly  to  a beta  globulin,  the  I\"-7  frac- 
tion of  Cohn’s  classification,  also  named  transfer- 
rin. A portion  of  this  protein-bound  iron  is  re- 
moved by  the  hone  marrow  and  storage  depots  with 
each  circulation  of  the  blood.  Meanwhile,  the 
plasma  iron  concentration  is  maintained  by  iron 
from  the  breakdown  of  old  red  cells,  to  a lesser  ex- 
tent from  the  storage  depots,  and  by  a still  smaller 
amount  from  intestinal  absorption.  This  concen- 
tration is  not  constant,  being  subject  to  diurnal 
variations  as  well  as  reflecting  disease  states.®'^^*' 

The  iron  removed  from  the  plasma  by  erythro- 
poietic tissue  is  rapidly  incorporated  into  hemo- 
globin and  released  back  to  the  circulation  in  the 
red  blood  cells.  Usually  80-95%  of  the  iron  cleared 
from  the  plasma  is  so  utilized,  the  other  5-20% 
presumably  having  gone  to  the  storage  depots  or 
to  fixed  systems.  (Fig.  I ) Some  of  this  radioiron 
reappears  in  the  circulation  in  hemoglobin  in  as 
short  a time  as  3-12  hours  while  maximum  re- 
appearance occurs  within  5-10  days.  There  is  good 
evidence  that  mature  red  cells  cannot  exchange 
hemoglobin  iron  with  plasma  iron,  although  reticu- 
locytes api:)arently  can  incorporate  some  iron  di- 
rectly from  the  plasma.  It  is  possible  that  the  rapid 
clearance  of  plasma  iron  noted  in  severe  iron  de- 
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FIGURE  I 

NORMAL  IRON  METABOLISM 
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ficiency  or  hemolytic  anemia  results  in  part  from 
direct  incorporation  into  reticulocytes. 

.\  variable  amount  of  iron  exists  in  the  reticulo- 
endothelial storage  depots,  primarily  of  the  liver, 
spleen,  and  bone  marrow.  In  a normal  state,  the 
storage  depots  function  efifectively  to  maintain  the 
concentration  of  transport  iron,  accepting  iron 
when  the  plasma  concentration  is  high  and  yielding 
iron  when  the  plasma  concentration  falls.  The 
turnover  of  the  plasma  iron  is  therefore  due  in  part 
to  this  equilibrium  with  storage  iron,  although  nor- 
mally this  is  of  much  less  magnitude  than  that  due 
to  the  hemoglobin  cycle. 

A small  amount  of  iron  occurs  in  apparently 
fixed  forms  in  myoglobin,  the  cytochrome  enzymes, 
and  to  a lesser  extent  in  other  cellular  components. 
Present  evidence  indicates  that  this  iron  is  probably 
not  in  equililirium  with  the  remainder  of  the  body 
iron,  but  is  released  only  with  cell  destruction  or 
exfoliation.  Loss  of  body  iron  normally  occurs 
largely  by  this  method,  urinary,  fecal,  and  sweat 
losses  being  small  though  measurable  and  of 
physiologic  importance. -’■  W omen  have  a 

regular  loss  of  hemoglobin  iron  during  menses. 

The  rate  of  replacement  of  iron  is  controlled  in 
the  intestinal  mucosa  by  an  iron-binding  enzyme, 
apo-fcrritin.  Since  there  is  no  physiological  mech- 
anism for  excreting  excess  iron,  the  body  content 
must  be  limited  by  absorbing  only  enough  from 
ingested  food  to  replace  actual  loss.  Apo-ferritin 
usually  has  attached  a saturating  quantity  of  iron, 
this  apo-ferritin  iron  complex  being  called  ferritin. 
When  the  body  stores  of  iron  are  decreased,  ferritin 
releases  some  of  its  iron  to  the  plasma,  and  can 
then  absorb  an  equal  quantity  from  the  intestinal 
contents.  There  is  uncertaintv  whether  the  release 
of  iron  by  ferritin  to  the  plasma  is  controlled  di- 
rectly by  the  plasma  iron  concentration,  or  indi- 
rectly by  the  status  of  the  storage  depots. Hemo- 
chromatosis is  apparently  a disease  associated  with 
uninhibited  absorption  of 

Procedure 

.\  purjxTse  of  the  iron  turnover  test  is  to  deter- 
mine the  amount  of  hemoglobin  formed  per  day. 
To  do  so,  it  is  necessary  to  know:  (a)  the  jflasma 
iron  concentration,  (h)  the  rate  at  which  this  iron 
lea\es  the  plasma,  (c)  the  percentage  of  this  iron 
which  is  incorporated  into  hemoglobin,  and  (d  ) the 
blood  volume.  The  iron  concentration  is  deter- 
mined hv  chemical  ])rocedures.'‘'*- The  remaining 
three  items  are  determined  using  radioactive  tracer 
techni(iues. 

If  a functionally  negligible  quantity  of  a sub- 
stance is  distributed  uniformlv  throughout  a me- 
tabolic jKiol  of  the  same  substance,  it  will  react  ex- 
actlv  as  does  the  native  material,  and  will  not  alter 
the  normal  reactions.  If  the  added  material  is 
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radioactive,  its  subsequent  distribution  may  be  de- 
termined l)y  ai)propriate  detection  techniques.  Me- 
ticulous attention  must  lie  paid  to  consideration 
that  a true  tracer  study  is  being  performed  : (a  ) that 
the  tracer  is  truly  identical  to  the  substance  being 
traced  ; (b)  that  the  tracer  is  not  in  such  large  quan- 
tity as  to  measurably  increase  the  material  ])resent, 
which  may  alter  its  subsequent  distribution;  (c) 
that  the  sam])ling  procedure  does  not  change  the 
system  to  any  measurable  extent ; and  (d  ) that  the 
radiation  does  not  aft'ect  the  system. 

The  perfect  tracer  for  iron  turnover  studies  is 
radioiron  attached  to  the  I\’-7  plasma  fraction. 
This  iron  protein  complex  can  be  injected  intra- 
venously to  become  distributed  uniformly  in  the 
existing  plasma  iron.  Samples  of  plasma  can  then 
be  taken  at  intervals  to  determine  the  disappear- 
ance rate,  and  later  whole  blood  samples  to  evalu- 
ate reappearance.  Initially  the  tracer  was  prepared 
by  inculcating  the  patient’s  plasma  with  bufifered 
iron  salts  at  room  temperature  for  at  least  ten  min- 
utes, allowing  the  iron  to  become  attached  to  trans- 
ferrin, before  reinjection.'"’  It  has  been  showiv^'^ 
that  iron  transfers  from  iron  citrate  at  pH  7 to  the 
iron  binding  protein  sufficiently  rapidly  as  to  permit 
the  direct  injection  of  radioiron  citrate.  Latent 
iron  binding  capacity  sufficient  to  accept  the  minute 
quantity  of  iron  injected  is  present  even  in  condi- 
tions associated  with  near  saturation  of  the  I\'-7 
fraction.-’’"  This  technique  has  the  advantage 
that  the  tracer  may  be  prepared  in  bulk  and  stored 
in  withdrawal  bottles  for  several  weeks.  Tbe  pos- 
sibilities of  bacterial  contamination  and  of  de- 
naturation  of  protein  during  the  preparation  pro- 
cedures are  also  reduced.  Iron  citrate  can  be  pre- 
pared-^’^  from  iron  chloride  as  recei\ed  from  the 
Atomic  Energy  Commission,  containing  about  one 
microgram  of  iron  per  microcurie  of  radioactivity. 
A tracer  dose  of  four  microcuries  will  contain  a 
quantity  of  iron  small  (4-8  micrograms)  in  com- 
parison to  normal  ])lasma  iron  levels  (about  100 
micrograms  per  100  ml.  of  plasma  ).  Tbe  radiation 
received  by  tbe  body  in  the  course  of  an  iron  turn- 
over is  a small  fraction  of  that  received  during  a 
routine  chest  roentgenogram.  The  taking  of  five 
or  ten  blood  samples  of  two-tbree  ml.  each  is  not 
likely  to  reduce  the  blood  volume  enough  to  meas- 
urably affect  hemoglobin  production.  Thus  the 
criteria  for  a tracer  study  are  well  met. 

The  radioactive  tracer,  consisting  of  protein- 
bound  radioiron  or  radioiron  citrate,  is  introduced 
into  the  general  circulation,  where  it  usually  equili- 
brates within  5-10  minutes.  \\  ith  each  circulation 
of  the  blood,  a portion  of  the  radioactive  as  well  as 
of  the  normal  iron  will  be  removed.  \\  bile  non- 
radioactive iron  enters  the  circulation  to  maintain 
the  plasma  concentration,  the  radioactive  material 
is  constantly  being  depleted,  a similar  percentage  of 
tbe  residual  being  removed  with  each  circulation. 


Since  a portion  only  of  the  residual  is  removed,  all 
radioactive  molecules  can,  in  theory  at  least,  never 
be  removed.  This  is  similar  to  cutting  a string  in 
half,  then  cutting  one  of  the  pieces  in  half  again, 
etc.  In  theory  there  will  always  be  a piece  left  to 
cut  in  half,  altbough  in  practice  this  will  soon  be- 
come microscopically  small.  Since  it  is  impossible 
to  state  a time  when  all  the  iron  has  disai)peared, 
two  conventional  expressions  of  rate  are  used.  One 
is  to  state  the  ])ercentage  removed  in  a convenient 
time  period,  e.g.,  40%  per  hour.  The  other  is  to 
give  the  time  required  to  reach  a given  per  cent  of 
the  initial  activity,  e.g.,  one-half.  This  later  meth- 
od. expressed  as  half-time,  is  most  frequently  used 
in  medical  literature  and  will  be  used  here. 


After  the  injection  of  radioiron,  .samples  of 
plasma  are  obtained  at  intervals,  and  their  radio- 
activity determined.  The  simplest  way  to  obtain 
the  clearance  half-time  is  to  plot  the  activity  of  the 
plasma  samples  against  time  on  semi-logarithmic 
graph  ])aper  ( Figure  II ) . If  the  activity  is  decreas- 
ing exactly  by  halves,  a straight  line  will  be  ob- 
tained, from  which  the  half-time  is  determinable. 


The  disappearance  curve  may  not  be  a perfect 
straight  line  on  semi-logarithmic  graph  paper,  since 
some  radioiron,  which  initially  is  removed  by  the 
storage  depots,  will  be  released  back  into  tbe 
plasma.  The  activity  may  decrease  less  rapidly 
than  expected,  giving  a curved  line  with  a steadily 
more  gentle  drop.  In  our  series  we  have  encoun- 
tered very  few  disappearance  plots  which  are  not 
almost  straight  lines,  although  some  workers  report 
quite  consistent  curvature.  If  iron  citrate  solution 
is  kept  for  many  months,  it  forms  a colloid  con- 
taining iron  hydroxide.  Such  suspensions,  and  also 
solutions  of  iron  chloride,  will  consistently  yield 
curved  disappearance  plots  indicating  unreasonably 
large  plasma  volumes  and  impossibly  high  red  cell 
utilization  values.  Such  data  is  of  course  of  no 

\ alue.  continued  on  next  page 
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To  determine  the  dailv  clearance  of  iron  from 
the  entire  plasma  pool,  it  is  necessary  to  know  the 
size  of  the  plasma  pool.  This  is  obtained  inciden- 
tally hut  with  consideral)le  reprodiicihilitv  from  the 
isotopic  disappearance  rate  test.  Since  a known 
quantity  of  radioactivity  is  added  to  the  plasma,  a 
subsequent  determination  of  the  activity  of  a 
plasma  sample  permits  a determination  of  the  de- 
gree of  dilution  of  the  injected  material.  The  fewer 
the  plasma  counts,  the  greater  has  been  the  dilution, 
and  therefore  the  greater  the  plasma  volume.  The 
most  reliable  value  is  obtained  by  drawing  the  dis- 
appearance cur\  e backward  to  estimate  the  radio- 
activity per  milliliter  of  plasma  just  after  injection 
and  using  this  value  to  obtain  a dilution  factor. 

It  is  also  necessary  to  count  at  least  one  sample 
of  whole  blood  taken  earlv  during  the  disappear- 
ance test  (Figure  II).  This  will  permit  a calcula- 
tion of  the  radioactivity  per  milliliter  of  whole 
blood  at  zero  time,  which  will  he  used  later  to  deter- 
mine the  percentage  utilization  in  hemoglobin  pro- 
duction. Simultaneously,  a comparison  of  the 
radioactivity  per  milliliter  of  whole  lilood,  and  per 
milliliter  of  plasma,  gives  an  estimate  of  the  periph- 
eral hematocrit. 

To  obtain  percentage  utilization,  whole  blood 
samples  are  taken  several  days  after  the  disappear- 
ance test.  By  this  time  all  of  the  radioiron  has 
been  removed  from  the  plasma.  .Some  has  been 
incorporated  into  hemoglobin  and  released  back 
into  the  circulation  in  red  blood  cells.  By  dividing 
the  whole  blood  activity  of  any  sample  several  days 
after  the  disappearance  test.  l)y  the  activit}'  of  the 
zero  time  whole  blood,  the  percentage  incorpora- 
tion can  he  computed.  It  has  been  shown  that  the 
ratio  of  j^lasma  volume  to  red  cell  mass  in  the  whole 
body  is  not  identical  to  that  of  the  peripheral  venous 
blood.’’--  The  ratio  of  body  hematocrit  to  periph- 
eral hematocrit  is  quite  constant  at  about  0.91.  1 he 
red  cell  mass  is  thus  about  86%  of  that  calculated 
from  the  plasma  volume  and  the  peripheral  hema- 
tocrit. As  a result,  complete  utilization  of  radio- 
iron for  hemoglobin  production  would  give  a cal- 
culated utilization  of  116%.  The  value  obtained, 
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even  if  over  100%.  is  still  the  correct  figure  to  use 
for  subsequent  calculations,  since  it  indicates  that  a 
known  plasma  pool  is  contributing  iron  to  a red  cell 
mass  smaller  than  calculated. 


The  data  obtained  experimentally  are : 

1.  Plasma  iron  concentration — Fe,„.  (ug.  %) 

2.  Plasma  iron  disappearance  half-time — T/2 

( hours ) 

3.  Plasma  volume — P.\’.  (ml.) 

4.  Hematocrit,  either  \\  introhe  or  isotope — 

Hct.  (%) 

5.  Hemoglobin,  routine  lab  procedure — gm.  % 

6.  Per  cent  maximum  incorporation  of  radioiron 

in  circulating  erythrocytes. 

Calculated  data  are : 

1.  Daily  Iron  Clearance.  Knowing  the  plasma 
iron  concentration  and  the  rate  of  removal  (and 
replacement ) . the  amount  of  iron  removed  per  day 
from  the  plasma  can  he  computed  with  the  use  of 
calculus.  The  formula  obtained  is : 


Daily  iron  clearance  ])er  100  ml.  of  plasma 
( in  ug.  I = 

0.693  X 24  hours  X Fe,K.  (in  ug.  % plasma) 
T/2  (hours) 

= 16.6  X Fe,„. 

T/2 


Daily  clearance  per  100  ml.  of  whole  blood 
(inug.)  = 


( 16.6  X Fepe) 

( t72  ) ^ 


Hct) 


These  calculations  are  subject  to  errors  resulting 
from  diurnal  variations  in  plasma  iron  concentra- 
tion and  in  clearance  rate.-^* 


2.  Daily  Hemoglobin  formation.  The  iron 
cleared  from  the  plasma  per  day.  times  the  per  cent 
incorporated  into  red  cells,  gives  the  quantity  of 
iron  utilized  per  day  for  hemoglobin  formation. 
Since  there  are  3.34  mg.  of  iron  in  1 gram  of  hemo- 
globin. the  daily  hemoglobin  production  is : 

Grams  Hgb  formed  per  100  ml.  whole  blood  = 
Daily  iron  clearance  per  100  ml.  whole  blood 
( mg/day  ) X per  cent  utilization 
l34 


3.  Percentage  dailv  replacement  of  hemoglobin. 
The  amount  rej^laced  daily  divided  by  the  total 
amount  present ; 

% Replacemen t/day  = 100  X grams  replaced 

grams  present 

4.  Average  life  span  is  inversely  related  to  the 
percentage  daily  replacement : 

Average  life  .span  (days)  = 100 


2 3* 


% rej)la:ement/day 
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5.  Total  hemoglobin  production  for  the  body  can 
be  approximately  calculated. 

Blood  volume  ) is  approximately  equal  to 

PAT 

Peripheral  Plasmacrit 

Grams  Hgb.  formed/day  = 

B.V.  (in  100  mis)  X Grams  Hgb.  formed  per 
100  ml.  whole  blood. 

6.  A composite  formula  for  calculating  red  cell 
life  span  directly  is : 

Red  cell  life  span  (days)  = 

Hgb.  X T/2  X 175 
Fcpc  X % uptake  X (1-Hct) 

T echnique 

1.  W ithdraw  3-5  cc.  of  blood  into  a heparinized 
syringe  for  whole  blood  and  plasma  samples  (1.0- 
2.0  cc. ) for  the  determination  of  natural  radio- 
activity. 

2.  Inject  intravenously  5.0-10.0  cc.  of  Fe”®  cit- 
rate solution  containing  4 microcuries  of  Fe-'^®. 
Avoid  venostasis. 

3.  Obtain  heparinized  blood  samples  (3-5  cc.) 
at  5,  15,  30,  60.  and  120  minutes  after  injection. 
Avoid  venostasis.  Pipette  1.0  or  2.0  cc.  aliquot  of 
whole  blood  from  the  15  minute  sample,  and  1.0 
or  2.0  cc.  of  plasma  from  all  samples  into  counting 
tubes. 

4.  Count  all  samples  for  steps  1 and  3.  Subtract 
background  counts. 

5.  Plot  plasma  activity  (log  scale)  against  time 
(linear  scale)  on  semi-log  paper. 

6.  Extrapolate  to  obtain  zero  time  plasma  activ- 
ity. Determine  disappearance  half-time  (T^)  of 
plasma  Fe-'’®. 

7.  Calculate  plasma  volume : 

p Total  counts  injected 

Zero  time  counts/cc.  of  plasma 

8.  Calculate  hematocrit  from  activity  of  15  min- 
ute samples : 

Hct  = 1 — Plasmacrit  = 1 — 

Counts/cc.  whole  blood 

Counts/cc.  Plasma 

9.  Calculate  zero  time  whole  blood  activity  by 
proportionality ; 

Zero  time  counts/ cc.  Whole  Blood  = Zero  time 
counts/cc.  Plasma  X Plasmacrit 

10.  Calculate  blood  volume: 

Total  counts  injected 

B.V.  = ^ 

Zero  time  counts/cc.  whole  blood 

11.  Pool  plasma  samples,  determine  iron  con- 
centration on  duplicate  aliquots. 

12.  Calculate  daily  plasma  iron  clearance. 

Fe  cleared/day  = 


16.6  X Fepe  mg%  X P.V.  (in  100  nil’s.) 

T/2  (hours  ) 

13.  Obtain  blood  samples  (2  ml.,  beparinized) 
at  3,  7,  and  14  days.  Count  1.0  or  2.0  ml.  aliquot 
and  hematocrit. 

14.  Determine  appro.ximate  per  cent  red  cell 
incorporation  of  Fe®'-*; 

% uptake  = 

Count/'ml.  follow-up  blood  sample  X 100 
Zero  time  count/ml.  whole  blood 

15.  Calculate  Hgb.  production  per  day : 

Gms  Hgb.  Produced/Day  = 

mg.  plasma  iron  cleared/day  X % uptake 

334 

16.  Calculate  total  body  hemoglobin  : 

Blood  volume  (in  100  nil’s)  X Hgb  (gm.  %)  = 
Total  gms.  hgb. 

17.  Calculate  % daily  replacement  Hgb.: 

% Daily  Hgb.  replacement  = 

Gm.  Daily  Hemoglobin  Production  X 100 
Total  Body  Hgb. 

18.  Calculate  average  red  cell  life  span  : 

Average  red  cell  life  span  (davs  ) = 

JOO 

Per  cent  daily  Hgb.  replacement 

In  the  above  calculations,  radioactive  decay  has 
not  been  mentioned.  All  counting  rates  are  assumed 
to  have  been  corrected  for  background  counts  and 
radioactive  decay  before  being  used  for  calcula- 
tions. If  the  counter  used  is  very  stable,  decay 
corrections  calculated  on  the  basis  of  the  half  life 
of  Fe®^  of  47  days  may  be  used.  In  general,  it  is 
more  reliable  and  just  as  simple  to  keep  a sample 
of  the  initial  iron  preparation  as  a standard,  and  to 
correct  observed  counting  rates  by  a factor : 

Initial  counting  rate  of  standard 
Counting  rate  of  standard  on  day  of  sample  counting 

For  the  normal  adult  with  a normal  hemoglobin 
level,  values  for  the  above  observed  and  calculated 
data  are : 


Plasma  iron  half-time  of 

disappearance  1-2  hrs. 

Plasma  iron  concentration  60-110  ug.  % 
Hemoglobin  concentration  13-16  gm.  % 

Blood  volume  80-90  ml.  Kg. 

Hematocrit  40-50% 

Plasma  volume  40-55  ml/Kg. 

Per  cent  incorporation  of 

radioiron  into  hemaglobin  80-95%  (corrected) 

in  7-10  days 


Daily  iron  clearance  TOO 

ml.  plasma  0. 7-0.8  mg. 

Daily  iron  clearance/TOO 

ml.  whole  blood  0.4  mg. 

continued  on  next  page 
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Daily  hemoglcjljin  formed/ 
100  ml.  whole  blood 
Per  cent  daily  hemoglobin 
replacement 
Red  cell  life  si)an 


.1 1-.13  gm. 


0.8-0.85  7o 
1 10-125  days 


PART  II 

Ifiterpretation 

For  the  purpose  of  interpreting  the  radioiron 
turnover  data,  hematopoietic  disorders  may  he 
classified  on  a functional  or  dynamic  basis  as 
follows : 

1.  Iron  deficiency  anemia 

2.  Hemolytic  anemia 

,1.  Hypoplastic  anemia 

4.  Blood  loss  anemia 

5.  Polycythemia 

6.  IMiscellaneous  conditions 

a.  Pernicious  anemia 

h.  ^Mediterranean  anemia 

c.  Anemia  associated  with  cancer  and  infec- 

tions 

d.  Hemochromatosis 

e.  Combinations  of  conditions 

1.  Iron  deficiency.  The  hematopoietic  tissue  is 
functionally  normal  and  very  active ; the  red  cell 
life  span  is  normal ; and  the  plasma  iron  concentra- 
tion is  low.  Because  of  the  decreased  hemoglobin 
concentration,  the  avidity  of  the  bone  marrow  for 
iron  is  increased,  resulting  in  an  increased  rate  of 
plasma  iron  clearance.  With  the  low  plasma  iron 
concentration,  the  percentage  removal  of  iron  by 
the  marrow  rises  still  further  in  an  attempt  to  in- 
crease the  total  iron  cleared.  In  severe  iron  de- 
ficiency, the  half-time  may  be  as  short  as  15  min- 
utes. This  probaI)ly  represents  a minimum  value, 
a limit  imposed  by  the  time  required  for  passage  of 
the  plasma  pool  through  the  bone  marrow.  The 
rapid  clearance  rate  in  turn  maintains  a low  plasma 
iron  concentration,  which  may  approach  the  zero 
level.  Since  the  hematopoietic  tissue  can  function 
normally,  and  is  usually  hyperplastic,  the  cleared 
iron  is  rapidly  incorporated  into  red  cells  which  are 
released  into  the  circulation.  Essentially  100%  re- 
appearance in  three  days  has  been  observed.  The 
red  cell  life  span  calculated  as  described  above, 
has  little  meaning  unless  the  deficiency  is  in  a steady 
state.  During  treatment,  many  times  the  normal 
amount  of  hemoglobin  may  be  produced  per  day. 

2.  Ileniolytic  anemias.  Iron  supplies  are  ade- 
(piate,  and  hemoglobin  production  is  normal  or  in- 
creased. The  red  blood  cells  may  be  inherently 
defective  or  cells  may  he  normal  with  excess  de- 
struction caused  by  extranecjus  agents.  In  response 
to  the  resulting  anemia,  the  clearance  of  iron  by  the 
marrow  is  increased,  giving  a half-time  which  may 
he  as  short  as  20  minutes.  The  rapid  clearance 
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tends  to  reduce  the  plasma  iron  concentration,  while 
the  adequate  iron  stores  and  return  of  iron  from 
increased  red  cell  destruction  tend  to  maintain  a 
normal  plasma  iron  concentration.  The  end  result 
is  usually  a somewhat  reduced  concentration  of 
serum  iron  ( .10-60  ug.  %),  although  during  hemo- 
lytic crises  the  concentration  may  rise  above  nor- 
mal. Since  the  marrow  can  respond  normally  to 
anemia,  at  least  from  a quantitative  viewpoint,  it 
will  become  hyperplastic.  The  cleared  iron  will  be 
rapidly  and  completely  incorporated  into  hemo- 
g!ol)in,  giving  close  to  100%  reappearance  in  3-4 
days.  During  periods  of  relative  status  quo,  the 
calculated  life  simns  will  give  a close  index  of  the 
degree  of  hemolysis,  though  the  relationship  will 
not  hold  during  crises. 

3.  Hypoplastic  anemias.  Supplies  of  iron  and 
other  precursors  for  red  cell  production  are  ade- 
quate. and  formed  cells  are  adequate,  but  bone  mar- 
row activity  is  decreased.  Since  the  utilization  of 
iron  is  decreased,  the  plasma  clearance  rate  is 
slowed,  often  to  half-times  of  4-6  hours.  As  a re- 
sult of  the  decreased  clearance,  the  plasma  iron 
concentration  rises.  In  such  conditions,  the  portion 
of  iron  going  to  the  stf)rage  depots  may  reach 
80-95%  of  the  iron  leaving  the  plasma  while  only 
5-20  per  cent  will  be  used  in  hemoglol)in  formation. 
The  methods  outlined  here  for  computing  red  cell 
life  span  are  applicable  in  hypoplastic  anemias  ex- 
cept for  those  of  acute  origin  when  the  circulating 
hemoglobin  level  has  not  yet  come  into  equilibrium 
with  the  rate  of  production. 

It  is  to  be  accented  that  the  rate  of  exchange  of 
plasma  iron  with  storage  depot  iron  offers  an  upper 
limit  to  the  length  of  the  half-time.  Even  with  com- 
pletely aplastic  erythropoietic  tissue,  this  exchange 
will  usually  limit  the  half-time  to  8-10  hours.  The 
observed  half-time  will  be  a result  of  the  two  half- 
times— that  to  the  storage  depots  and  that  to  the 
marrow — according  to  the  equation  : 


Alarrow  T/2  X Depot  T/2 

Observed  T/2  = — -rp-y 

Marrow  i/2  + Depot  1/2 

Thus,  if  the  marrow  T/2  is  16  hours,  and  the 
depot  T/2  is  8 hours,  the  observed  plasma  clear- 
ance T/2  will  be : 

16  hrs.  X 8 hrs. 

(Observed  T/2  = — — — j = hrs. 

1 6 hrs.  + <S  hrs. 


In  this  case  the  depot  clearance  is  of  considerable 
importance.  In  a normal  person  with  a marrow 
clearance  T/2  of  1 hour,  the  effect  of  a depot 
clearance  T/2  of  8 hours  will  be  small,  as; 

1 hr.  X 8 hrs.  _ 

(Observed  T/2  ; — — =.i3  minutes. 

1 hr.  -f  8 hrs. 


If  the  depot  clearance  T/2  is  greater  than  8 
hours,  the  influence  on  the  over-all  T,  2 will  he 
even  less. 


continued  on  page  394 
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1AM  GOING  to  sjieak  about  a subject  that  is  of 
great  interest  to  me,  and  I hope  will  be  of  in- 
terest to  you.  It  is  the  matter  of  the  recruitment  of 
young  people  to  go  into  science,  into  mathematics, 
into  medicine. 

It  is  a serious  jirohlem  that  has  been  discussed  a 
great  many  times  in  newspapers  and  in  the  maga- 
zines. If  you  have  looked  at  this  week’s  copy  of 
Life,  you  will  find  there  some  discussion  of  this 
problem. 

You  will  hear  that  the  Russians  are  not  yet  ahead 
of  us  in  this  matter,  hut  that  they  soon  will  he. 
You  will  read  that  there  are  about  800,000  Amer- 
ican engineers  and  scientists  and  650,000  Russian 
technologists.  W e are  a little  hit  ahead,  hut  if  our 
current  rate  of  turning  out  engineers  and  scientists 
continues,  by  1960,  we  are  told,  Russia  will  have 
1,200,000  scientists  and  engineers,  and  we  will  only 
have  900,000. 

I want  to  hasten  to  say  that  I do  not  consider 
that  you  can  measure  progress  by  these  facts  alone  ; 
that  there  is  more  to  this  problem  than  just  num- 
bers; it  is  more  than  just  dollars.  Although  from 
time  to  time  you  hear  a program  in  research  char- 
acterized as  a $50,000,000  program,  or  a $64,000,- 
000  jirogram,  or  a 2,000-man  research  grouj),  I 
think  it  is  a mistake  to  count  the  numbers  alone. 
I would  urge  that  we  think  seriously  of  the  ideas 
that  are  involved. 

I feel  that  we  have  several  weaknesses  in  Amer- 
ican science  at  the  present  time.  I would  put  first 
the  lack  of  teachers,  and  this  is  a very  serious  mat- 
ter because  if  you  lack  teachers,  you  not  only  fail 

* Presented  at  the  .\nmial  Dinner  at  the  145th  Annual 
Meeting  of  the  Rhode  Island  Medical  Society,  at  Provi- 
dence, Rhode  Island.  May  3,  1956. 


to  produce  scientists  for  the  ne.xt  generation  hut 
you  also  fail  to  produce  teachers  for  the  ne.xt 
generation. 

There  is  a serious  deficiency  in  the  number  of 
recruits — young  people — going  into  science,  engi- 
neering, medicine. 

I am  going  to  say  tonight  that  we  have  serious 
deficiencies  in  mathematics  and  electronics.  And  I 
wonder  how  many  of  you  could  guess  what  the 
third  one  is  going  to  be?  Imagination ! 

That  will  worry  you  a little  hit,  until  I get  to  it, 
Imt  give  me  time.  May  I start  with  the  teachers? 

Many  times  we  say  that  it  is  a matter  of  pay. 
and  it  is  partially  that.  I have  just  been  reading 
figures.  In  the  forty-nine  years  between  1904  and 
1953,  the  average  pay  of  a college  professor  in  the 
United  States,  in  real  purchasing  power,  dropped 
2 per  cent,  while  in  the  same  time,  railroad  firemen 
and  auto  workers  had  their  pay  go  uj)  140  per  cent 
in  real  purchasing  power. 

I meant  to  ask  my  friend  at  the  head  table  for 
some  figures  on  doctors’  remuneration.  I did  get 
one  or  two  figures  there.  I understand  they  are 
somewhere  in  between  professors  and  firemen  in 
the  increase.  Not  startling,  certainly. 

Now  what  are  you  going  to  do  about  it?  Re- 
cently I read  in  the  newspapers  of  one  distinguished 
gentleman’s  saying,  “There  must  he  no  raiding  of 
the  college  faculties.  Even  if  you  need  scientists, 
we  must  keep  our  faculties  intact.’’  I was  sorrv  to 
hear  that,  because  every  college  professor  cherishes 
the  illusion  that  if  he  were  suddenly  fired,  he  could 
go  outside  and  earn  twice  as  much  monev  some- 
where else.  And  if  you  make  it  impossible  for  him 
even  to  think  of  making  the  change,  you  are  taking 
something  very  valuable  away  from  him. 

I will  tell  you  also,  in  confidence,  that  when  the 
students  get  together  for  a good  hull  session,  there 
is  no  topic  they  enjoy  better  than  whether  Professor 
.So-and-So  could  make  a living  if  the  university 
happened  to  fire  him. 

W'e  have  heard  another  man  suggest  that  what 
we  need  is  more  efficiency,  longer  teaching  hours, 
more  months  in  the  year.  I have  never  been  one 
who  has  felt  that  teaching  can  he  measured  in 
hours.  It  is  important  that  we  have  the  time  with 
the  students,  hut  you  can’t  say  that  this  twelve  hours 
is  important  and  that  twelve  more  would  he  twice 
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as  good.  I know  it  is  rank  heresy,  and  I hope  no- 
body will  report  me  to  the  president  of  Brown,  but 
I think  we  could  even  do  with  more  vacations. 

.\s  evidence,  I would  like  to  point  out  that  it  was 
on  an  enforced  college  vacation  that  Isaac  Xewton 
did  his  first  work  on  the  law  of  gravitation.  A 
plague  visited  the  college  and  it  closed  down.  Isaac 
went  to  his  grandmother’s  farm  and  started  to  work 
on  a problem,  the  solution  of  which  was  to  be  tre- 
mendously valuable  to  us  later. 

Itnportance  of  Being  Appreciated 

What  the  teachers  need  at  the  present  time,  and 
I am  thinking  particularly  of  the  secondary  school 
teachers,  is  appreciation.  It  would  be  nice  now  and 
then,  if  there  were  a party,  say  of  this  size,  with 
distinguished  people  in  the  community  honoring 
some  outstanding  secondary  school  teacher,  not 
just  as  one  person,  but  as  a representative  of  the 
group. 

The  Sigma  Xi  Chapter  at  Brown  University  has 
in  recent  years  attempted  to  pick  out  one  outstand- 
ing teacher,  not  necessarily  the  outstanding  teacher 
in  Rhode  Island,  but  an  outstanding  teacher  in 
science  teaching  in  secondary  schools.  There  was 
only  a $50  award — fortunately  no  income  tax  on  it, 
so  it  is  $50  clear — and  a pat  on  the  back. 

The  Providence  Journal  has  cooperated  in 
this,  and  they  have  arranged  for  us  to  invite,  at 
their  expense,  twelve  science  teachers  from  the  sec- 
ondarv  schools,  also  outstanding  teachers.  In  five 
years  we  have  had  five  outstanding  teachers  to 
receive  awards,  and  sixty  people  to  get  a pat  on  the 
hack,  and  I think  I can  already  see  a little  profit  in 
this  venture.  Xot  that  they  are  doing  any  better 
work,  but  that  the  communities  in  which  they  re- 
side are  aware  of  the  good  work  they  have  been 
doing.  To  me  it  has  been  fun,  and  I must  confess 
that  at  the  dinners,  when  we  sit  down  together,  I 
look  around  at  these  people  and  listen  to  their  en- 
thusiastic approach  to  their  work,  and  I think  how 
proud  we  ought  to  he  here  in  Rhode  Island  to  have 
them  working  with  us. 

I hope  I won’t  sound  critical,  but  it  wouldn’t  do 
a hit  of  harm  if  we  gave  one  or  two  honorary  de- 
grees now  and  then  to  a secondary  school  teacher. 
I checked  up  this  afternoon,  and  from  the  presi- 
dent’s office  at  Brown.  I learned  that  in  the  last  ten 
years  approximately  ninety-five  honorary  degrees 
have  been  given.  Twenty-seven  were  given  to 
people  in  the  field  of  education.  That,  of  course, 
is  appropriate,  considering  that  we  are  an  educa- 
tional institution.  Of  the  ninety-five,  two  went  to 
people  in  secondary  school  teaching.  I think  it 
might  ha\e  been  five,  hut  then,  of  course,  I am 
biased. 

Xow,  taking  the  next  problem,  what  makes  for 
recruitment  of  scientists?  Good  teaching  helps. 
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but  poor  teaching  does,  also.  ^lay  I confess  that  I 
wanted  to  go  into  astronomy  because  the  professor 
of  astronomy  I had  made  me  wonder  if  I couldn’t 
do  a better  job.  It  is  the  cockiness  of  youth,  at  that 
age  when  you  are  so  sure  you  can  do  a better  job. 

I am  not  so  sure  now,  but  I have  enjoyed  trying. 

We  have  the  Science  Fairs  in  our  communities. 
Here  in  Rhode  Island  we  are  fortunate  in  having 
an  excellent  one.  I don’t  know  whether  you  have 
been  out  to  see  it.  I know  some  of  you  have,  be- 
cause as  I understand,  two  awards  were  given  by 
the  Rhode  Island  IMedical  Society  to  students  par- 
ticipating. I think  that  is  wonderful. 

I don’t  beliex  e we  can  properl)'  evaluate  these 
Science  Fairs  at  the  moment.  W e are  getting  young 
people  started  early.  W'e  are  gi\  ing  them  an  en- 
thusiasm and  an  interest. 

I must  confess,  if  it  were  left  to  me,  I would 
have  a rule  that  any  device  that  makes  a sound 
would  be  prohibited.  The  cacophony  of  noise,  the 
chaos — it  is  the  Tower  of  Babel,  without  any  in- 
telligible sound,  when  their  devices  really  get 
going. 

We  have  had  also  here  in  Rhode  Island  the  West- 
inghouse  Science  Talent  Search,  where  our  young 
people  compete  with  young  people  all  over  the 
country.  I have  been  proud  of  the  way  our  high 
school  seniors  have  come  through.  To  me  it  means 
not  only  that  the  teachers  have  been  giving  them  a 
good  start,  but  that  the  youngsters  themselves  are 
pushing,  and  in  the  end,  it  is  what  the  student  does 
under  his  own  power  that  counts.  The  teachers  can 
only  get  him  started. 

We  were  speaking  of  the  Science  Fair.  If  you 
happened  to  go  out  to  see  the  Rhode  Island  Fair 
this  year,  you  will  realize  that  many  students  will 
enter  the  field  of  medicine.  How  many  e.xhibits 
there  were  on  the  heart ! President  Eisenhower’s 
heart  attack  had  unquestionably  started  a lot  of 
students  thinking  about  it.  This  is  the  “coinciden- 
tal” way  of  getting  men  started  in  science. 

Science  Needs 

Way  I go  back  for  a moment  and  look  at  the 
situation  ? What  do  we  need  in  science  ? ^\’e  need 
a man  with  an  understanding  of  mathematics.  That 
is  probably  the  place  where  we  are  weakest,  and  I 
am  told  on  good  authority  that  if  our  students  are 
going  to  be  good  in  mathematics,  we  ought  to  get 
them  started  about  the  sixth  grade.  If  you  don’t 
catch  a man  before  he  has  finished  high  school, 
there  isn’t  much  chance  of  making  a good  scientist 
out  of  him, — a little,  perhaps,  but  there  is  a much 
better  chance  if  you  catch  him  early. 

Do  vou  realize  that  mathematics  is  many  times 
taught  in  schools  by  people  trained  in  other  areas  ? 
That  the  qualification  to  teach  depends  not  on  the 
number  of  courses  a man  has  had  in  mathematics, 
but  on  the  number  of  courses  in  “education  That 
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many  times  mathematics  is  taught  l)y  part-time 
teachers  with  no  particular  enthusiasm  for  the  task  ? 
It  is  depressing,  Init  it  is  true,  and  I am  afraid  at 
the  present  time  that  we  are  trying  to  produce 
mathematicians  from  people  who  got  ofif  to  a very 
poor  start  hy  not  having  a proper  training  in  junior 
high  school  and  high  school. 

What  would  my  solution  he?  Of  course,  we 
have  got  to  start  training  mathematics  teachers, 
and  we  must  see  to  it  that  we  keep  them  teachers. 
W"e  must  give  them  the  backing  they  need,  and  pay 
the  salaries  that  we  will  have  to  pay.  I would  urge 
us  seriously  to  consider  sabbatical  leaves  for  our 
best  teachers. 

I know  this  will  horrify  some  people,  hut  as  a 
professor  who  is  now  looking  forward  to  a full 
year’s  sabbatical  leave,  to  get  away  from  the  reg- 
ular job,  to  look  hack  on  it,  to  do  some  research,  to 
read,  and  even  just  to  sit  and  meditate, — I feel 
strongly  it  would  be  worth  while. 

It  is  true  that  I have  had  two  successful  eclipse 
expeditions  in  two  years,  and  that  leaves  me  four 
years  behind  in  writing  up  my  papers.  I have  a 
lot  to  do,  so  don’t  think  I am  going  to  loaf.  But  I 
do  think  we  could  try  it  out  on  a small  scale  in  the 
secondary  schools  and  I believe  that  it  would  pay. 

If  you  think  I am  exaggerating  in  this  matter  of 
mathematics,  may  I point  out,  that  at  Ohio  State 
University  last  fall,  mathematics  tests  were  given 
and  they  found  66  per  cent  of  the  entering  class 
deficient  in  mathematics.  And  in  the  tests  given  to 
the  people  entering  the  College  of  Education,  they 
found  82  per  cent  were  deficient  in  mathematics. 
It  is  a little  bit  horrifying  when  you  think  that 
those  people  will  soon  be  teaching  mathematics. 

Now  let’s  move  on  to  electronics.  I can  be  more 
cheerful  here.  It  is  my  opinion  that  we  are  going 
to  take  care  of  electronics  in  the  same  way  we  have 
taken  care  of  mechanics  in  other  years.  Our  boys 
are  better  trained  in  automotive  engineering  than 
any  other  similar  group  on  earth.  It  is  the  story  of 
the  jalopy.  A boy  buys  a car,  takes  it  apart,  puts  it 
together  again,  and  repeats  the  process,  and  strug- 
gles to  keep  it  going.  It  is  a splendid  education. 
I think  you  are  going  to  find  our  youngsters  put- 
ting together  electrical  equipment,  including  tran- 
sistors, and  we  shall  have  experts  before  they  come 
to  college. 

W’e  will  have  youngsters  who  can  read  charts, 
and  know  how  to  hook  up  a given  electronic  circuit. 
If  you  went  to  the  Science  Fair,  you  will  know  we 
don’t  need  to  worry.  We  ought  to  be  thinking 
about  it,  and  giving  the  youngsters  a chance,  and 
we  ought  to  make  available  to  them  the  equipment 
they  need.  In  this  connection,  it  appears  likely  that 
we  are  going  to  be  faced  in  the  next  few  years  with 
all  kinds  of  assistance.  I have  been  telling  my  col- 
leagues in  the  teaching  profession  that  we  should 


make  sure  that  we  get  the  help  we  zi’cvit,  and  I have 
been  urging  that  we  get  together  and  organize  a 
Rhode  Island  Science  Council, — or  you  mav  call 
it  an  Academy  of  Science,  if  you  wish — witli  this 
purpose  in  mind ; that  we  would  bring  together  the 
secondary  school  teachers  in  science,  the  college 
professors  in  scientific  departments,  and  people  in 
the  community  with  an  interest  and  a background 
in  science. 

If  we  can  get  these  people  together,  we  might 
perhajis  speak  with  authority  on  what  ought  to  be 
done,  avoiding  a duplication  of  effort.  I hope  that 
this  effort  will  go  through.  Dr.  Lawson  sat  in  with 
us  at  the  early  meetings,  and  we  hope  to  have  his 
valued  counsel  in  the  later  work. 

Imagination  Most  Important 

Now  I come  to  the  most  important  part.  “Imag- 
ination.” Do  you  realize  that  many  times  in  the 
course  of  our  educational  process,  we  deprive  a 
student  of  practically  all  the  “bounce”  his  imagina- 
tion ever  had  ? A youngster,  just  some  little  fellow, 
comes  home  and  tells  his  family  he  met  lions  on  the 
street.  What  happens?  He  is  definitely  discour- 
aged. He  tells  tall  tales,  delightful  tall  tales,  and 
his  family  spanks  him.  By  the  time  he  is  through 
college,  he  is  a pretty  solemn-faced  individual. 

We  need  this  imagination  to  reach  up  and  get  out 
of  the  ruts  into  which  we  get.  W e need  to  he  able 
to  see  out,  and  think  of  the  things  that  are  impos- 
sible, and  then  try  to  do  them.  After  all,  many 
times  the  thing  that  looks  impossible  today  becomes 
possible  tomorrow.  We  need  people  of  courage, 
vision,  imagination. 

Now  may  I confess  that  our  students  frequently 
show  this  quality  best  in  their  mischief.  I feel  that 
in  general,  if  a youngster  manages  to  get  into  some 
interesting  mischief  that  has  variety,  that  isn’t  just 
simply  a repetition  of  the  old  things,  particularly 
if  he  manages  to  do  this  without  causing  anybody 
any  permanent  harm,  or  making  anyone  very  un- 
happy; if  he  has  a bit  of  fun  out  of  it  and  shows 
real  originality,  then  I think  it  holds  promise  for 
the  future. 

What  do  I mean  by  imagination  ? I would  intro- 
duce to  you,  our  Professor  Josiah  Carberry.  He 
doesn’t  exist,  but  he  is  a most  interesting  soul. 

Just  recently  I wanted  to  see  what  kind  of 
“bounce”  my  students’  imagination  had,  whether  it 
had  any  “give”  to  it.  I said,  “Here  are  the  usual  five 
questions:  you  will  get  100  per  cent  if  you  answer 
them,  and  a sixth  question  will  get  you  5 per  cent 
more.  You  don’t  have  to  write  it  if  you  don’t  want 
to.  Discuss  the  astronomical  work  of  Josiah  Car- 
berry.” 

May  I tell  you  the  best  answer,  in  my  opinion? 
“The  Professor  of  Ceramics  at  Brown  has  invented 
a wonderful  lens,  a ceramic  lens,  which  is  strong, 
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T>efore  discussing  recent  advances  in  plastic 
surgery,  we  would  do  well  to  look  into  the 
past.  Historically,  procedures  that  now  fall  into 
the  field  have  been  described  as  far  back  as  2000  to 
3000  B.C.  l)y  the  Egyptians.  The  Hindus  about 
700  B.C.  became  adept  at  the  reconstruction  of 
noses,  utilizing  forehead  flaps,  since  an  ancient 
form  of  punishment  for  infidelity  was  to  cut  off  the 
nose.  Knowledge  passed  on  to  Rome  about  the 
time  of  Christ,  and  Celcus  in  his  hook.  De  Re 
Medica,  mentioned  operative  procedures  on  the 
eves,  harelips,  syndactylism,  etc. 

Tagliacozzi,  in  Italy,  in  the  latter  part  of  the 
sixteenth  century,  wrote  the  first  textbook  on  plas- 
tic surgery,  and  it  is  his  famous  drawing  of  the 
reconstruction  of  the  nose  utilizing  the  arm  pedicle 
flap  which  is  on  the  shield  of  the  American  Board 
of  Plastic  Surgery.  Unfortunately,  the  Catholic 
church  considered  such  surgery  sacrilegious,  be- 
lieving that  these  deformities  were  God’s  will  and 
hence  should  not  be  tampered  with.  \\'ith  this  de- 
cree from  the  church,  plastic  surgery  again  re- 
gressed until  the  nineteenth  century. 

At  that  time  skin  grafting  was  developed  by 
Reverdin,  Ollier,  Theirsch,  and  Wolfe  in  Europe, 
and  Warren.  Pancoast,  and  Mettauer  in  the  United 
States.  Modern  plastic  surgery  evolved  from  the 
First  World  War  when  such  men — mostly  former 
dentists — as  \'.  P.  Blair.  Robert  Ivy,  \'.  H.  Kazan- 
jian,  and  Ferris  Smith  were  assigned  to  maxillo- 
facial centers  and.  in  conjunction  with  a British 
group  headed  Ijy  Sir  Harold  Gillies,  branched  out 
from  maxillo-facial  work  to  general  plastic  sur- 
gery. \’.  P.  Blair  with  J.  B.  Brown  in  St.  Louis, 
advanced  the  skin  grafting  field  immeasureably  by 
introducing  the  split-thickness  skin  graft.  E.  C. 
Padgett  helped  even  more  with  his  drum  derma- 
tome, and  less  than  ten  years  ago  the  Brown  Elec- 
tric dermatome  was  introduced  which  made  taking 
skin  grafts  as  easy  as  the  morning  shave. 

As  in  many  specialties,  the  plastic  surgeon  works 

*Delivered  at  the  145th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  Rhode  Island, 
May  2,  1956. 


best  and  most  efficiently  with  the  mutual  coopera- 
tion of  all  other  departments  of  the  profession — 
medicine,  surgery,  urology,  dental,  nose  and  throat, 
orthopedic,  dermatology,  pediatrics,  etc. 

Needless  to  say,  many  of  the  recent  advances  in 
plastic  surgery  deal  with  the  treatment  of  old.  well- 
known  conditions.  For  instance,  harelips  were  re- 
paired as  far  hack  as  the  time  of  Christ  by  paring 
the  edges  or  cauterizing  them  and  holding  them  to- 
gether. About  twenty-five  years  ago,  great  ad- 
vances were  made  by  undermining  and  relaxing  the 
cheek  skin  and  using  local  flaps.  Recently,  Le- 
Mesurier  in  Canada  introduced  a quadrilateral  flap 
which  reconstitutes  the  Cupid’s  how  effect  and  at 
the  same  time  breaks  up  the  vertical  suture  line 
which  used  to  contract  and  cause  the  well-known 
“whistle"  deformity. 

Palate  repairs  have  been  improved  within  the 
past  ten  years  by  elevating  complete  muco-perios- 
teal  flaps  and  hence  relieving  tension.  The  major 
improvement  in  the  treatment  of  cleft  palates  is  the 
realization  that  it.  above  all.  is  a group  project  and 
the  j)atient  should  he  followed  until  he  has  been 
com])letely  rehabilitated,  mentally  and  physically, 
and  has  good  speech.  This  involves  i)lastic  surgeon, 
dentist,  orthodonist,  prosthodontist,  speech  ther- 
apist, psychiatrist,  and  social  worker.  We  now 
have  such  a clinic  at  the  Rhode  Island  Hospital. 

In  order  to  improve  speech,  a i)haryngeal  flap 
operation  has  been  devised  to  hold  the  soft  palate 
hack  to  the  pharynx.  A pedicle  flap  is  elevated  from 
the  posterior  nasopharynx  based  either  inferiorly 
or  superiorly  and  sutured  to  the  ])osterior  portion 
of  the  soft  palate  where,  as  it  heals,  it  ])ulls  the  soft 
palate  hack  to  create  better  velopharyngeal  closure. 

A relatively  new  syndrome  called  the  Pierre- 
Rohin  svndrome  has  recently  been  attacked  surgi- 
callv.  In  this  syndrome  there  is  a cleft  of  the  soft 
palate  and  a marked  retrusion  of  the  mandible 
which  results  in  a precarious  situation  in  the  early 
days  and  weeks  of  life  since  these  babies  tend  to 
occlude  their  airway  because  the  tongue  falls  hack. 
This  results  in  episodes  of  cyanosis,  often  resulting 
in  death,  and  difficulty  in  feeding.  The  new  surgi- 
cal approach  is  to  suture  the  tongue  to  the  lower  lip, 
denuding  a surface  of  each,  and  leaving  it  sutured 
until  the  teeth  begin  to  eru])t  after  the  sixth  month. 
This  usually  takes  them  over  the  ])recarious  period 
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and  usually  the  child  develops  a uonual  chin  iu  the 
succeeding  years. 

For  mandibular  proguathisui  and  retrusiou,  the 
horizontal  ramus  of  the  mandihle  has  been  sec- 
tioned, maintaining  the  dental  nerve  and  advanced 
or  recessed.  Many  times,  if  dental  occlusion  is 
good,  it  is  sufficient  to  implant  a cartilage  or  bone 
graft  as  an  onlay  graft  in  the  mental  region. 

Cosmetic  Surgery 

In  the  jiurely  cosmetic  surgery  field,  advance  has 
not  been  remarkable.  New  instruments  have  been 
devised  for  the  removal  of  the  nasal  hump  which 
makes  the  rhinoplasty  an  easier  operation.  Face- 
lifting remains  about  the  same  with  the  results  be- 
ing temporarily  good,  but  within  three  to  six  years 
it  is  usually  necessary  to  reoperate.  The  latest  gim- 
mick in  breast  reductions  is  a preformed  form, 
somewhat  like  a pie  cutter,  which  is  said  to  make 
the  ojieration  easier.  Nipples  are  being  trans- 
planted freely  as  free  full-thickness  grafts  and 
surviving  very  well.  This  makes  the  reshaping  of 
the  breast  somewhat  easier  since  the  freely  trans- 
planted nipple  can  be  placed  anywhere  at  the  termi- 
nation of  the  procedure. 

Sandjiaper  surgery  has  received  great  publicity 
in  the  lay  press,  which  is  unfortunate.  Patients 
come  in  with  the  idea  that  they  can  now  have  skin 
like  a baby’s  instead  of  like  an  elephant’s.  This 
procedure  usually  improves  the  appearance  of  the 
skin,  particularly  if  there  are  deep  acne  pits,  and 
makes  makeup  easier  to  apply.  It  also  improves  the 
appearance  of  old  scars,  particularly  if  they  are 
uneven. 

One  of  the  most  satisfying  procedures  that  we 
are  called  upon  to  do  is  the  pinning  back  of  the 
prominent  ear.  This  condition  creates  one  of  the 
most  prominent  psychological  handicaps  with  which 
a child  or  an  adult  is  faced,  and  its  treatment  is 
usually  gratifying  both  to  the  patient  and  the 
surgeon. 

In  the  skin  grafting  field,  the  Prown  Electric 
Uermatome  has  been  the  greatest  advance  in  recent 
years.  This  machine  resembles  an  electric  hair  clip- 
per and  with  very  little  practice  it  is  possible  to 
take  a graft  from  one  end  of  the  body  to  the  other. 
F'ree  /((//-thickness  skin  grafts  are  being  used,  par- 
ticularly in  facial  defects,  taking  care  to  match  the 
skin,  color,  texture,  and  thickness  as  much  as  pos- 
sible. Mucous  membrane  grafts  from  the  opposite 
conjunctiva  or  from  the  mouth  should  be  used  to 
reconstruct  the  conjunctival  sac.  Conjunctival  skin 
grafts  in  the  presence  of  a normal  eye  are  very 
unsatisfactory. 

About  eight  years  ago  the  composite  skin  graft, 
taken  from  the  ear,  and  containing  skin,  cartilage, 
and  skin,  as  a free  transfer,  has  been  used  to  repair 
defects  of  the  lower  portions  of  the  nose.  In  the 
treatment  of  the  very  disfiguring  nasal  condition 


called  rhinophyma,  the  nose  has  been  shaved  down 
to  its  original  shape  and  either  allowed  to  epithelia- 
lize  itself  or  is  covered  by  a split-thickness  skin 
graft.  Eyebrows  have  been  reconstructed,  utilizing 
narrow  strips  of  .scalp  as  free  transplants  taking- 
care  to  have  the  hair  growing  in  the  proper  direc- 
tion. Free  thick  split-thickness  grafts  have  been 
utilized  in  the  treatment  of  hypospadias  to  connect 
the  normal  urethra  to  the  tip  of  the  glans  on  the 
ventral  surface  of  the  jienis. 

Pedicle  flaps  are  still  the  stock-in-trade  of  the 
plastic  surgeon.  They  are  still  being  used  to  re- 
surface large  defects  anywhere  on  the  body  sur- 
face. The  present  trend  is  toward  the  use  of  local 
pedicle  flaps,  particularly  in  facial  work.  In  any 
case,  the  planning  and  delaying  of  a pedicle  flap  is 
still  the  most  important  factor. 

Recently  split-thickness  grafts  have  been  used  in 
a medico-legal  aspect  in  the  identification  of  twins, 
since  it  is  known  that  homogenous  skin  grafts  will 
take  only  in  identical  twins,  or  in  the  very  obscure 
condition  known  as  agammaglobulinemia — which 
phenomenon  lends  credence  to  the  theory  that  it  is 
an  allergic  situation  which  prevents  the  permanent 
take  of  homografts. 

In  the  treatment  of  small  atrophic  breasts,  large 
segments  of  fat,  fascia,  and  dermis  have  been  trans- 
planted from  the  buttocks  region  as  free  grafts  to 
the  breasts.  One  writer  states  that  80  to  90  per  cent 
of  the  transplanted  graft  remains  without  dissolv- 
ing. Other  means  of  augmenting  the  breasts  has 
been  the  use  of  plastic  sponge  material.  At  the 
present  time  we  have  no  accurate  follow-up  on  this 
method,  but  in  general  it  has  not  proved  too  success- 
ful since  the  fibrous  tissue  soon  grows  into  the 
interstices  of  the  sponge  and  results  in  a firm,  hard 
lump.  Needless  to  say,  this  would  be  difficult  to 
distinguish  from  a carcinoma  and  we  also  do  not 
know  the  relationship  of  foreign  material  to  the 
etiology  of  carcinoma. 

FMreign  organic  materials  have  been  used  to  fill 
out  other  defects — particularly  the  face,  scalp,  and 
nose.  To  date  these  have  not  proved  completely 
successful,  but  of  foreign  materials,  polyethylene 
and  allied  materials  seem  to  be  best. 

Human  cartilage,  either  autogenous  or  homo- 
genous, has  been  used  in  the  reconstruction  of  vari- 
ous defects,  particularly  facial,  with  some  success. 
The  use  of  animal  cartilage,  particularlv  bovine, 
has  not  been  too  successful.  Homogenous  carti- 
lage is  readily  preserved  in  aqueous  merthiolate  in 
a normal  refrigerator. 

Autogenous  fascial  strips  still  remain  the  mate- 
rial of  choice  in  the  treatment  of  facial  palsy. 
These  strips  are  removed  at  the  time  of  opera- 
tion and  embedded  in  the  subcutaneous  tissue  of 
the  cheek.  These  strips  are  motivated  by  the  tem- 
poral muscle  and  recently  the  anterior  segment  of 

continued  on  next  page 


382 


the  niasseter  muscle  is  attached  to  the  corner  of  the 
month,  giving  a more  natural  expression.  Auto- 
genous fascial  strips  are  also  utilized  in  some  cases 
of  ptosis.  Another  recently  introduced  method  of 
correcting  ptosis  is  hy  using  a segment  from  the 
upi)er  portion  of  the  orbicularis  oculi  muscle. 

Traumatic  Hand  Injuries 

The  Second  World  War  brought  about  great 
advances  in  the  treatment  of  traumatic  hand  in- 
iuries.  The  fundamentals  of  hand  surgery  have 
been  stressed  repeatedly,  particularly  splinting  in 
the  position  of  function  and  the  covering  of  ex- 
posed tendons,  nerves,  and  bones  with  local  or  dis- 
tant pedicle  flaps.  Fingers  have  been  transposed 
on  their  neurovascular  pedicles  from  one  position 
in  the  hand  to  another  to  create  a better  functioning 
hand  and  have  proved  very  successful.  Transfer 
of  the  index  finger  to  substitute  for  the  thumb  is  a 
great  ad\  ance  over  the  use  of  a sensationless  stump 
of  abdominal  skin  containing  bone.  Toes  have  been 
transferred  to  fingers,  also  with  their  neurovascular 
pedicles  and  tendons.  Free  grafts  of  fingernails 
for  cosmetic  reasons  have  proved  better  than  60 
per  cent  effective. 

Several  papers  on  the  treatment  of  keloids  have 
been  published  recently,  \dtamin  E treatment  has 
proved  expensive  and  of  value  only  in  relieving 
svmptoms  of  itching  and  burning.  There  has  been 
no  change  in  the  keloid  itself.  The  same  is  true  of 
the  use  of  hyaluronidase  and  cortisone.  Probably 
the  best  treatment  remains  excision  followed  hy 
immediate  X-ray  therapy. 

In  the  treatment  of  rectal  incontinence  due  to 
lower  spinal  cord  failure,  the  gracilis  muscle  has 
been  transplanted  from  the  medial  thigh  to  serve 
as  an  anal  sphincter.  This  muscle  derives  its  nerve 
supply  from  1,2  to  L4  and  is  inervated  in  its  upper 
third.  The  results  have  been  very  satisfactory  in 
clinical  trial,  particularly  in  children,  and  they  are 
now  trying  it  as  a substitute  for  the  urethral  sphinc- 
ter. In  the  treatment  of  hidradenitis  suppurativa, 
or  multiple  sinuses  of  the  inguinal,  perianal,  and 
axillary  regions,  good  results  can  be  obtained  hy 
radical  excision  of  these  areas  followed  hy  imme- 
diate split-thickness  skin  grafts. 

The  open  treatment  of  burns,  introduced  in 
England  about  eight  3’ears  ago,  has  been  greeted 
by  mixed  feelings,  mostly  good.  Statistically,  it  is 
apparent  that  the  open  treatment  results  in  the 
necessity  for  less  grafting.  It  is  easier  on  the  hos- 
pital personnel  and  on  the  patient  also.  In  my  ex- 
perience in  several  different  hospitals,  it  is  apparent 
that  the  proper  application  of  a pressure  dressing  is 
a lost  art  and  an  improper  pressure  dressing  can  do 
more  harm  than  good.  Advocates  of  the  open 
method  of  treatment  stress  the  fact  that  bacteria 
enjoy  a warm,  dark,  moist  environment  which  is 
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present  in  a pressure  dressing  as  opposed  to  a cool, 
light,  dry  environment  of  the  open  method. 

Experimental  Research 

In  the  experimental  field,  much  work  has  been 
done  on  homografts  of  skin.  At  the  present  time 
it  is  felt  that  the  reason  homografts  do  not  survive 
is  prohahlv  due  to  an  allergic  mechanism.  Under 
various  conditions  they  survive  for  periods  of  two 
weeks  to  three  months.  Homografts  can  he  stored 
for  periods  up  to  three  weeks  in  saline  sponges  in  a 
normal  refrigerator,  or  Iw  the  use  of  a ghxerine 
medium  and  quick  freezing  may  he  stored  for  bet- 
ter than  six  months.  They  continue  to  he  of  con- 
siderable value  in  the  treatment  of  burns  involving 
a large  extent  of  hodv  area  to  tide  the  patient  over 
until  his  own  skin  may  he  used.  If  homografts  are 
applied  in  strips,  alternating  with  autografts,  larger 
areas  mav’  he  covered  and  as  the  homografts  dis- 
solve, the  autografts  spread  to  cover  the  entire  area. 

Thoracic  skin  pedicles  have  been  applied  to  the 
heart  in  cases  of  experimental  coronary  insuffi- 
ciency in  dogs  with  good  results.  In  the  abdominal 
cavitcq  split-thickness  grafts  have  been  wrapped 
around  tubes  and  buried  in  the  omentum  and  at  a 
later  date  have  been  utilized  in  the  reconstruction 
of  common  duct  defects  in  the  experimental  ani- 
mal. Also,  segments  of  bowel  have  been  used  to 
fortify  the  abdominal  wall  and  in  some  instances 
a split-thickness  graft  has  been  applied  and  the 
entire  thickness  of  the  abdominal  wall  replaced. 
A similar  segment  of  bowel  with  attached  mesen- 
tery and  intact  mucosa  has  been  sutured  inside  the 
abdominal  cavit)-  with  the  mucosa  exposed  in  cases 
of  ascites.  This  resulted  in  a decrease  in  the  ascites 
and  an  incidental  finding  was  that  in  these  experi- 
mental animals,  no  intestinal  adhesions  occurred 
with  this  exposed  segment  of  bowel  mucosa.  Split- 
thickness grafts  have  been  used  in  the  abdominal 
cavity  in  ureteral  reconstruction  and  as  a covering 
for  liver  biopsies  to  control  hemorrhage.  Eree 
dermal  skin  grafts  have  been  utilized  in  body  cavi- 
ties to  reinforce  suture  lines  particularly  esophageal 
suture  lines  and  blood  vessel  anastomoses. 

Again  I repeat  that  the  plastic  surgeon  can  very 
often  contrilnite  to  many  of  the  problems  facing 
the  other  branches  of  medicine,  surgery,  and  the 
various  specialties.  In  some  ways  it  might  appear 
that  the  plastic  surgeon  is  getting  out  of  hounds, 
but  if  he  is  considered  a reconstructive  surgeon  to 
aid  in  a difficult  closure  or  to  help  plan  a difficult 
procedure  in  conjunction  with  other  members  of 
the  profession,  he  can  sometimes  at  least  help  share 
the  burden. 
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NATIONAL  MEDICAL-LEGAL  CONFERENCE 

Report  on  the  American  Medical  Association’s  Conference  for 
Medical  Society  Attorneys  held  in  Chicago,  Illinois,  April  19-20,  1956 


Charles  F.  Sheridan,  Jr.,  Esquire,  of  Edwards  & 
Angell,  in  behalf  of  the  Rhode  Island  Medical  Soci- 
ety, attended  the  American  Medical  Association’s 
Chicago  conference  of  attorneys  representing  na- 
tional, state,  and  local  associations.  Below  are  Mr. 
Sheridan’s  comments  on  the  highlights  of  this  con- 
ference. 

—The  Editor 


Next  to  the  marked  increase  in  malpractice 
litigation,  attorneys  for  medical  societies 
across  the  nation  are  most  concerned  with  the  long- 
range  effect  of  recent  court  rulings  favorable  to  lay 
organizations  providing  prepaid  medical  and  hos- 
pital care  to  a selected  group  of  persons.  Activities 
of  medical  societies  designed  to  discourage  physi- 
cians from  participating  in  such  plans  have  been 
challenged  as  illegal  under  the  Federal  anti-trust 
laws  and,  despite  a well-established  policy  against 
the  corporate  practice  of  medicine,  nonprofit  cor- 
porations have  been  permitted  to  ojierate  such 
plans.  These  cases  may  foreshadow  a general  ac- 
ceptance by  the  courts  of  the  view  that  public  policy 
favors  the  ready  availability  of  medical  treatment 
for  the  public,  free  from  restraints  imposed  by  pro- 
fessional groups  and  unhampered  by  long  estab- 
lished ])olicies  favoring  the  “individual"  practice 
of  medicine. 

Health  Plans 

In  several  comparatively  recent  cases  certain 
medical  associations  and  individual  doctors  have 
been  charged  with  restraining  “trade”  in  violation 
of  the  Federal  anti-trust  laws  because  of  their  con- 
certed refusal  to  jiarticipate  in  and  deal  with  lay 
organizations  oft'ering  prepaid  medical  and  hospital 
care. 

American  Medical  Association  v.  United  States 
317U.S.  519  (1942) 

United  States  v.  Orcijon  State  Medical  Societv 
343  U.S.  326  (1952) 

In  the  American  Medical  Association  case  the 
United  States  Supreme  Court  affirmed  a lower 
court  decision  holding  that  the  A.IM.A.  and  a local 
medical  association  of  the  District  of  Columbia  had 
acted  together  and  restrained  the  “trade”  of  Group 
Health  Association,  Inc.,  a lay  organization,  which 


supiilied  its  members  with  medical  and  hospital 
care.  Group  Health,  a nonprofit  organization  of 
government  employees,  employed  physicians  on  a 
salary  basis  and  sought  to  provide  its  members  with 
medical  and  hospital  care  on  a risk-sharing  pre- 
payment basis.  The  court  found  that  the  defendant 
medical  associations  had  acted  illegally  in  coercing 
individual  physicians  into  refusing  to  treat  and 
consult  with  Group  Health  members  and  salaried 
])hysicians  and  by  restraining  hospitals  from  ac- 
cepting Group  Health  memliers.  The  court  held 
that  Group  Health’s  business  of  providing  prepaid 
medical  and  hospital  care  was  a “trade”  entitled  to 
protection  under  the  anti-trust  laws.  It  rejected  the 
defense  that  the  associations’  activities  were  de- 
signed merely  to  ininish  and  prohibit  violations  of 
the  medical  profession’s  code  of  ethics. 

In  the  Oregon  Aledical  Society  case  the  United 
.States  Supreme  Court  affirmed  a lower  court  de- 
cision in  favor  of  the  defendant  medical  associa- 
tions and  physicians.  The  defendants  were  charged 
with  having  restrained  the  “trade”  of  lav  organiza- 
tions which  provided  medical  and  hospital  care  to 
their  policyholders  or  employees.  Physicians  asso- 
ciated with  such  organizations  contracted  to  treat 
patients  on  a salary  or  fee  basis  to  be  paid  by  the 
sponsoring  organization.  The  United  States  con- 
tended that  the  defendants  violated  the  anti-trust 
laws  by  enacting  resolutions  condemning  such  or- 
ganizations and  doctors  employed  by  them,  and  bv 
taking  or  threatening  to  take  expulsion  action 
against  such  doctors.  The  court  refused  to  deter- 
mine whether  such  activities  constituted  an  illegal 
restraint  on  the  grounds  that  this  issue  was  not 
properly  before  it  in  view  of  the  peculiar  proceed- 
ings instituted  by  the  government.  The  court  found 
for  the  defendants  with  respect  to  other  alleged 
illegal  activities.  One  of  the  attorneys  at  the  con- 
ference, who  acted  as  an  attorney  in  this  case,  stated 
that  had  the  court  found  it  necessary  to  rule  on  the 
alleged  restraint  of  trade,  it  might  well  have  found 
adversely  to  the  defendants  on  that  issue.  It  was 
also  reported  that  a case  is  now  pending  in  the 
District  of  Columbia  in  which  a group  of  podiatrists 
have  charged  that  their  “trade”  has  been  restrained 
because  of  their  exclusion  from  a prepaid  health 
plan  sponsored  by  the  medical  profession. 

continued  on  next  page 
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Corporate  Practice  of  Medicine 

A lav  sponsored  prepaid  medical  care  plan  also 
was  the  subject  matter  of  a recent  case  before  the 
California  Supreme  Court  wherein  it  was  held  that 
a nonprofit  corporation  could  practice  medicine. 

Complete  Serviee  Bureau  v.  San  Diego  County 
Medieal  Soeietx 

272  P2d  497.  501  (Cal..  1954) 

The  heretofore  generally  accepted  rule  prohibiting 
the  corporate  practice  of  medicine  is  no  longer  uni- 
versally followed  in  this  country.  Some  states. 
Oregon  for  example,  have  authorized  such  cor- 
porate practice  by  special  statute.  The  decision  of 
the  California  Court  was  not  based  upon  a special 
statute.  There  the  court  held  that  a lay  sponsored 
nonprofit  corporation  was  properly  organized  un- 
der the  general  corporation  law  to  provide  its  mem- 
bers. who  made  periodic  payments,  with  medical 
services  at  reduced  rates.  Patients  were  billed  for 
medical  services  by  the  Bureau  which  in  turn  com- 
pensated member  physicians  on  a unit  basis.  Tbe 
court  was  influenced  by  the  existence  in  corporate 
form  of  a competing  prepaid  health  plan  sponsored 
by  the  medical  profession.  It  stated  that  the  public 
pcjlicy  against  the  commercial  exploitation  of  the 
practice  of  medicine  was  “not  contravened  by  per- 
mitting a group  of  interested  persons  to  form  a 
nonprofit  corporation  to  secure  for  themselves 
medical  services  at  a low  cost.’’  The  Complete 
Service  Bureau  case  seems  to  go  beyond  the  mere 
authorization  of  the  practice  of  medicine  by  non- 
profit corporations.  Certain  percentages  of  the 
medical  fees  collected  from  the  Bureau’s  members 
were  paid  to  its  business  manager  as  compensation 
for  his  services  and  to  a realty  corporation  as  rent. 
The  realty  corporation  was  organized  for  profit. 
Two  judges  dissented  from  the  majority  decision 
because  of  these  profit  making  features.  It  should 
l)e  noted  that  there  are  recent  decisions  by  the 
courts  of  Iowa  and  Colorado  holding  that  the  cor- 
porate practice  of  medicine  is  illegal  whether  it  be 
bv  a profit  making  or  a nonprofit  corporation.  A 
hospital  which  renders  a separate  charge  for  the 
services  of  its  pathologist  and  radiologist  should 
limit  its  charges  to  the  amount  paid  them  as  salaries. 

Those  attending  the  conference  generally  agreed 
that  it  is  desirable  to  deal  with  cases  of  objection- 
able corj^orate  practice  by  other  means  than  by  liti- 
gation. In  fact,  in  this  period  of  great  social  change, 
the  attorneys  agreed  that  litigation  should  be 
avoided  whenever  possible  because  of  the  danger 
that  policies  unfavorable  to  tbe  medical  professions 
may  become  established. 

Malpractice 

Considerable  discussion  was  also  devoted  to  the 
tremendous  increase  in  mal])ractice  litigation,  its 
causes  and  the  eflfectiveness  of  grievance  proce- 
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dures  as  a means  of  reducing  such  litigation.  This 
subject  was  more  thoroughly  covered  in  a series  of 
A.M.A.  nationwide  conferences  held  in  1955.  Opin- 
ion was  sharply  divided  as  to  the  workability  of  such 
procedures.  It  was  generally  agreed  that  grievance 
procedures  were  not  efifective  unless  backed  up  by 
disciplinary  action.  However,  it  was  thought  that 
the  general  application  by  the  courts  of  a public 
policy  favoring  the  ready  availability  of  medical 
treatment  for  the  public  might  result  in  closer  court 
inspection  of  disciplinary  proceedings  because  of 
their  effect  upon  the  individual  physician's  right  to 
practice  medicine  granted  by  tbe  individual  states. 
Disciplinary  action  was  recommended  by  a major- 
ity of  those  attending  this  conference  as  an  effective 
means  to  avoid  the  bad  publicity  and  higher  insur- 
ance rates  that  result  to  the  whole  profession  from 
the  improper  practices  of  a few.  Several  associa- 
tions recounted  experiences  in  successfully  resist- 
ing attempts  by  insurance  carriers  to  charge  exces- 
sive rates  for  malpractice  insurance. 

Cooperation  with  tbe  Legal  Profession 

Many  societies  recommended  the  adoption  of 
interprofessional  codes  of  conduct  establishing 
principles  for  cooperation  between  the  medical  and 
legal  profession  with  respect  to  litigation  involving 
a mutual  patient-client.  Such  codes  are  not  de- 
signed merely  for  the  unruly.  They  cover  such 
items  as  the  protection  of  the  physicians’  fees, 
arrangements  as  to  subpoenas  and  pretrial  reports 
and  conferences.  They  are  definitely  beneficial  as 
thev  resolve  serious  points  of  friction  that  con- 
stantly arise  in  the  working  relations  between  the 
two  professions. 

Tax  Exemption  for  Associations 

Some  discussion  also  took  place  with  respect  to 
the  tax  exemption  enjoyed  generally  by  medical 
associations  and  tbe  danger  that  this  exemption 
may  be  lost  as  a result  of  certain  association  ac- 
tivities. Such  activities  would  be  those  bringing 
substantial  income  to  tbe  association  such  as  the 
sponsorship  of  a prepaid  medical  service  plan  or 
the  publication  of  medical  journals.  Lobbying  ac- 
tivities may  also  prejudice  the  tax  exempt  status 
of  the  society. 

CONCLUSION 

We  have  not  attempted  to  discuss  the  issues 
raised  at  the  conference  as  they  affect  conditions 
here  in  Rhode  Island.  Such  conditions  will  neces- 
sarilv  have  to  be  reviewed  on  an  individual  basis. 
However,  organized  medicine  in  Rhode  Island 
should  be  made  aware  of  the  existence  of  these 
issues  so  that  its  future  activities  will  be  adopted 
with  them  in  mind.  We  would  like  to  commend  the 
A.M..A..  for  sponsoring  this  and  other  similar  con- 
ferences which  have  provided  an  excellent  forum 
for  the  dissemination  of  legal  information  of  in- 
creasing importance  to  all  doctors. 
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THE  NEW  EDITOR  — DR.  JOHN  E.  DONLEY 


.\s  the  fifth  editor  in  the  thirty-nine-year  history 
of  the  Rhode  Island  iMedical  Journal  the  Com- 
mittee on  Publications  of  the  Society  has  selected 
Dr.  John  E.  Donley,  of  Providence,  to  succeed 
the  late  Dr.  Peter  Pineo  Chase  who  had  held  the 
office  from  1942  until  his  death  this  year. 

In  Doctor  Donley  the  Committee  recognizes  one 
of  Rhode  Island’s  most  erudite  scholars,  and  one 
of  the  medical  profession’s  most  distinguished 
members. 

He  is  a graduate  of  Classical  high  school  and  he 
received  his  Bachelor  of  Arts  and  Master  of  Arts 
degrees  from  Seton  Hall  Emiversity  before  com- 
pleting his  medical  studies  at  the  University  of 
Pennsylvania.  Providence  College,  as  well  as  Seton 


Hall  University,  have  honored  him  with  Doctor  of 
Eaws  degrees  for  his  outstanding  w'ork  in  medicine. 

Doctor  Donley  is  a past  president  of  both  the 
Providence  Medical  Association  and  of  the  Rhode 
Island  Medical  Societv.  In  19.33  he  received  the 
State's  award  for  outstanding  service  to  the  dis- 
abled in  Rhode  Island,  and  the  City  of  Providence 
awarded  him  the  Charles  Y . Chapin  Medal  in  19.35. 

Under  the  editorship  of  Doctor  Donley  we  are 
assured  of  the  continued  high  standing  of  this  pub- 
lication established  by  his  capable  predecessors — 
Drs.  Roland  Hammond,  Frederick  X.  Brown, 
.\lhert  H.  Miller,  and  Peter  Pineo  Chase. 

The  Committee  on  Publications 

continued  on  next  page 
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ANEMIA 

Although  anemia  is  one  of  the  common  symptoms 
encountered  in  medical  practice,  its  exact  cause, 
whether  it  he  hlood  destruction,  blood  loss  or  failure 
of  the  hone  marrow,  is  at  times  difficult  to  deter- 
mine. An  even  more  serious  problem  besetting  the 
physician  is  the  degree  to  which  these  three  factors 
contribute  to  the  anemia.  The  availability  of  the 
red  cell  sur\ival  test  by  means  of  labeling  with 
radio-active  chrome  has  been  of  great  help  in  eluci- 
dating red  cell  destruction.  The  modification  of  the 
“Radioiron  Turnover  Test’’  described  by  Doctor 
Loeffier  in  his  Caleb  Fiske  Prize  Essay  (see  page 
371  ) enables  the  physician  to  gain  further  insight 
into  the  dynamics  of  a given  anemia.  In  particular, 
there  is  no  other  test  available  at  present  to  evaluate 
the  degree  of  bone  marrow  failure.  Doctor  Loeffier 
takes  great  pains  to  explain  the  principles  and  ap- 
plication of  the  test.  His  vast  experience  allows  one 
to  gain  insight  into  the  advantages  to  he  derived 
from  the  test. 

THE  COMMUNITY  HOSPITAL 

W hen  one  considers  the  work  of  the  medical  pro- 
fession in  any  state  or  nation,  it  is  the  great  teaching 
institutions  that  immediately  engage  attention. 
Admittedly,  it  is  in  them  that  the  greatest  advances 
are  made  in  clinical  investigation  and  in  them  the 
teaching  of  residents  in  the  various  specialties  is 
best  accomplished.  Nevertheless,  the  sick  and  in- 
jured people  of  the  United  States  who  are  treated 
in  community  hospitals  not  affiliated  with  medical 
schools  by  far  outnumber  those  who  are  patients 
in  the  so-called  “teaching  hospitals.’’ 

In  New  England,  for  example,  of  the  more  than 
35,000  beds  in  the  civilian  hospitals  which  deal 
with  acute  medical  and  surgical  conditions,  only  a 
few  more  than  7,000,  or  one  fifth  of  the  total,  are 
in  hospitals  wdiich  have  a university  affiliation. 
Thus  it  is  clear  that  in  this  area  the  bulk  of  patient 
care  is  carried  on  in  hospitals  which  are  called  “non- 
teaching.” It  is,  then,  by  the  quality  of  this  practice, 
rej)resenting  as  it  does  approximately  four  fifths  of 
the  clinical  care  of  patients  in  hospitals  of  this  area, 
that  New  England  medicine  must  be  judged. 

If  we  look  further  into  the  matter,  we  find  that 
slightly  more  than  one  half  of  these  community 
hospitals  are  approved  for  the  training  of  interns 
and  participate  in  the  “Intern  Matching  Program.” 
There  are  over  14,000  hospital  beds  in  this  group, 
alxjut  half  of  which  are  in  hospitals  of  from  100-  to 
300-bed  capacity.  It  is  of  interest  to  note  that  in 
1955  these  36  hospitals  of  100-300  beds  succeeded 
in  obtaining  but  33  of  the  192  interns  they  had 
recpiested  under  the  matching  plan.  This  means 
that  they  had  to  fill  their  cpiotas  by  the  appointment 
of  foreign-trained  physicians.  It  is  also  of  interest 
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to  note  that  these  hospitals  are  all  carrying  on  edu- 
cational programs  and  are  attempting  to  give  their 
interns  valuable  clinical  training.  Despite  the  doubt 
expressed  by  a few  individuals  whose  experience  is 
principally  in  the  “ivory  towers”  of  academic 
medicine,  the  efforts  of  these  hospitals  in  this  field 
are  real,  earnest  and  reasonably  successful. 

Dr.  Harvey  B.  Stone,  formerly  associate  pro- 
fessor of  surgery  at  Johns  Hopkins  University, 
has  expressed  the  opinion^  that  it  would  be  well  for 
the  medical  schools  to  do  away  with  internships  in 
university  hospitals  and  send  their  graduates  to 
community  hospitals,  where  they  can  achieve  much 
more  intimate  contact  with  the  problems  of  sick 
patients  and  do  not  become  the  “forgotten  men” 
between  the  fourth  year  medical  students  below 
them  and  the  residents  above  them  in  the  hierarchies 
of  the  university  hospitals.  This  would  mean  more 
American-trained  graduates  for  American  com- 
munity hospitals.  As  has  been  pointed  out,  it  is  in 
these  hospitals  that  the  average  American  citizen  is 
treated  and  the  average  American  physician  prac- 
tices. It  is  in  them  that  the  bulk  of  American  medi- 
cal practice  is  carried  on,  and  by  their  work  Amer- 
ican Medicine  must  he  judged. 

Alex  M.  Burgess,  m.d. 

THE  NE'W  PRESIDENT  OF  AMA 

Dwight  H.  Murray  of  Napa,  California,  the  new 
president  of  the  American  Medical  Association, 
is  the  first  general  practitioner  to  head  the  Associa- 
tion in  many  years. 

Although  actively  engaged  in  general  practice. 
Dr.  Murray  has  found  time  to  he  a member  of  the 
Board  of  Trustees  of  the  AMA  for  a period  of  ten 
years,  the  last  four  of  which  he  served  as  chairman. 
Prior  to  this,  he  served  as  a delegate  from  Califor- 
nia from  1943  to  1945.  He  is  the  past  president  of 
the  Napa  County  Medical  Society,  and  also  served 
as  delegate  to  his  State  Association  for  several 
terms. 

He  was  horn  May  16,  1888,  on  a small  farm  in 
Lawrence  County,  Indiana,  about  three  miles  out- 
side the  Village  of  Springville. 

His  formal  education  began  in  a one-room  coun- 
tr)-  schoolhouse,  and  at  the  fifth  grade  he  was 
transferred  to  the  public  schools  of  Springville. 

He  had  to  finance  his  premedical  education  in 
Indiana  University  as  a school  teacher  in  Spring- 
ville and  Colitic,  Indiana,  over  a period  of  eight 
years.  He  worked  his  way  through  medical  school, 
and  there  developed  the  ability,  which  he  still  has, 
of  getting  by  with  just  five  or  six  hours  of  sleep 
each  night. 

^Filling  the  gap  between  Academic  Medicine  and  Medical 
Practice,  by  Harvey  B.  Stone,  M.D.,  J.A.M.A.  160:1298, 
Apr.  4,  1956 
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He  served  as  a Lt.  jg.  in  the  Xavy  Medical 
Corps  in  \\’orld  War  I.  He  began  practice  in  1922 
and  has  always  been  active  in  civic  aflPairs  and  exer- 
cised leadership  in  community  health  matters. 

Over  the  years  his  deepest  concern  was  to  give 
the  best  medical  care  to  children  of  parents  who 
sometimes  could  not  afford  to  provide  even  the 
barest  necessities  of  life. 

To  keep  abreast  of  what’s  new  in  medicine,  Dr. 
Murray  adheres  to  a rigid  schedule,  and  over  the 
years  has  made  it  a practice  to  spend  a certain  num- 
ber of  hours  each  week  reading  medical  journals. 
In  addition,  he  attends  refresher  courses  and  a 
select  number  of  medical  meetings. 

Doctor  Murray  is  a genial  “family  type’’  physi- 
cian. Typical  of  the  man  is  this  quotation  from  one 
of  his  talks  to  a group  of  physicians  : 

“I  plead  for  your  understanding  of  the  economic 
and  social  problems  encountered  by  your  patients : 
and  the  best  way  to  find  out  about  the  way  they  live 
and  work  and  play  is  to  get  out  and  become  part  of 
the  community  yourself.’’ 

HOSPITAL  ACCREDITATION 

A long  step  forward  was  taken  by  American 
medicine  when  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  gave  its  approval  (at  the 
recent  meeting  in  Chicago ) to  the  report  of  the 
Stover  Committee  created  one  year  ago  to  review 
the  functions  of  the  Joint  Commission  on  Accredi- 
tation of  Hospitals. 

Since  January,  1953,  this  difficult  task  has  been 
shared  by  five  major  medical  organizations — the 
American  Medical  Association,  the  American  Col- 
lege of  Surgeons,  the  American  College  of  Physi- 
cians, the  American  Hosifital  Association,  and  the 
Canadian  Medical  Association.  Formerly  it  was 
the  sole  duty  of  the  American  College  of  Surgeons, 
begun  in  1920,  with  the  purpose  stated  “.  . . to 
create  in  the  hospital  an  environment  which  will 
assure  the  best  possible  care  of  the  patient." 

The  criticisms  leveled  at  the  commission  in  the 
first  two  years  of  its  existence  have  been  carefully 
scrutinized  by  the  review  committee.  The  justifica- 
tion of  many  complaints,  coming  from  accredited 
as  well  as  non-accredited  institutions,  became  ob- 
vious and  corrective  measures  were  suggested.  A 
greater  number  were  purely  local  problems  that 
were  automatically  self-adj  listed  with  a better  un- 
derstanding of  the  basic  principles  necessary  for 
accreditation  of  a hospital  by  the  Joint  Commission. 

An  equally  important  feature  of  the  report  is 
contained  in  the  conclusions,  which  are  to  be  found 
elsewhere  in  this  Journal  (see  Report  of  A.M.A. 
Delegates,  page  388)  suggesting  an  annual  report 
from  the  board  of  trustees  of  the  American  Med- 
ical Association  to  the  House  of  Delegates  on  the 
action  of  the  Joint  Commission,  as  well  as  educa- 
tional meetings  and  campaigns  designed  to  imple- 


ment the  knowledge  not  only  of  doctors,  but  also 
of  hospital  boards  of  trustees,  administrators  and 
their  staffs  and  nursing  jiersonnel  concerning  the 
methods  of  operation  and  the  general  functions  of 
this  Joint  Commission  on  Accreditation,  the  pur- 
pose of  which  is  so  necessary,  and  its  accomplish- 
ment so  difficult. 

A better  understanding  of  these  basic  principles 
and  the  standards  for  methods  of  procedure  regu- 
lating the  conduct  of  the  Commission  would  do 
much  to  strengthen  the  tripod  upon  which  all  hos- 
pitals stand — namely,  administration,  medical  staff 
and  nursing. 

WHERE  WERE  THE  DOCTORS.’ 

W hy  were  not  more  physicians  present  at  the 
Annual  Meeting  of  the  Rhode  Island  iVIedical  So- 
ciety in  early  May,  1956?  The  business  of  planning 
for  the  meeting  and  the  arrangements  were  com- 
pleted. The  members  of  tbe  Rhode  Island  Aledical 
Society  had  been  alerted  several  months  before  and 
afterwards  notified  by  letter,  postal  card,  and  this 
Journal. 

The  speakers,  eminent  physicians,  had  come  well 
prepared  (some  from  considerable  distances  and  at 
considerable  expense  ) as  a result  of  careful  selec- 
tion by  tbe  program  committee.  Some  of  the  fore- 
most drug  firms  in  the  country  had  assembled  their 
exhibits  and  their  representatives  were  ready  and 
waiting.  The  weather  was  good  and  the  newly 
decorated  auditorium  in  readiness. 

But  where  were  the  members  of  the  Society? 

The  1956  Annual  Meeting  was  a success  l)ut  the 
attendance  should  have  been  mucb  better.  On  the 
first  day  the  session  on  General  Practice  opened 
before  an  almost  empty  house.  The  specialists,  in 
particular  those  in  the  highly  trained  groups  such 
as  EXT,  dermatology,  and  pediatrics  were  con- 
spicuous by  their  absence.  On  tbe  last  day  of  the 
meeting  the  W oonsocket,  \\'esterly,  X'ewport,  and 
Pawtucket  local  societies  were  practically  without 
representation.  This  neglect  of  their  own  Society 
is  strange  and  to  be  deplored  since  the  physicians  of 
Rhode  Island  have  an  enviable  reputation  for  at- 
tending other  state  and  national  meetings. 

Gentlemen,  the  annual  meetings  are  arranged  for 
you.  Why  don't  you  attend  tJieni? 


LIBRARY  HOURS 
From  August  1 through  Labor  Day 
(September  3) 

The  Medical  Library  will  close  at  1:00 
P.M.  each  day.  Library  hours  during  this 
period  will  therefore  be  from  9:00  A.M.  to 
1:00  P.M.,  Mondays  through  Eridays. 
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AMA  DELEGATES’  REPORT 
105th  ANNUAL  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
at  Chicago,  Illinois,  June  11-15,  1956 

Charles  J.  Ashworth,  m.d..  Delegate,  and  Arthur  E.  Hardy,  m.d..  Alternate  Delegate 


The  uxaxi MOL'S  and  unoj)posed  election  of 
Doctor  David  B.  Allman  of  Atlantic  City.  Xew 
Jersey,  as  president-elect  to  succeed  Doctor  Dwight 
H.  Murray  who  took  office  at  this  session,  marked 
the  closing  hours  of  the  House  of  Delesrates  of  the 
American  Medical  Association  at  its  105th  annual 
meeting  in  Chicago,  June  11-15.  A member  of  the 
board  of  trustees  for  the  past  five  years.  Doctor 
Allman  has  also  Ijeen  identified  with  many  of  the 
Association’s  efforts  to  provide  and  maintain  the 
best  medical  care  available  in  the  world,  and  he  is 
competently  qualified  by  this  experience  to  continue 
the  illustrious  traditions  of  his  predecessors  as  the 
leader  of  American  medicine. 

Included  among  the  many  important  actions 
taken  by  the  House  at  this  meeting  were  policies 
affecting  the  private  practice  by  members  of  med- 
ical school  faculties,  evaluation  of  foreign  medical 
school  graduates,  federal  aid  to  medical  education, 
premature  publicity  on  new  drugs,  and  hospital 
accreditation.  The  latter  subject  stands  out  as  a 
prominent  accomplishment.  The  approval  given  by 
the  House  of  Delegates  to  the  report  of  the  Com- 
mittee to  Review  the  Functions  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals,  appointed  in 
June.  1955.  was  well  merited.  The  work  of  this 
committee  resulted  in  the  following  conclusions ; 

Hospital  Accreditation 

The  House  of  Delegates  approved  the  report  of  . 
the  Committee  to  Review  the  Functions  of  the  Joint 
Commission  on  Accreditation  of  Hospitals,  which 
was  ai)])ointed  by  the  Speaker  as  a result  of  action 
taken  at  the  June,  1955,  meeting.  The  Committee 
came  to  the  following  conclusions  : 

“1.  .Accreditation  of  hospitals  should  he  con- 
tinued. 

“2.  The  Joint  Commission  should  maintain  its 
present  organizational  representation. 

“.C  The  Board  of  Trustees  should  report  an- 
nually to  the  House  of  Delegates  on  the  activities  of 
the  Joint  Commission. 

“4.  Physicians  should  he  on  the  administrative 
bodies  of  hospitals. 

“5.  Ceneral  practice  sections  in  hospitals  should 
he  encouraged. 


“6.  Staff  meetings  required  by  the  Joint  Com- 
mission are  acceptable,  hut  attendance  requirements 
should  be  set  up  locally  and  not  bv  the  Commission. 

“7.  The  Joint  Commission  should  not  concern 
itself  with  the  number  of  hospital  staffs  to  which 
a physician  may  belong. 

“8.  The  Joint  Commission  is  not  and  should  not 
he  punitive. 

“9.  The  Joint  Commission  should  publicize  the 
method  of  appeal  to  hospitals  that  fail  to  receive 
accreditation. 

“10.  Reports  on  surveys  should  he  sent  to  both 
administrator  and  chief  of  staff'  of  hospital. 

“11.  Surveyors  should  he  directly  employed  and 
supervised  by  the  Joint  Commission. 

“12.  Surveyors  should  work  with  both  adminis- 
trator and  staff. 

“13.  X"ew  surveyors  should  receive  better  indoc- 
trination. 

“14.  Blue  Cross  and  other  associations  should 
he  requested  not  to  susi)end  full  benefits  to  non- 
accredited  hospitals  until  those  so  requesting  have 
been  inspected. 

“15.  The  American  Medical  Association  should 
conduct  an  educational  campaign  for  doctors  rela- 
tive to  the  functions  and  operations  of  the  Joint 
Commission. 

“16.  The  Committee  also  suggests  that  the 
American  Medical  Association  and  the  American 
Hospital  Association  encourage  educational  meet- 
ings for  hospital  hoards  of  trustees  and  administra- 
tors either  on  state  or  national  levels  to  acquaint 
these  bodies  with  the  functions  of  accreditation.” 

The  House  also  approved  a reference  committee 
suggestion  that  the  following  statement  be  added 
to  the  report : 

"The  Committee  recommends  that  the  commis- 
sioners to  the  Joint  Commission  on  Accreditation 
of  Hospitals  appointed  by  the  Board  of  Trustees  of 
the  American  Medical  Association,  urge  that  Com- 
mission to  study : 

“1.  The  problems  of  the  e.xclusion  from  hospitals 
and  arbitrary  limitation  of  the  hospital  privileges  of 
the  general  practitioner,  and 

“2.  Methods  whereby  the  following  stated  prin- 
ciples may  he  achieved : 
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DRAMAMINE®  IN  VERTIGO 


1 . Barany  Pointing  Test.  The  patient  points  at  a stationary  object,  first  with  his  eyes  open 
and  then  dosed.  A constant  error  in  pointing  {past  pointing)  with  his  eyes  dosed  in  the 
presence  of  vertigo  indicates  peripheral  labyrinthine  disease  or  an  intracranial  lesion. 


2.  The  Caloric  (Barany)  Test. 

The  patient  sits  with  his  eyes  fixed  on 
a stationary  object  and  the  external 
ear  canal  is  irrigated  with  hot  (110  to 
120  F.)  or  cold  (68  F.)  water.  If  the 
vestibular  nerve  or  labyrinth  is  de- 
stroyed, nystagmus  is  not  produced 
on  testing  the  diseased  side. 


3.  The  Rotation  (swivel  chair)  Test. 
The  patient  sits  in  a swivel  chair  with 
his  eyes  dosed  and  his  head  on  a level 
plane.  The  chair  is  turned  through  ten 
complete  revolutions  in  twenty  seconds. 
Stimulation  of  a normal  labyrinth  will 
cause  nystagmus,  past  pointing  of  the 
arnij  and  subjective  vertigo. 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


L Vertigo 


The  term  “dizziness”  (vertigo) 
should  be  restricted  to  the  sensa- 
tion of  whirling  or  a sense  of  mo- 
tion.1 This  sensation  is  usually  of 
organic  origin  and  is  the  tangible 
symptom  of  a specific  pathology. 

Moderate  vertigo,  with  a sense 
of  motion  and  a whirling  sensa- 
tion, may  be  produced  by  infec- 
tion, trauma  or  allergy  of  the 
external  or  middle  ear.  Examina- 
tion of  the  ear  will  usually  dis- 
close the  abnormality. 

Severe  vertigo,  which  will  not 
permit  the  patient  to  stand  and 
causes  nausea  and  vomiting,  in- 
dicates an  irritation  or  destruction 
of  the  labyrinth.  The  specific  con- 
dition may  be  labyrinthine  hy- 
drops, an  acute  toxic  infection, 
hemorrhage  or  venospasm  of  the 


labyrinth  or  a fracture  of  the  laby- 
rinth. Multiple  sclerosis  and 
pathology  of  the  brain  stem  should 
be  considered  also. 

It  is  important  to  learn  if  the 
patient’s  sensation  is  continuous 
or  paroxysmal.2  Paroxysmal  ver- 
tigo suggests  specific  conditions: 
Meniere’s  syndrome,  cardiac  dis- 
ease and  epilepsy.  Continuous 
vertigo  without  a pattern  may  be 
due  to  severe  anemia,  posterior 
fossa  tumor  or  eye  muscle  im- 
balance. 

Dramamine®  has  been  found 
invaluable  in  many  of  these  con- 
ditions. In  mild  or  moderate  ver- 
tigo it  often  allows  the  patient  to 
remain  ambulatory.  A most  satis- 
factory treatment  regimen  for 
severe  “dizziness”  is  bedrest,  mild 


sedation  and  the  regular  adminis- 
tration of  Dramamine. 

Dramamine  is  also  a standard 
for  the  management  of  motion 
sickness,  is  useful  for  relief  of 
nausea  and  vomiting  of  radiation 
sickness,  eye  surgery  and  fenestra- 
tion procedures. 

Dramamine  (brand  of  dimen- 
hydrinate)  is  supplied  in  tablets 
(50  mg.)  and  liquid  (12.5  mg.  in 
each  4 cc.).  G.  D.  Searle  & Co., 
Research  in  the  Service  of  Medicine. 

1.  Swartout,  R.,  Ill,  and  Gunther,  K. : 
“Dizziness Vertigo  and  Syncope,  GP 
«;35  (Nov.)  1953. 

2.  DeWeese,  D.  D. : Symposium : Medical 
Management  of  Dizziness:  The  Impor- 
tance of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  5S;694  (Sept.-Oct.)  1954. 
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“ ‘Tlie  privileges  of  each  member  of  the  medical 
staff  shall  he  determined  on  the  basis  of  profes- 
sional qualifications  and  demonstrated  ability. 

“ ‘Personnel  of  each  service  or  department  shall 
he  qualified  by  training  and  demonstrated  compe- 
tence, and  shall  l)e  granted  privileges  commensurate 
with  their  individual  abilities.’  ” 

ifi 

Another  major  action  by  the  House  involved  the 
problem  of  private  practice  by  medical  school  fac- 
ulty members,  which  has  been  under  study  by  the 
Committee  on  Medical  and  Related  Facilities  of 
the  Council  on  Medical  Service.  The  House 
adopted  a Council  report  which  stated  “that  it  shall 
he  the  policy  of  the  American  IMedical  Association 
that  funds  received  from  the  private  practice  of 
medicine  by  salaried  members  of  the  clinical  fac- 
ultv  of  the  medical  school  or  hospital  should  not 
accrue  to  the  general  budget  of  the  institution  and 
that  the  initial  disposition  of  fees  for  medical  serv- 
ice from  paying  patients  should  be  under  the  direct 
control  of  the  doctor  or  doctors  rendering  the 
service.’’ 

It  was  further  recommended  that  adequate  liai- 
son be  developed  and  maintained  between  each 
county  medical  society  and  any  medical  school  or 
schools  in  its  area;  that  the  Council  on  Medical 
Education  and  Hospitals  and  the  Association  of 
American  Medical  Colleges  urge  all  medical  schools 
to  assist  and  work  with  medical  societies  in  develop- 
ing such  liaison,  and  that  publicity  emanating  from 
a medical  school  should  he  in  good  taste  and  of  a 
type  which  has  the  approval  of  the  general  medical 
community  in  that  area. 

The  adopted  report  also  said:  “It  is  not  in  the 
public  or  professional  interest  for  a third  party  to 
derive  a profit  from  payment  received  for  medical 
services,  nor  is  it  in  the  public  or  professional  in- 


AUXILIARY  DINNER-DANCE 

The  Fourth  Annual  Dinner-Dance  of  the  Wom- 
an’s Auxiliary  to  the  Rhode  Island  Medical  Society 
will  be  held  on  Saturday,  October  6,  1956,  at  the 
Sheraton-Biltmore  Hotel.  Starting  time  is  set  for 
8 P.M.,  and  dress  is  optional. 

The  committee  chairmen  named  for  this  annual 
social  event  are  the  following: 

General  Chairman:  MRS.  STANLEY  D.  SlMONS 
Co-Chairman:  MRS.  Louis  E.  Hanna 
Reservations:  Mrs.  Angelo  Archetto 
Tickets:  MRS.  Mark  A.  Yessian 
Decorations:  Mrs.  Henry  Miller 
Posters:  MRS.  Gary  Paparo 

Hostesses  representing  each  of  the  cooperating 
hospitals  are  to  be  appointed  at  a later  date,  and 
tickets  will  be  mailed  to  all  members  of  the  aux- 
iliary two  weeks  in  advance  of  the  dance. 
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terest  for  a third  party  to  intervene  in  the  physician- 
patient  relationship.’’ 

Graduates  of  Foreign  Medical  Schools 

The  House  of  Delegates  approved  in  principle  a 
program  for  the  evaluation  of  graduates  of  foreign 
medical  schools  seeking  hospital  positions  in  the 
E’nited  States.  The  proposed  program  was  devel- 
oped by  the  Cooperating  Committee  on  Graduates 
of  Foreign  Medical  Schools,  representing  the 
A.M.A.  Council  on  Medical  Education  and  Hos- 
pitals, American  Hospital  Association,  Association 
of  American  Medical  Colleges  and  Federation  of 
State  Medical  Boards  of  the  United  States. 

The  following  principles  were  emphasized  by  the 
Council  on  Medical  Education  and  Hospitals  in  its 
report  recommending  A.M.A.  participation  in  the 
program : 

“1.  Although  the  responsibility  to  share  educa- 
tional opportunities  in  medicine  is  recognized,  the 
primary  concern  must  be  for  the  health  care  of  the 
American  public.  Thus,  before  assuming  respon- 
sibility for  the  care  of  patients  as  interns  or  resi- 
dents, all  graduates  of  foreign  medical  schools 
(immigrants,  exchange  students  and  American 
graduates  of  foreign  medical  schools  ) should  give 
evidence,  as  nearly  as  can  be  measured,  of  having 
reached  a level  of  educational  attainment  com- 
parable to  that  of  students  in  American  schools  at 
the  time  of  graduation. 

“2.  The  primary  objective  of  this  Committee  is 
to  devise  an  effective  mechanism  for  measuring 
educational  attainment  in  the  absence  of  intimate 
and  continuing  knowledge  of  the  educational  back- 
ground of  foreign-trained  physicians.  This  mech- 
anism should  provide  hospitals  with  pertinent  in- 
formation regarding  the  medical  qualifications  of 
foreign-trained  physicians  seeking  positions  as  in- 
terns or  residents.  It  should  not  interfere  with  the 
hospital’s  privilege  of  making  its  own  selection 
among  qualified  physicians,  nor  should  it  serve  as  a 
substitute  for  or  interfere  with  the  normal  licensure 
procedures  of  the  various  state  boards. 

“3.  It  is  not  intended  that  this  mechanism  be 
applicable  to  those  foreign  medical  school  graduates 
in  this  country  as  temporary  students  participating 
in  programs  of  medical  and  related  studies  in  recog- 
nized universities,  medical  schools  and  post- 
graduate schools,  who  by  the  very  nature  of  their 
study  are  not  involved  in  the  responsibility  of  pa- 
tient care.’’ 

The  proposed  plan  calls  for  establishment  of  a 
central  administrative  organization  to  evaluate  the 
medical  credentials  of  foreign-trained  physicians 
desiring  to  serve  as  interns  or  residents  in  American 
hospitals.  Basic  requirements  would  include  satis- 
factory evidence  of  at  least  18  years  of  total  formal 
education,  including  a minimum  of  32  months  in 
medicine  exclusive  of  any  time  which  in  this  conn- 
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in  URIIVARY  DISTRESS 


provides  gratifying  relief  in  a matter  of  minutes 


Painful  symptoms  impel  the  patient  with  acute  or 
chronic  pyelonephritis,  cystitis,  urethritis  or  prostati- 
tis to  seek  your  aid.  In  the  interval  before  antibiotics, 
sulfonamides  or  other  antibacterial  measures  can 
become  effective,  the  nontoxic,  compatible,  analgesic 
action  of  Pyridium  brings  prompt  relief  from  urgency, 
frequency,  dysuria,  nocturia  or  spasm.  At  the  same 
time,  Pyridium  imparts  an  orange-red  color  to  the 
urine  which  reassures  the  patient.  Used  alone  or  in 
combination  with  antibacterial  agents,  Pyridium  may 


be  readily  adjusted  to  each  patient  by  individualized 
dosage  of  the  total  therapy. 

SUPPLIED:  In  0.1  Gm.  (IH  gr.)  tablets  in  vials  of  12  and 
bottles  of  50,  500,  and  1,000. 

Pyridium  is  the  registered  trade-mark  of  .\epera  Chemical  Co..  Inc.,  for 
its  brand  of  phenvlazo-diamino-pyridine  liCl.  Sharp  & Dohme,  Division 
of  Merck  & Co.,  Inc.,  sole  distributor  in  the  L'nited  States. 

SHARP  & DOILME 

Philadelphia  1,  Pa. 

Division  of  Merck  & Co.,  Inc. 
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tr\  would  be  considered  as  premedical  study  or 
internship.  Applicants  with  satisfactory  credentials 
then  would  take  a screening  examination  to  deter- 
mine their  medical  knowledge  and  their  facility 
with  the  English  language.  Successful  applicants 
then  would  he  certified  to  hospitals  and  other  in- 
terested organizations,  with  the  approval  of  the 
foreign-trained  physician  concerned 

Federal  Aid  to  Medical  Schools 
One  of  the  most  controversial  subjects  of  debate 
on  the  floor  of  the  House  was  a resolution  express- 
ing strong  opposition  to  S.  1323,  a hill  in  Congress 
providing  for  one-time,  matching  grants  to  medical 
schools  for  construction  purposes.  The  Association 
in  recent  years  has  been  supporting  such  legislation 
in  principle,  with  certain  reservations  concerning 
details  of  some  provisions.  The  House  reaffirmed 
that  policy  by  approving  a reference  committee 
statement  which  said : 

“We  appreciate  the  intent  with  which  this  reso- 
lution was  introduced,  hut  at  the  same  time  we  feel 
that  there  are  many  economic  and  geographical 
factors  involved,  which  might  not  make  this  resolu- 
tion practical  on  a national  level.  Inasmuch  as  no 
evidence  was  offered  to  this  Committee  to  justify  a 
change  in  the  previously  declared  polic_\'  of  the 

PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 
IN  PLASTIC  COMPOUND^ 


• Insole  extension  and  wedge  at  Inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoies  guaranteed  not  to  crock  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  olso  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Bo/oncing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  yoor  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company/  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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House  of  Delegates,  your  Committee  recommends 
that  this  resolution  he  not  adopted.’’ 

Drug  Publicity 

The  House  adopted  a substitute  resolution  on 
premature  drug  publicity  which  read : 

“WHEREAS.  In  recent  years,  events  have  in- 
dicated the  necessity  for  a closer  liaison  between 
the  pharmaceutical  manufacturer  and  the  American 
Medical  .Association ; and 

“WHERE.AS.  In  view  of  the  tremendous  num- 
ber of  new  drugs  being  developed  and  the  expand- 
ing research  programs  in  medical  colleges,  clinics 
and  hospitals  being  financed  bv  the  drug  industry, 
it  is  imperative  that  the  manufacturer  and  the 
medical  profession  develop  cooperatively  guiding 
principles  which  will  protect  the  .American  people 
from  being  subjected  to  the  premature  release  of 
information  pertaining  to  new  products  or  tech- 
niques ; and 

“WHERE.AS,  Competition  within  the  pharma- 
ceutical industry  has  become  extremely  keen  so 
that  in  the  advertising  of  their  products  drug  man- 
ufacturing firms  have  been  forced  into  the  expendi- 
ture of  larger  and  larger  sums  of  money  and  in 
increasingly  broader  fields  of  advertising ; there- 
fore be  it 

“RESOL\'ED.  That  the  Board  of  Trustees  of 
the  .American  Medical  .Association  appoint  a liaison 
committee  to  meet  with  representatives  of  the 
pharmaceutical  manufacturers  to  accomplish  this 
objective.’’ 

.Among  many  miscellaneous  actions  on  a wide 
varietv  of  subjects,  the  House  also; 

.Approved  a Board  of  Trustees  statement  on 
Social  Security  which  included  the  following:  “It 
is  imperative  that  we  distinguish  clearly  between 
this  problem  of  co\  erage  of  physicians  and  the  far 
more  dangerous  disability  proposal.  The  fact 
should  be  recognized  that  the  shape  of  medical 
practice  in  the  future  is  not  directly  related  to  the 
inclusion  or  exclusion  of  physicians  under  O.ASI. 
It  is  a matter  of  vital  importance  to  us  as  individ- 
uals. but  it  cannot,  per  se,  stimulate  further  govern- 
ment intrusion  into  medical  care.  On  the  other 
hand,  the  disabilitv  amendment  obviously  brings 
the  Social  Securitv  .Administration  closer  to  the 
regulation  of  medical  care  than  ever  before.’’ 

.Adopted  a resolution  amending  tbe  Bylaws  to 
provide  that  the  vice  president,  treasurer,  speaker 
and  vice  speaker  of  the  House  of  Delegates  shall 
be  cx  officio  members  of  the  board  of  trustees  with 
all  the  rights  and  duties  of  the  board  without  the 
right  to  vote. 

Increased  membership  of  the  Council  on  Medical 
.Service  from  si.x  to  nine  active  or  service  members 
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and  eliminated  all  ex  officio  members  except  the 
immediate  past  president. 

Directed  the  Council  on  Medical  Service  and  the 
Council  on  Industrial  Health  to  reconsider  the 
“Guiding  Principles  for  Evaluating  Management 
and  Union  Health  Centers’’  through  their  joint 
Committee  on  Medical  Care  for  Industrial  Work- 
ers and  to  so  revise  the  guides  that  they  conform 
completely  with  the  Principles  of  Medical  Ethics. 

Authorized  the  Committee  on  Eederal  Medical 
Services  to  make  a continuing  study  of  all  aspects 
of  \’A  medical  activities  under  the  basic  policy 
established  in  June,  1953,  and  suggested  recon- 
sideration of  the  temporary  exceptions  made  at  that 
time  with  respect  to  neuropsychiatric  and  tubercu- 
lous disorders. 

Recommended  that  the  hoard  of  trustees  select 
Xew  York  City  as  the  place  of  the  1961  annual 
meeting. 
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THE  RADIOIRON  TURNOVER  TEST 
IN  CLINICAL  xMEDICINE 

continued  from  page  3"6 

Chronic  Blood  loss  aneniia:  If  the  l)leedin"  is 
not  excessive  and  iron  intake  is  adequate,  '"blood 
loss  aneniia  will  present  an  nncomplicated  pattern. 
In  general,  however,  if  chronic  blood  loss  is  of  suf- 
ficient magnitude  to  cause  anemia,  iron  deficiency 
will  usuallv  have  been  produced  liy  the  time  the 
patient  is  first  seen,  ^^’hen  iron  deficiency  is  not 
a factor,  the  supplies  of  all  red  cell  precursors  will 
be  adequate,  marrow  function  will  he  increased 
maximally  in  response  to  the  anemia,  hut  the  func- 
tional reel  cell  life  span  will  be  reduced  as  a result 
of  the  actual  loss  of  cells.  For  the  first  three  days 
of  the  test  the  data  will  thus  be  similar  to  that 
encountered  in  hemolytic  disease  ; that  is.  very  rapid 
clearance,  somewhat  reduced  iron  concentration, 
and  close  to  complete  reappearance  of  the  cleared 
iron  in  red  cells  within  3-4  days.  From  here  the 
patterns  will  vary.  In  hemolytic  anemia  the  cells, 
even  though  of  shortened  life  span,  will  remain  in 
the  circulation  maintaining  a constant  level  of  cir- 
culating radioactivity.  Even  with  cell  destruction, 
the  iron  will  be  promptly  reutilized,  so  that  the 
blood  radioactivity  will  be  reasonably  constant  over 
manv  red  cell  life  spans.  Decrease  in  activity  (other 
than  that  due  to  radioactive  decay  ) will  take  place 
slowly  due  to  partial  storage  and  excretion  losses, 
with  each  reutilization.  W ith  blood  loss  however, 
the  whole  blood  radioactivity  will  start  to  drop 
immediately  because  of  the  loss  from  the  body  of 
red  cells  of  all  ages.  When  uncomplicated,  this 
loss  will  follow  an  exponential  curve,  a given  per- 
centage of  all  red  cells  being  lost  per  day,  irrespec- 
tive of  cell  age.  The  rate  of  loss  can  be  estimated 
initiallv  from  the  effective  red  cell  life  span  cal- 
culated from  data  obtained  during  the  first  three 
days,  then  suljsequently  confirmed  from  the  ob- 
served rate  of  loss  of  whole  blood  radioactivity. 

\\  hen  iron  deficiency  has  become  superimposed, 
the  pattern  will  he  essentially  the  same  except  that 
the  anemia  is  likely  to  be  more  severe,  plasma  iron 
concentration  will  approach  zero  and  the  T/2  will 


RHODE  ISLAND  HOSPITAL  REUNION 

The  reunion  of  former  interns,  residents  and 
Fellows  of  Rhode  Island  Hospital  is  scheduled  for 
September  28  and  29-  Plans  are  being  formulated 
for  professional  programs  at  the  hospital  on  Friday 
morning  and  afternoon,  and  again  on  Saturday 
morning.  Gormer  House  officers  who  have  gained 
national  prominence  will  return  to  participate  in 
the  program.  The  main  social  esent  being  planned 
is  a shore  dinner  at  the  Squantum  Club  for  the 
home-comers  and  their  wives. 

To  date  more  than  five  hundred  acceptances 
have  been  received  which  indicates  that  the  re- 
union will  be  the  largest  in  the  history  of  the 
hospital. 
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approach  15  minutes.  The  jiroof  of  blood  loss  will 
still  rest  upon  the  whole  blood  radioacti\  itv  curve 
over  a period  of  weeks. 

Polycythemia:  This  condition,  whether  primarv 
or  secondary,  represents  over-production  of  red 
cells  in  the  face  of  already  excessive  hemoglobin. 
Iron  stores  are  adequate  and  red  cell  life  span  may 
be  somewhat  shortened.  Because  of  the  over- 
acti\.ity  of  the  hematopoietic  system,  the  rate  of 
plasma  iron  clearance  is  increased.  T/2's  of  20-30 
minutes  lieing  encountered  frequently.  Because  of 
the  rapid  clearance  rate,  plasma  iron  concentration 
tends  to  be  slightly  low  although  normal  or  elevated 
concentrations  have  been  observed.  The  red  cell 
uptake  of  the  cleared  iron  reaches  approximatelv 
100^  in  3-5  days. 

Pernicious  anemia  and  M editerranean  anemia: 
.\n  unusual  and,  at  this  time,  unexplained  combina- 
tion of  iron  turnover  constants  is  noted  in  un- 
treated pernicious  anemia  and  in  Mediterranean 
anemia.  This  combination  — rapid  plasma  clear- 
ance, high  plasma  iron  concentration,  and  poor  red 
cell  uptake  over  a prolonged  period  of  weeks — has 
been  observed  in  all  of  nine  patients  with  untreated 
pernicious  anemia  and  five  with  thalassemia.  With 
one  exception  (a  patient  with  Gaucher's  disease), 
this  pattern  has  not  been  observed  in  any  other 
condition.  The  failure  of  the  large  quantity  of 
cleared  plasma  iron  to  reappear  in  circulating 
hemoglobin  indicates  that  it  is  not  incorporated 
into  useful  erythrocytes.  Three  explanations  have 
been  offered  to  account  for  this  discrepancy. 

1.  The  plasma  iron  is  removed  by  the  immature 
red  cell  precursors,  but  because  of  “maturation 
arrest"  is  not  released  in  circulating  red  cells.  If 
this  were  the  case,  the  iron  would  eventually  have 
to  be  released  back  to  the  plasma,  since  the  physical 
capacity  of  the  cells  in  the  marrow  would  soon  be 
reached. 

2.  The  cleared  iron  is  initially  released  in  ery- 
throcytes. but  most  of  these  are  of  defective  struc- 
ture and  are  rapidly  destroyed.  The  radioiron  in 
circulating  erythrocytes  at  any  one  time  would  be 
but  a small  jiart  of  that  constantly  being  reutilized 
for  new  hemoglobin  production.  The  gradually  in- 
creasing blood  radioactivity  over  a period  of  weeks 
is  accounted  for  by  the  random  incorporation  of 
radioiron  into  the  small  percentage  of  adequate 
cells,  where  it  is  contained  for  more  normal  periods 
of  time.  The  main  objection  to  this  explanation  is 
that  it  requires  the  postulation  of  a tremendous 
degree  of  hemolysis,  which  is  not  confirmed  by  the 
(juantities  of  excreted  breakdown  products  of 
hemoglobin.  The  excretion  of  porphyrins  is  some- 
what increased  over  normal,  but  not  to  the  extent 
which  would  be  required  to  stqiport  this  theory. 

3.  The  rapid  clearance  of  plasma  iron  along  with 
the  elevated  i)lasma  iron  concentration,  represents 

continued  on  page  396 
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continued  from  page  394 

the  rapid  exchange  of  large  quantities  of  iron  be- 
tween plasma  and  storage  depots  to  the  exclusion 
of  the  marrow.  The  steady  rise  in  red  cell  radio- 
activity is  explained  by  the  repeated  opportunities 
of  any  one  iron  atom  to  be  removed  by  the  marrow, 
l)ecause  of  the  rapid  and  continuous  equilibrium  of 
the  storage  depot  iron  with  the  plasma.  Some  evi- 
dence to  indicate  that  this  explanation  may  be  cor- 
rect, is  offered  from  four  patients  with  pernicious 
anemia.  On  the  basis  of  this  explanation,  and  of 
the  observed  plasma  iron  concentrations,  clearance 
rates,  and  red  cell  incorporation  curves,  the  quan- 
titv  of  storage  iron  was  estimated.  Complete  uti- 
lization of  this  iron  would  have  raised  the  circulat- 
ing hemoglobin  levels  of  these  four  patients  to  re- 
spectively 11,  13,  18,  and  21  gm.%.  Following 
vitamin  Bio  therapy,  the  first  two  did  become  iron 
deficient  at  approximately  the  predicted  hemoglobin 
levels,  while  the  other  two  were  not  iron  deficient 
when  the  hemoglobin  concentrations  stabilized  at 
about  15-16  gm  %.  The  labile  iron  storage  ex- 
planation gives  no  indication  of  the  origin  of  or 
mechanism  for  such  rapid  exchange,  and  also 
leaves  other  points  unexplained,  hut  on  the  basis  of 
the  available  evidence  is  favored  by  the  author  at 
this  time. 

Alleluias  associated  zAfh  cancer,  infectious,  ar- 
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tliritis:  In  almost  all  of  the  anemias  in  this  group 
that  we  have  studied,  a hemolytic  pattern  has  been 
observed,  with  calculated  red  cell  life  spans  ap-  1 
proximately  half  of  normal.  Anemia  associated 
with  generalized  neoplastic  disease  is  often  ascribed 
to  decreased  red  cell  production  because  of  physi- 
cal replacement  of  marrow  elements  by  tumor.  A 
hypoplastic  pattern  was  observed  in  only  three  of 
over  200  anemic  cancer  patients  in  our  experience. 
Probably,  enlargement  of  the  erythropoietic  tissues 
to  include  peripheral  marrow  spaces,  and  extrame- 
dullary hematopoiesis,  are  able  to  compensate  for 
a relatively  slow  and  steady  loss  of  normal  marrow 
space.  The  explanation  for  the  hemolytic  pattern 
associated  with  these  disease  conditions  is  not  indi- 
cated by  radioiron  studies. 

Heinocliroinatosis:  This  disease  apparently  is 
caused  by  a defect  in  the  mechanism  controlling  the 
absorption  of  iron  from  the  intestine,  and  is  not 
associated  with  any  particular  hematopoietic  dis- 
order. Iron  is  constantly  absorbed,  uninhibited  by 
the  high  plasma  iron  concentration  and  excessive 
storage  iron.  Since  the  body  has  no  mechanism  for 
eliminating  excess  iron,  the  absorbed  iron  in  turn 
must  he  stored.  The  plasma  iron  concentration  is 
high,  the  clearance  rate  is  normal,  and  per  cent 
uptake  is  reduced.  Total  hemoglobin  production 
and  red  cell  life  span  are  normal.^® 

Coinbined  conditions  in  the  production  of  ane- 
mia: Not  infrequently,  several  deficiencies  or  de- 
fects will  simultaneously  contribute  to  an  observed 
anemia.  The  interpretation  of  the  iron  turnover 
data  will  often  he  semi-empirical  in  such  cases.  For 
example,  the  normal  half-time  is  stated  to  be  1-2 
hours.  With  an  impending  iron  deficient  state,  even 
though  the  hemoglobin  concentration,  marrow  func- 
tion. and  red  cell  life  span  are  all  normal,  the  plasma 
iron  concentration  will  he  low,  and  clearance  rapid. 
Similarly,  with  anemia  caused  by  hemolysis  or 
bleeding,  it  is  to  be  expected  that  the  T/2  will  be 
short  if  the  marrow  is  capable  of  responding  ade- 
quately to  the  stimulus  provided  by  the  low  hemo- 
globin. The  half-time  will  also  be  dependent  upon 
the  status  of  the  iron  stores  and  the  duration  of 
the  anemia  as  well  as  upon  its  severity.  W ith  a 
hemoglobin  of  6-7  gm.  % and  normal  or  low  plasma 
iron  concentration,  a T/2  of  1^/2  hours  would  not 
be  normal,  even  though  this  lies  within  the  stated 
normal  range.  This  would  be  interpreted  as  a hypo- 
plastic response  to  an  anemia  of  other  primary 
etiology. 

In  our  series,  patients  with  the  following  com- 
binations have  been  observed : 

One  with  Mediterranean  anemia  and  iron  de- 
ficiency. 

One  with  hypothyroidism,  hypoplastic  anemia, 
and  iron  deficiency. 

Three  with  hemolytic  anemia  and  hypoplasia. 
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TABLE  I 


Hematological  Condition 

Fep-c 

T/2 

Uptake 

ug  % 

Hours 

% 

Xormal 

60-110 

1-2 

Up  to  90%  in  1 week.  Then  plateau. 

Anemia 

Iron  deficiency 

0-50 

0.3-0.5 

Approaching  100%  in  3-4  days.  Then  plateau. 

Chronic  blood  loss 

0-50 

0.3-0.5 

Approaching  100%  in  3-4  days.  Then  steady  fall  off. 

Hemolytic 

40-70  (Occ.  high) 

0.3-0.5 

Approaching  100%  in  3-4  days.  Then  plateau. 

Chronic  infections  1 

1 

Malignant  tumors  1 

Leukemias  I 

[-  40-70 

0.3-1 

Approaching  100%  in  3-4  days.  Then  plateau. 

Liver  diseases  J 

.Aplastic 

150-300 

2-6 

Very  low  and  slowly  rising. 

Addisonian 

untreated 

150-200 

0.3-0.6 

Slow  rise  over  many  weeks,  no  plateau. 

remission 

early 

40-70 

0.3-0.4 

Approaching  normal. 

late 

60-110 

1-2 

Mediterranean 

150-200 

0.3-0.6 

Slow  rise  over  many  weeks,  no  plateau. 

Polvcvthcmia 

Primary,  untreated 

50-100  (Occ.  high) 

0.3-0.5 

Approaching  100%. 

remission 

60-110 

1-2 

Xormal. 

repeated  phlebotomy 

40-70 

0.3-0.5 

Approaching  100%. 

Secondary 

50-100  (Occ.  high) 

0.3-0.5 

Approaching  100%. 

Hemochromatosis 

200-250 

1-2 

Low  uptake. 

Two  with  hemolytic  anemia  (one  sickle  cell ) and 
iron  deficiency. 

Five  with  neoplastic  disease  with  hemolytic  ane- 
mia and  iron  deficiency. 

One  with  anemia  of  pregnancy  (megaloblastic), 
hemolytic  disease,  and  excessive  plasma  iron 
concentration  following  large  oral  intake  of 
ferrous  gluconate. 

One  with  polycythemia  and  iron  deficiency. 

In  Table  I are  presented  the  types  of  anemia 
which  we  have  studied,  along  with  the  radioiron 
turnover  data  observed. 

Part  III 

Clinical  Application  of  Radioiron  Tracer  Studies 

1.  Diagnostic : Many  hematopoietic  disorders 
will  be  diagnosed  as  to  type  and  etiology  (|uite 
readily  from  tbe  history  and  physical  examination 
of  the  patient,  the  Wintrobe  constants,  and  the 
stained  blood  smear.  The  over-all  severity  of  the 
disease  will  be  evident  from  tbe  bemoglobin  level. 
Radioiron  studies  would  then  be  primarily  of  aca- 
demic interest,  and  financially  impractical.  There 
are  always  some  patients  whose  condition  defies 
diagnosis.  Radioiron  studies  will  usually  indicate 
the  type  and  severity  of  the  physiological  defect ; 
that  is,  a hemolytic  process  with  an  average  red  cell 
life  span  of  forty  days  may  be  indicated,  even 
thougb  tbe  cause  for  the  hemolysis  will  not.  The 


severity  of  a given  pathological  process  is  often 
not  appreciated  with  routine  tests.  For  example, 
in  hemolytic  disease,  a hemoglobin  of  10  gm.  % 
does  not  mean  an  abnormality  with  a quantitative 
ratio  of  10gm%.  More  likely,  in  response  to  the 
15  gm% 

anemia,  hemoglobin  production  is  several  times 
normal,  but  the  hemolytic  process  is  sufficiently 
severe  that  even  with  the  increased  production  a 
normal  level  cannot  be  maintained.  Or  a normal 
bemoglobin  may  be  maintained  despite  the  loss  of 
1%  of  the  total  blood  volume  per  day,  as  a result 
of  twice  the  normal  hemoglobin  production.  Tbe 
bemoglobin  level  would  give  no  indication  of  tbe 
severity  of  the  bleeding. 

Combined  hematopoietic  disorders  are  likely  to 
give  a confused  picture  with  routine  diagnostic 
tests.  The  iron  turnover  patterns  may  also  be  con- 
fusing under  these  circumstances,  but  we  have  had 
several  cases  where  the  correct  combination  was 
diagnosed.  Tbe  quantitative  determination  of  the 
daily  hemoglobin  production  oifiers  a useful  start- 
ing point.  The  half-time  and  the  plasma  iron  con- 
centratiotr’**’®^’ individually  often  gives  an  in- 
dication of  the  status  of  the  marrow  and  of  the 
storage  depots. 

Additional  tests  may  be  performed  to  further  aid 
in  the  diagnosis  of  specific  conditions.  For  ex- 

continued  on  next  page 
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ample,  in  iron  deficiency  anemia,  the  l)asic  cause 
may  he  one  of  three : 

1.  Diet,  inadequate  in  iron  or  containing  chelat- 

ing substances  which  hind  iron. 

2.  Inability  of  the  intestinal  mucosa  to  absorb 

iron. 

3.  Chronic  blond  loss. 

Possibility  3 is  best  established  by  determining 
the  whole  blood  radioactivity  level  for  some  time 
following  a routine  turnover  test.  Possibility  2 
can  be  checked  by  administering  a tracer  dose  of 
radioiron  sulphate  with  5 mg.  of  therapeutic  fer- 
rous sulphate  in  the  early  morning,  no  food  having 
been  ingested  since  a light  supper  at  six  the  evening 
before,  and  food  being  withheld  until  noon.  Failure 
of  a portion  of  the  administered  radioiron  to  ap- 
pear in  the  circulating  hemoglobin  within  3-5  days 
is  almost  certain  evidence  of  inability  to  absorb 
iron.  Administration  of  an  intravenous  iron  prep- 
aration is  the  treatment  indicated,  which  may  also 
give  additional  confirmation  of  the  defect  involved. 
\\'e  have  encountered  one  such  patient. 

Another  refinement  described  by  Lawrence  et  al 
is  designed  to  differentiate  polycythemia  secondary 
to  correctable  oxygen  deficiency  from  polycythemia 
\ era  and  uncorrectahle  decreased  oxygenation.  An 
initial  half-time  is  obtained,  which  is  most  likely  to 
be  rapid.  The  patient  is  then  placed  in  an  oxygen 
tent  for  twenty-four  hours.  If  the  polycythemia 
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is  secondary  to  decreased  tissue  oxygenation  as  a 
result  of  inadequate  oxygen  transfer  across  the 
pulmonary  harrier,  the  oxygen  concentration  of  the 
Idood  while  in  the  tent  is  likely  to  become  normal 
or  excessive.  As  a result,  the  stimulus  for  hemo- 
globin production  will  be  decreased  or  eliminated, 
and  the  plasma  iron  clearance  rate  will  be  slowed, 
giving  a normal  or  a prolonged  T/2.  Patients  with 
polycythemia  vera  will  be  unaffected  by  the  rich 
oxygen  atmosphere. 

2.  Control  of  hematopoietic  therapy:  Two  main 
areas  are  to  be  considered — 

1.  The  rapid  and  quantitative  evaluation  of  ad- 

ministered anti-anemic  therapy. 

2.  The  evaluation  of  treatment  for  polycythemia 

by  hematopoietic  depressants. 

The  major  savings  which  may  result  from  the 
early  evaluation  of  therapy  directed  toward  the 
treatment  of  anemia,  are  the  time  saved  for  the 
patient,  and  the  expense  for  non-effective  drugs. 
When  drugs  are  effective  in  altering  the  rate  of 
hemoglobin  production,  the  change  will  usually  be 
reflected  in  the  plasma  iron  clearance  rate  within 
twenty-four  hours.  When  the  drug  in  use  is  shown 
to  he  of  no  value,  the  patient  may  be  spared  the 
expense  of  long  and  repeated  trials.  The  ineffec- 
tiveness would  otherwise  be  evident  only  by  failure 
of  the  hemoglobin  level  to  show  a rise.  The  conclu- 
sion that  hemoglobin  production  is  not  being  im- 
proved may  take  weeks  or  months  to  realize  when 
the  circulating  level  is  the  only  criterion.  Reticulo- 
cyte response  may  be  indicative  when  the  rise  is 
unequivocal,  but  is  subject  to  more  uncertainty 
and  less  quantization. 

Two  examples  of  early  detection  of  the  response 
to  therapy  are  those  of  hypoplastic  and  of  per- 
nicious anemia.  We  have  studied  four  patients 
with  hvpoplastic  anemia  who  had  failed  to  respond 
to  routine  vitamin  therapy.  Each  had  a half-time  of 
between  3 and  5}^  hours.  As  a final  trial,  each  was 
given  large  oral  doses  of  cobalt  chloride.  The  half- 
times of  two  of  these  patients  changed  to  less  than 
one  hour  within  twenty- four  hours  after  the  initia- 
tion of  therapy,  and  they  sul)sequently  went  on  to 
fair  clinical  remissions.  The  other  two  showed  no 
alteration  of  half-time  at  twenty-four  hours,  and 
failed  to  show  any  improvement  after  prolonged 
therapy  with  cobalt  and  other  hematemic  agents. 

In  pernicious  anemia,  the  half-time  becomes  even 
shorter  than  before  treatment  within  twenty-four 
hours  after  vitamin  Bi:..  administration.  The  uti- 
lization curve  changes  more  drastically,  reaching 
almost  1007^  in  3-5  days.  As  treatment  continues 
and  the  hemoglobin  level  rises,  the  half-time  and 
ui)take  curve  gradually  approach  normal.  This  will 
onlv  he  true  if  storage  iron  is  adequate  for  the  pro- 
duction of  a normal  quantity  of  hemoglobin. 

In  the  treatment  of  polycythemia  vera  with  de- 
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pressant  therapy,  the  problem  is  more  complex. 
The  intent  is  not  to  cause  the  greatest  possible 
change,  as  in  the  treatment  of  anemia : nor  is  the 
reticulocyte  count  of  consistent  value  for  evaluat- 
ing change.  Conservative  treatment,  giving  known 
safe  doses  of  the  depressant,  whether  it  be  radia- 
tion, radiopho-sphorus,  or  nitrogen  mustard,  ordi- 
narily requires  a delay  of  several  months  until  the 
hemoglobin  level  stabilizes  between  successive 
treatments.  \’igorous  treatment  to  reduce  this  time 
lag  may  result  in  overtreatment  and  permanent 
anemia.  Determination  of  the  radioiron  half-time 
at  appropriate  intervals  after  each  treatment  allows 
much  more  rapid  evaluation  of  the  effect  of  treat- 
ment. and  therefore  less  delay  between  treatments, 
until  a normal  hemoglobin  production  is  attained. 
If  single  doses  of  total  body  radiation  are  used  as 
the  mode  of  therapy,  a slowing  of  the  iron  turnover 
will  be  ex  ident  within  twenty-four  hours,  reaching 
])eak  depression  at  3-4  days,  with  some  recovery 
evident  during  the  following  one  to  two  weeks.  It 
is  well  to  aim  initialh’  at  producing  a half-time  of 
about  2^2  hours,  since  even  with  a normal  hemato- 
poietic system,  hemoglobin  production  will  be  de- 
pressed by  the  high  hemoglobin  level ; also  the  high 
plasma  iron  concentration  which  is  maintained  for 
some  time  by  the  breakdown  of  the  excess  red  cells 
will  slow  the  percentage  rate  of  clearance.  \\’hen 
all  these  phases  have  reached  equilibrium,  most 
patients  will  show  a partial  return  toward  a rapid 


turnover,  and  will  require  retreatment.  The  second 
treatment  can  then  he  given  within  a month  with 
little  danger  of  overtreatment. 

When  radiophosphorus  is  used  for  treatment, 
additional  uncertainty  is  caused  by  the  many  weeks 
over  which  the  radiation  is  delivered.  Radioiron 
studies  will  he  of  little  value  until  about  a month 
after  phosphorus  administration,  and  stabilization 
of  the  hemoglobin  concentration  will  he  corre- 
spondingly delayed. 

3.  Control  of  hematopoietic  damage  by  depres- 
sant agents  in  the  treatment  of  cancer:  Total  body 
radiation,  internally  administered  radioisotoj)es.  and 
the  various  chemotherapeutic  agents  for  cancer  all 
cause  hematopoietic  depression.  In  our  series  of 
23  patients  all  treated  similarly  with  200r  skin  dose 
total  body  radiation  delivered  from  a single  ante- 
rior field,  the  plasma  iron  clearance  rate  changed 
in  65%  compared  to  65%  for  the  white  cell  ele- 
ments, and  85%  for  platelets.  Depression  in  the 
peripheral  white  count  is  rarely  pronounced  in  less 
than  one  to  two  weeks  following  total  l)ody  radia- 
tion, and  the  drop  in  platelet  count  usually  only 
starts  in  two-three  weeks,  reaching  a low  in  four  to 
seven  weeks.  The  advantage  of  the  plasma  clear- 
ance rate  determination  is  that  the  change,  when 
present,  is  noted  within  twenty-four  hours  after  the 
radiation  is  given  with  maximal  slowing  at  three 
days.  Recovery  of  the  half-time  takes  place  grad- 
ually during  the  following  two  to  three  weeks.  The 

continued  on  next  page 
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turnover  change  is  temporarily  quite  severe,  an 
indication  that  red  cell  formation  is  as  radio- 
sensitive as  is  white  cell  or  platelet  formation.  This 
would  ordinarily  not  be  appreciated,  since  complete 
cessation  of  red  cell  formation  for  one  to  two 
weeks  would  not  produce  a marked  change  in  the 
jjeripheral  blood  count,  due  to  the  normal  red  cell 
life  span  of  about  120  days.  This  illustrates  one  of 
the  advantages  of  studying  the  dynamic  value  of 
production,  rather  than  the  static  value  of  con- 
centration. 

In  the  practice  of  radiotherapy,  the  iron  turnover 
test  has  been  of  considerable  help  to  us  in  the  evalu- 
ation of  impending  intolerance  to  total  body  irradia- 
tion.5«.  5"  For  such  purpose,  the  full  iron  turnover 
test,  with  red  cell  uptake  determination,  is  not  as 
practical  an  index  as  is  the  half-time.  For  the  test 
to  be  used  to  warn  of  hematopoietic  depression 
from  radiation  fractionated  over  several  weeks,  it 
is  necessary  that  the  test  be  repeated  at  periodic 
intervals ; for  example,  weekly  along  with  the  rou- 
tine hematology.  If  the  plateau  in  the  red  cell  up- 
take curve  has  not  been  reached  by  the  time  of  the 
second  test,  subsequent  uptake  percentages  will  be 
meaningless.  After  several  tests  ha\e  been  per- 
formed, further  rise  in  red  cell  radioactivity  be- 
comes increasingly  difficult  to  quantitate  as  a per- 
centage of  the  most  recently  administered  radio- 
iron. On  the  other  hand,  the  change  in  disappear- 
ance half-time  alone  appears  to  be  of  considerable 
value.  The  half-time  is  reasonably  constant  over  a 
period  of  several  weeks  for  any  one  individual. 
For  example,  28  patients  who  had  repeated  turn- 
overs without  intervening  therapy  of  any  type,  and 
13  who  had  small  field  external  radiation  without 
any  alteration  of  peripheral  blood  counts,  showed 
practically  no  change  in  half-time. 

Similar  changes  have  been  shown  following 
therapy  with  nitrogen  mustard  and  triethylene 
melamine.^^ 

SUMMARY 

The  physiologic  background  and  rationale  for 
the  clinical  application  of  radioiron  tracer  studies 
has  been  presented,  along  with  detailed  directions 
for  the  performance  of  these  studies.  Interpreta- 
tion of  the  data  is  discussed.  Over  700  turnover 
studies  on  more  than  300  patients  from  our  depart- 
ment have  been  analyzed  to  present  a table  of  nor- 
mal and  abnormal  values  for  the  hematopoietic  dis- 
orders studied. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

A meeting  of  the  \\'oonsocket  District  ^^ledical 
Society  was  held  on  June  7.  1956.  The  meeting  was 
called  to  order  at  5:00  p.m.  by  Doctor  Francis  P. 
\’ose,  president,  in  the  auditorium  of  the  Woon- 
socket Hospital.  Representatives  of  the  District 
Dental  and  Nursing  Societies  were  guests,  and  reg- 
ular meeting  procedure  was  omitted  in  order  that 
the  members  and  guests  might  hear  Mr.  George 
Rodericks.  Medical  Coordinator  of  the  Rhode 
Island  Council  of  Defense,  discuss  Emergency 
Medical  Care. 

On  a nation-wide  basis,  he  reported,  enough 
medical  supplies  are  now  stored  to  treat  five  mil- 
lion casualties.  For  the  most  part,  these  supplies 
take  the  form  of  complete  two  hundred  bed  pack- 
aged hospitals,  which  are  equipped  with  their  own 
X-ray  machines,  electric  generators,  operating 
rooms,  etc. 

For  Rhode  Island,  present  plans  call  for  six  com- 
plete hospital  units  to  be  shipped  here  in  the  near 
future,  to  he  stored  at  strategic  parts  of  the  state, 
and  to  be  held  in  a state  of  immediate  readiness  in 
case  of  atomic  attack  or  any  other  great  disaster. 
One  such  casualty  hospital  is  now  present  in  Rhode 
Island  and  will  be  used  for  training  purposes. 

In  addition,  between  three  and  four  hundred 
radiologic  instruments,  such  as  Geiger  counters, 
have  been  received  by  Civilian  Defense  in  Rhode 
Island.  A training  program  is  to  be  launched  in  the 
near  future  in  each  community  in  order  that  each 
mav  have  trained  personnel  in  the  event  of  attack. 

The  most  urgent  need  at  present  is  for  the  train- 
ing of  people  to  set  up  and  run  the  emergency  hos- 
pital units.  All  local  medical,  dental  and  nursing 
associations  are  about  to  be  contacted  so  that  they 
may  send  representatives  to  the  first  practice  ses- 
sion of  setting  up  and  running  this  casualty  hos- 
pital unit.  The  first  such  drill  is  to  be  held  in  July. 

President  Francis  P.  Mose  thanked  the  speaker 
for  coming  to  Woonsocket  to  inform  the  profes- 
sions on  civil  defense,  and  he  pledged  the  coopera- 
tion of  the  Woonsocket  District  Medical  Society. 

The  meeting  was  adjourned  at  10:15  p.m. 
Respectfully  submitted. 

.\ltox  P.  Thomas,  .m.d..  Secretary 


PAWTUCKET  MEDICAL  ASSOCIATION 

dinner  meeting  of  the  Pawtucket  Medical 
Society  was  held  at  the  Lindsey  Tavern  at  6 :30 
p.m.  on  May  17.  1956.  Doctor  Raymond  T.  Stevens 
presided. 

The  following  members  were  present : Doctors 
Billings,  Stevens.  Fussier,  Webster.  Woodcome, 
Kelly,  Edward  Foster,  Gorfine.  Zolmian,  Lappin, 
Chapman.  Sprague.  Forgiel,  Rudolph  Jaworski, 
Alexander  Jaworski,  Riemer.  Hecker,  Stapans, 
Jeremiah,  Schiff,  Ruggles  and  Sonkin. 

The  minutes  for  the  pre\  ious  meeting  were  read 
and  approved. 

Communications  were  read  and  included  the 
following : 

1.  Application  of  John  Joseph  Cunningham. 
M.D.,  for  membership  admission; 

2.  Request  for  application  for  admission  from 
Alton  M.  Pauli,  IM.D. : 

3.  Resignation  from  associate  membership  by 
Hannibal  Hamlin,  M.D. ; 

4.  General  information  in  regard  to  the  Benevo- 
lence Fund  of  the  Rhode  Island  Medical  Society. 

Following  dinner  Doctor  Edward  Radio  of  the 
Pawtucket  Dental  Society  spoke  on  the  topic  “The 
Present  Status  of  Fluoridation  of  M’ater.’’  A brief 
summary  of  his  remarks  is  as  follows : 

Scientific  studies  have  shown  that  water  fluorida- 
tion has  decreased  dental  caries  in  pre-school  chil- 
dren. A solution  of  one  part  of  sodium  fluoride  to 
one  million  parts  of  water  is  considered  a safe 
range.  Fluoridation  is  safe  at  such  levels  and  there 
are  no  detrimental  effects  to  the  musculoskeletal 
system  as  a whole.  There  are  many  individuals 
and  groups  who  are  anti-fluoridationists  ; however, 
this  is  due  to  misconceptions,  superstition  and 
ignorance. 

Some  general  discussion  followed  which  con- 
cerned the  recent  polio  advertisement  by  the  Society 
in  the  Pawtucket  Times. 

.A.  report  of  the  Committee  on  Fee  Revision  was 
deferred  until  the  next  meeting  as  there  had  been 
only  an  approximate  20%  return  on  the  question- 
naire submitted  bv  mail  to  the  members. 

Doctor  Kelly  made  a motion  that  a poll  of  the 
members  should  be  conducted  by  mail  asking  if 
fees  should  be  raised ; the  answer  was  to  he  "yes” 
or  "no.”  Doctor  Rudolph  Jaworski  seconded  the 
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concluded  from  page  402 

motion  and  it  was  passed  unanimously. 

Doctor  Chapman  made  a motion  that  the  Fee 
Revision  Committee  bring  liack  a recommended  fee 
schedule  at  the  next  meeting.  This  was  seconded 
by  Doctor  Ruggles  and  passed. 

A great  deal  of  general  discussion  followed  in 
regard  to  fee  revision.  Xo  conclusions  were 
reached. 

The  meeting  adjourned  at  10:35  p.m. 
Respectfully  submitted : 

Xathax  Sox  kin,  m.d..  Secretary 


THE  RADIOIRON  TURNOVER  TEST 
IN  CLINICAL  MEDICINE 

concluded  from  page  400 

3-'*Schade,  A.  L. : Xutrit.  Rev.  Aug.  53,  13(8),  p.  225-7 
•^'Taurell,  C.  B. : Pharmacol.  Rev.  1952,  4:371-95 
3H.aurell,  C.  B. : Scand.  J.  Clin.  Invest.  1953,  5(2),  118-21 
^^Bothwell,  T.  H. : Mallett,  B. : Clin.  Sc.,  Lond.  14(2), 
May  55,  p.  235-9 

^^Laurell.  C.  B. : Acta  Phvsiol.  Scand.,  Suppl.  1947, 
46:1-129 

■^OMitchell,  H.  H. ; and  Hamilton.  T.  S. : J.  Biol.  Chem. 
1949,  178:345 

■*i.-\dams,  \\'.  S. ; Leslie,  A. ; and  Levin,  M.  H. : Proc.  Soc. 

Exper.  Biol,  and  Med.  1950,  74:46 
■*2Johnston,  F.  A.;  McMillan,  T.  J. ; ,and  Evans,  E.  R. : 
J.  Xutrit.  1950,  42 :285 

■^^Stewart,  \\'.  B. ; Snowman,  R.  T. ; Yuile,  C.  L. ; and 
Whipple.  G.  H. : Proc.  Soc.  Exper.  Biol,  and  Med.  19,50. 
73  :473 

^■*Kaldor,  1. : I’/.  Austral.  J.  Exp.  Biol.  Dec.  54,  32(6), 
p.  801-5 

■i^Althausen,  T.  L. ; Daig,  R.  K. ; Weiden,  S. ; Motteram, 
R. ; Turner,  C.  X. ; and  Moore,  A. : A.M.A.  Arch.  Intern. 
Med.  1951,  88:533 

■*®Heilmever,  L. : Acta  Haemat.  Mar.  54,  Basel  11:3,  p. 
137-51  ' 

■^’Iron  Absorption  in  Hemochromatosis : T..A..M.A.  23  Tan. 
54,  154(4),  341 

■*8Burch,  H.  B.,  et  ah:  J.  Biol.  Chem.  1948,  174:791 
■*‘JSchade,  A.  L. ; Oyama,  J. ; Reinhart.  R.  W. ; Miller, 
I.  R. : Proc.  Soc.  Exper.  Biol,  and  Med.  Xov.  54,  87(2), 
443-8 

■"’"Gitlow,  S.  E. : and  Bevers,  M.  R. : I.  Lab.  and  Clin. 
Med.  1952,  39:337 

•'’^Gitlow.  S.  E. ; Bevers,  M.  R. ; and  Colmore,  J.  P. : ibid., 
1952,  40 :541 

5-Choplin.  H.,  Jr.;  Mollison,  P.  L. ; and  \’etter.  H. : Jour. 

Clin.  Invest.  Dec.  1953,  32:12,  p.  1309-1315 
•"'■^Choplin,  H.,  Jr.;  and  Mollison,  P.  L. : Blood.  1952, 
7:1227 

s-iChristian,  E.  R. : A.M.A.  Arch.  Int.  M.  Julv  54,  94:1, 
p.  22-33 

•"’•'’Kaldor,  1. : III . Australian  Annals  of  Med.  Xov.  53, 
2(2),  206-9 

•'’*>Collins,  \’.  P. : and  Loeffler,  R.  K. : Amer.  J.  Roentgenol. 
March,  1956,  75(3),  542-7 

^“Loeffler,  R.  K. : Radioiron  Studies  for  the  Evaluation  of 
Radiation  Damage.  Amer.  J.  Roentgenol.  In  Press 
^SLoeffier.  R.  K. ; Collins,  \’.  P. ; and  Hyman,  G.  ; 
Science.  .-August,  1953,  118:3058,  p.  161-163 


• • • there’s  Cream 
in  every  drop! 


GRADE  A 

HOMOGENIZED  MILK 

It's  whole  milk  processed  so  that  the  fat  particles 
(butter-fat)  in  the  cream  are  broken  up  and  evenly 
distributed  throughout  the  milk.  Enjoy  its  smooth, 
delicious  flavor  . . . creamy-rich  to  the  last  drop! 

CALL  EA  1-2091  today  for  home  delivery. 

A.  B.  MUNROE  DAIRY  INC. 
151  Brow  Street 
EAST  PROVIDENCE,  R.  I. 


JULY,  1956 


405 


PROMPT 

€Uld 

PROLON 


RELIEF 

GED  EFFECT 


BRONCHIAL 
ASTHMA  J 


SUS-PHOINE 

AQUEOUS  EPINEPHRINE  SUSPENSION  1-200 


for  subcutaneous  injection 


Increasingly  favored  as  evidenced  in — 

RECENT  CLINICAL  REPORTS 

During  the  past  few  years  we  have  had  considerable  experience 
with,  and  have  been  favorably  impressed  by,  the  action  of  an 
aqueous  suspension  of  epinephrine,  Sus-Phrine  1:200  (Brewer). 
This  material  has  a decided  advantage  over  epinephrine  sus- 
pended in  oil.  There  is  no  difficulty  with  this  material  in  obtaining 
an  even  suspension  with  a few  shakes  of  the  ampule  even  if  it 
has  been  standing  for  a considerable  time.  The  aqueous  suspen- 
sion flows  freely  through  an  ordinary  hypodermic  needle.  Another 
advantage  is  that  20  per  cent  of  the  amount  injected  is  available 
for  immediate  bronchodilator  effect.  The  balance  is  gradually 
liberated  for  sustained  action.  We  have  given  doses  of  0 1 to  0 25 
cc.  (iy2  lo  4 minims)  to  children,  with  excellent  immediate  as  well 
as  prolonged  effect. 

Levin.  S.  J.  Ped.  Cl.  of  N.  A.  1:975.1954. 

Epinephrine  suspended  in  oil  has  the  disadvantages  that  because 
of  delayed  action  it  cannot  be  used  when  prompt  effect  is  desired 
as  in  acute  asthmatic  attack,  and  it  must  be  given  intramuscularly 
making  self-administration  difficult.  Aqueous  suspensions  have  a 
prompt,  as  well  as  a prolonged  action,  and  may  be  self-admin- 
istered subcutaneously  as  readily  as  epinephrine  hydrochloride 
solution. 

Naterman,  H.  L.  The  Journ.  of  Allergy.  24:60.1953. 


and  in 
cc.  ampul 
in  boxes  of  12 


. . . in  173  patients  ...  all  but  three  stated  emphatically  that  they 
prefer  the  new  product  (Sus-Phrine)  to  epinephrine  in  oil  . . 
Greatest  individual  acceptances  of  the  new  injection  has  been  by 
children. 


Unger,  A.  H.  an<J  Unger,  L.  Annals  of  Allergy.  10:128,1952. 
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THE  CHALLENGE  OF  SCIENCE 
concluded  from  page  379 

isn't  easily  broken,  takes  a wonderful  polish,  and 
passes  no  visible  light.  It  will  save  a great  deal  of 
time  if  used  in  a telescope,  because  it  won’t  be  worth 
while  to  look  through  the  telescope  !’’ 

.\nother  one  I was  discussing  with  my  students 
this  afternoon — Alurphy’s  laws.  Do  you  know 
them?  Are  they  well  known  to  doctors?  Here  is 
the  first  one ; If  a thing  can  go  wrong,  it  will.  Law 
Xo.  2 : Things  left  to  themselves  will  in  general  go 
from  had  to  worse.  Law  X"o.  3 : In  general,  if 
nature  can  provide  a situation  in  which  your  theorv 
won't  hold,  it  will. 

If  you  ask  a student  right  out  of  the  blue  sky, 
“Do  you  su])pose  it  is  possible  that  the  second  law 
of  thermodynamics  might  not  he  true  in  all  cases?” 
If  he  looks  horrified  and  shocked  that  you  even 
would  suggest  such  a thing,  then  he  is  old  before 
his  time.  It  ought  to  he  the  students  who  ai'e  asking 
the  professors,  “How  do  you  know  the  second  law 
of  thermodynamics  always  works  ; might  there  not 
he  some  cases  where  it  wouldn't?"  After  all,  if  we 
had  a law  of  conservation  of  energv  and  a law  of 
conser\ation  of  mass  and  we  now  have  only  one 
law.  the  law  of  conservation  of  energy  and  mass, 
maybe  other  laws  could  he  wrong,  too. 

I would  like  to  see  us  turning  out  students  with 
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L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 
William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daiiy  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


RHODE  ISLAND  MEDICAL  JOURNAL 

enough  of  a question  mark  in  their  minds,  and 
enough  of  a hit  of  imagination  left,  so  that  they 
can  sit  down  and  talk  about  things  and  reach  out 
for  ideas  that  we  haven’t  had. 

Once  more,  what  is  reasonable  to  hope  for?  I 
wonder  if  you  know  where  the  professions  stand 
in  the  mind  of  youth  today  ? Someone  recently 
took  two  thousand  adults  and  one  thousand  young 
men,  and  asked  them  to  rate  the  dift'erent  profes- 
sions in  order  of  their  ideas  of  which  stood  highest. 

If  you  haven’t  seen  this,  you  may  he  interested  to 
know  that  at  the  top  of  the  list  was  the  phvsician 
and  surgeon,  the  doctor.  Second  in  line,  for  both 
the  adults  and  the  young  men,  was  the  scientist. 
The  college  professor  was  third  for  the  adults,  and 
fourth  in  the  list  of  young  men. 

I am  not  going  to  bore  you  with  the  whole  list, 
hut  I will  just  tell  you  that  the  public  school  teacher 
was  numbered  sixth  in  the  adult  list  and  eighth  in 
the  young  men’s  list.  Even  the  disk  jockey  was 
above  the  iiuhlic  school  teacher. 

Have  I made  my  point  ? I think  that  it  is  impor- 
tant. X"ot  so  important  that  we  pay  these  people 
more  money,  hut  that  we  give  them  more  credit  for 
what  they  have  been  doing.  Many  of  them  are  de- 
voted people,  giving  everything  they  have.  Some 
of  them  would  he  teachers  even  if  you  didn’t  pav 
them  anything.  I think  they  deserve  a great  deal 
of  credit. 

I am  speaking  now  for  the  secondary  school 
teacher  in  science,  and  I do  hope  somehow  we  will 
fix  it  up  so  it  will  work  well. 

I shall  he  interested  in  watching,  and  I hope  you 
will,  in  the  next  five  years,  let  us  say,  to  what  ex- 
tent will  we  take  care  of  these  difficulties  with 
mathematics,  electronics,  and  imagination. 


RECENT  ADVANCES  IN  PLASTIC  SURGERY 

concluded  from  page  382 

Plastic  .Surgery.  Surgical  Clinics  of  Xorth  .America — 
October,  1947 

•^Sumner  Koch,  Chicago : History  of  Plastic  .Surgery. 

Plastic  and  Reconstructive  Surgery  6:97:50 
^E.  C.  Padgett,  Kansas  City : Plastic  and  Reconstructive 
Surgery.  '1  extbook 
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MEDICAL  CARE  FOR  AWOL  SOLDIERS 
Headquarters  First  Army 
Governors  Island,  New  York  4,  New  York 
Office  of  the  Surgeon 

18  June  1956 

Dear  Sirs: 

In  a number  of  cases  physicians  and  hospitals 
have  accepted  for  emergency  treatment  members 
of  the  U.S.  Army  who  were  in  an  Absent  Without 
Official  Leave  (AWOL)  status.  Upon  subsequent 
submission  of  vouchers  for  payment,  the  physician 
or  hospital  has  had  to  be  informed  that  current 
regulations  preclude  the  payment  from  public 
funds  for  medical  treatment  rendered  military  per- 
sonnel in  an  AWOL  status. 

In  an  effort  to  inform  interested  persons  of  the 
means  whereby  payment  may  be  authorized  for 
emergency  treatment  of  an  individual  who  is  first 
seen  in  an  AWOL  status,  it  is  believed  that  your 
association  might  wish  to  publicize  the  proper 
procedure  through  your  state  journal. 

Upon  the  acceptance  by  a hospital  or  physician 
of  an  individual  in  the  military  service  ( Army, 
Navy  or  Air  Force),  immediate  report  should  be 
made  to  the  nearest  military  facility  of  the  illness 
or  injury.  This  procedure  should  be  accomplished 
whether  the  individual  is  absent  with  or  without 
official  leave  in  order  that  his  parent  organization 
may  be  informed  of  his  continued  absence  by  rea- 
son of  illness  or  injury.  If  the  individual  is  in  an 
AWOL  status,  the  report  of  his  location  and  illness 
or  injury  constitutes  a return  to  military  control 
and  in  effect  terminates  his  AWOL  status.  The  gov- 
ernment subsequently  becomes  responsible  for  pay- 
ment of  his  medical  care  by  civilian  agencies.  These 
statements  apply  to  practically  every  situation  ex- 
cept those  unusual  cases  in  which  an  individual  is 
engaged  in  a criminal  act  or  when  unauthorized 
medical  care  is  furnished  for  a condition  that  is  not 
an  emergency.  Also,  the  assumption  must  be  made 
that  one  service  will  act  for  the  other  in  the  matter 
of  relaying  the  information  to  the  parent  organ- 
ization. 

Statements  of  account  for  payment  may  be  for- 
warded to  the  individual’s  commanding  officer  who 
will  transmit  them  to  their  proper  destination.  The 
processing  of  an  account  involves  a matter  of 
weeks  but  payment  is  certain  when  emergency 
medical  care  is  rendered  a bona  fide  member  of  the 
military  service  who  is  not  AWOL  and  who  is  not 
engaged  in  a criminal  act. 

If  further  inquiry  is  desired,  you  are  invited  to 
address  correspondence  to  Surgeon,  First  Army, 
Governors  Island,  New  York. 

Very  truly  yours, 

H.  W.  Glattly 
Brigadier  General,  MC 
Surgeon 


The  Strange  Birth 
of  "Abechamyrin” 

A new  drug?  You're  half  right. 
"Abechamycin"  is  the  name  of  a 
new  drug  ...  but  as  yet  there  isn  t 
any  drug  for  the  name. 

It  seems  that  a prominent  firm 
of  manufacturing  chemists  recently 
had  trouble  inventing  names  for  its 
new  drug  products.  So.  for  help,  they 

turned  to  an  IBM  electronic  brain  . 

Into  this  machine  were  fed  certain 

specifications  . . . distinctiveness  a 
••medical  sound",  and  translatable 
into  a foreign  language. 

In  less  than  two  hours  the  "brain 
turned  out  an  entire  dictionary  of 
42.000  names,  from  "Abechamycin 
to  "Ywuvits". 

This  is  only  one  of  fascinating 
••name  origins"  just  published  in  the 
June  "EXCHANGE"  Magazine. 
There  are  other  articles  on  "dividend- 
boosting"  stocks  ...  how  to  invest 
on  a budget  . . . interpretations  ot 
stock  market  terms  and  language. 

In  all.  a mighty  interesting  issue  1 

Would  you  like  a free  copy? 
Just  write,  or  phone  GAspee  1-7100 
and  ask  for  the  "EXCHANGE 
Magazine.  No  obligation,  of  course. 

Davis  & Davis 

MembefS  Hew  York  Slock  Exchange 

ground  floor,  TURKS  HEAD  BIDG. 

Providence,  GAspee  1-71 00 

Market  Summaries:  CAspee  1-60 
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BOOK  REVIEWS 


THE  X EC  ROSES  LX  CLINICAL  PRAC- 
TICE by  Henry  P.  Laughlin,  M.D.  W.  B. 
Saunders  Co.,  Phil.,  1956.  $12.50 

This  book  deals  with  diagnosis,  symptoms, 
psychodynamics  and  treatment  of  neuroses.  There 
are  216  illustrative  case  histories.  A brief  histor- 
ical background  of  different  entities  is  presented  in 
the  beginning  of  each  chapter.  One  part  of  the 
hook  deals  with  the  study  of  psychodynamics  in 
general. 

I found  especially  useful  the  chapters  on  Anxiety 
States  and  Obsesshe  Compulsive  Reactions,  with 
discussion  of  epi-  and  endogain  in  specific  cases. 
The  chapter  dealing  with  the  intricacies  of  differ- 
ential diagnosis  in  Neuroses  FollozAng  a Trauma 
also  seems  to  me  of  considerable  practical  value, 
particularly  in  cases  of  Accident  Compoisation. 
W'e  know  that  chemotherapy  has  its  limitations, 
yet,  I feel  that  the  author  stresses  too  little  its 
supportive  effect. 

This  volume  contains  also  a Brief  Outline  Classi- 
fication of  Emotional  and  Mental  Illness  and  a 
Glossarv  of  Psychiatric  Concepts  a)id  T erms.  Con- 
cise summaries  at  the  end  of  each  chapter  make 
this  work  useful  for  quick  reference. 

This  hook  is  written  primarily  for  psychiatrists 
yet  it  may  he  helpful  to  the  general  practitioner 
with  its  indication  zvlicn  to  refer  a patient  to  a 
psychiatrist. 

The  entire  subject  is  dealt  with  vividly  and  com- 
petently. It  is  based  on  numerous  references  to 
writings  of  authorities  in  the  field. 

Catherine  Zouraboff,  m.d. 

LADY  A CHOROBY  I'LASU  (TRICHOL- 

OGIEj  by  \dasta  Rihova.  Praha,  1951  (in 

Czechoslovakian ) 

The  author,  professor  at  the  Karl’s  University  in 
Prague,  shows  she  is  well  versed  in  diseases  of  the 
hair.  In  this  second  edition  the  hook,  of  235  pages, 
is  well  printed  on  good  glossy  paper  and  has  98 
well-  chosen  illustrations.  The  references,  although 
the  hook  is  mainly  intended  for  the  Czechoslo- 
vakian general  practitioner,  are  well  selected  and 
extensive.  A trichology  glossary  is  appended.  Few 
will  he  able  to  read  it  in  this  country.  However, 
the  frequent  I^atin,  Greek,  German  and  French 
svnonyms  give  good  hints  to  those  unfamiliar  with 
the  language.  The  author  is  to  he  congratulated 
for  a valuable  piece  of  work. 

F.  Ronchese,  M.D. 


DERMATOLOGIA  GERIATRICA  by  Marcial  I 

I.  Quiroga  and  Carlos  F.  Guillot.  S.  A.  Roche,  I 

Buenos  Aires,  1955  (In  Spanish).  I 

Franqois  \hllon  verses  introduce  this  interesting 
52-page  monograph  : “When  I look  at  myself  naked  | 
in  the  mirror  and  see  myself  so  changed,  so  dry. 

. . . What  has  happened  to  my  blond  hair.  . . 

Senile  changes  of  sebaceous  glands,  keratinization, 
melanic  pigment,  atrophies,  dystrophies,  vascular 
disorders  and  the  hair  are  discussed.  Chapters  on 
hygiene  and  prophylaxis  follow.  , 

F.  Ronchese,  m.d. 

THE  TRUTH  ABOUT  CANCER  by  Charles  S. 

Cameron,  M.D.  Prentice-Hall,  Inc.,  Englewood 

Cliff's,  New  Jersey,  1956.  $4.95 

On  the  257th  and  last  page  of  his  book.  Dr. 
Cameron  points  out  that  the  cancer  death  rate  for 
surgeons  is  only  two-thirds  of  the  rate  for  other 
people.  “Everyone  can’t  he  a surgeon,  of  course. 
But  only  when  everyone  recognizes  and  accepts  the 
importance  of  personal  responsibility  will  the  con- 
trol of  cancer  become  a living  reality  instead  of  the 
mere  prospect  it  now  is.”  With  these  words  the 
author  closes  an  interesting  hook  that  explains 
cancer  and  what  can  he  done  about  it  to  the  lay 
reader. 

With  increased  public  attention  focused  on  can- 
cer such  a hook  was  inevitable.  Dr.  Cameron, 
whose  speeches  remind  one  of  Winston  Churchill, 
has  a hit  of  the  Churchillian  style  as  he  writes  about 
cancer.  This  is  particularly  apparent  as  he  launches 
his  verbal  attack  against  quacks  in  the  8th  Chapter. 
There  he  divides  them  into  three  categories  and 
exposes  them  for  what  they  are.  “Which  will  you 
have,”  Dr.  Cameron  asks  the  reader,  “a  witch’s 
brew  dreamed  up  by  a man  who  never  finished 
grammar  school?  Or  the  best  of  modern  medical 
science  offered  by  doctors  of  medicine  whose  judg- 
ment and  skill  are  patiently  forged  through  years 
of  intensive,  disciplined  study?” 

Dr.  Cameron  presents  authoritative  information 
in  this  pleasing  style  that  does  not  make  for  quick, 
easy  reading  hut  is  well  suited  for  the  thoughtful 
reading  that  is  appropriate  to  the  subject  matter. 

Part  Two  of  the  hook  has  chajiters  on  cancer  of 
various  sites  allowing  the  reader  to  select  those  of 
interest  to  himself  and  omit  others  if  he  chooses. 
This  feature  plus  the  generous  use  of  diagrams, 
charts  and  jihotographs  adds  to  its  value  as  a source 
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BOOK  REVIEWS 
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for  the  lay  reader  seeking  information  al)ont  cancer. 

As  might  he  expected,  Dr.  Cameron  stresses  the 
importance  of  early  recognition  of  symptoms  which 
might  mean  cancer. 

Robert  F.  Murphy,  Executive  Director 
Rhode  Island  Cancer  Society 

CLINICAL  RECOGNITION  AND  MANAGE- 
MENT OE  DISTURBANCES  OE  BODY 
ELL’ IDS  by  John  H.  Bland,  M.D.  2nd  ed., 
\\’.  I).  Saunders  Co.,  Philadelphia,  1956.  $11.50 

The  second  edition  of  this  well-known  book  has 
been  renamed,  rewritten,  brought  up  to  date  and 
considerably  improved  in  content  and  expression. 
It  is  a comprehensive  treatise  on  all  phases  of  fluid 
and  electrolyte  management  with  special  emphasis 
on  the  clinical  symptoms  and  signs  available  at  the 
bedside.  W hile  he  does  not  deprecate  laboratory 
data.  Doctor  Bland  feels  that  the  line  of  approach 
should  he  in  the  order  of  ol)servation,  speculation, 
hypothesis  and  finally  experimental  data  to  judge 
the  hvpothesis.  To  quote:  “In  our  frenzy  for 
numerical  precision,  1 have  the  belief  that  we  have 
left  many  useful  l)edside  observations  in  the  dust, 
observations  that,  if  made  and  interi)reted,  in  many 
instances  may  constitute  a more  reliable  guide  in 
diagnosis  and  therapy  than  the  most  extensive  accu- 
mulation of  laboratory  data.  It  seems  that  the 
present-day  medical  student,  interns,  residents  and 
many  of  their  teachers  are  over  fascinated  with  the 
rituals  of  science  involving  complicated  glassware, 
flame  photometers,  Geiger  counters,  isotopes,  tech- 
niques and  laboratory  procedures ; the  far  less  spec- 
tacular hut  certainly  fruitful  results  of  careful 
observation  are  left  for  only  a few.’’ 

The  author  presents  in  thoughtful  and  scholarly 
fashion  a wealth  of  documented  factual  material 
and  concepts  starting  with  basic  jdiysiologic  con- 
siderations of  water,  electrolyte  and  hydrogen  ion 
control,  followed  by  chapters  on  pathological  devia- 
tions in  congestive  failure : liver,  pulmonary  and 
renal  disease ; diabetes,  and  adrenal  cortical  in- 
sufficiency. There  are  also  chapters  devoted  to  the 
pediatric,  geriatric  and  surgical  patient,  fluid  and 
electrolyte  derangements  in  central  nervous  system 
disea.se,  shock,  burns,  crush  and  blast  injuries, 
irradiation,  and  a special  chapter  on  potassium  and 
magnesium  metabolism. 

Constant  emphasis  is  placed  on  the  integration  of 
clinical  oh.servations,  physiologic  considerations 
and  laboratory  data.  Much  of  the  discussion  is 
summarized  in  the  form  of  tables  and  figures  which 
add  greatly  to  the  clarity  of  presentation.  The  hook 
is  well  written  and  in  places  even  entertainingly  so. 
At  the  .same  time,  it  should  he  assimilated  slowly ; 


RHODE  ISLAND  MEDICAL  JOURNAL 

if  attempted  as  a single  capsule  it  could  lead  to 
temporary  indigestion.  It  is  highly  recommended 
as  a thorough  and  practical  text  on  the  entire  sub- 
ject of  fluid  and  electrolytes. 

W’endell  T.  Caraway,  Ph.D. 


U.  S.  DEPARTMENT  OF 
HEALTH,  EDUCATION,  AND  'WELFARE 

Food  and  Drug  Administration 
Washington  25,  D.  C. 

Public  Warning 

Against  Hoxsey  Cancer  Treatment 
Sufferers  from  cancer,  their  families,  physicians, 
and  all  concerned  with  the  care  of  cancer  patients 
are  hereby  advised  and  warned  that  the  so-called 
Hoxsey  treatment  for  internal  cancer  has  been 
found  by  the  United  States  Court  of  Appeals  for 
the  Fifth  Circuit,  on  the  basis  of  evidence  presented 
by  the  Food  and  Drug  Administration,  to  be  a 
worthless  treatment.^ 

The  Federal  Food,  Drug,  and  Cosmetic  Act 
authorizes  dissemination  of  information  regarding 
drugs  in  situations  involving  imminent  danger  to 
health  or  gross  deception  of  the  consumer. - 

The  Hoxsey  treatment  for  internal  cancer  in- 
volves such  drugs.  Its  sale  represents  a gross  de- 
ception to  the  consumer.  It  is  imminently  danger- 
ous to  rely  upon  it  in  neglect  of  competent  and 
rational  treatment. 

The  Hoxsey  treatment  costs  the  patient  $400 
plus  $60  in  additional  fees ; expenditures  which  will 
yield  nothing  of  any  value  in  the  care  of  cancer. 
It  begins  with  a superficial  and  inadequate  exam- 
ination of  the  patient  at  the  Hoxsey  Cancer  Clinic. 
Dallas,  Texas,  or  Portage,  Pennsylvania.  The  pa- 
tient at  Dallas  is  then  supplied  with  one  of  the  fol- 
lowing “cancer”  medicines : Black  pills,  red  pills,  a 
brownish-black  li(juid,  or  a light  red  liquid.  The 
black  ])ills  and  the  brownish-black  liquid  contain : 
Potassium  iodide,  licorice,  red  clover  blossoms, 
burdock  root,  Stillingia  root,  berberis  root,  poke 
root,  cascara  sagrada,  prickly  ash  bark,  and  buck- 
tborn  powder.  The  red  pills  contain  potassium 
iodide,  red  clover,  Stillingia  root,  poke  root,  buck- 
thorn, and  pepsin.  At  Portage  the  patient  is  given 
the  same  “cancer”  medication  although  the  colors 
of  the  pills  are  different.  The  light  red  liquid  medi- 
cine is  potassium  iodide  in  elixir  of  lactated  pepsin. 
There  is  evidence  that  potassium  iodide  accelerates 

iThe  court  decision.s  can  be  found  in  \’olunie  198,  Federal 
Reporter,  Second  Series,  page  273,  and  Volume  207,  E'ed- 
eral  Reporter,  Second  Series,  page  567. 

-21  U.S.C.  375  (b)  This  authority  has  been  delegated  to 
the  Commissioner  of  Food  and  Drugs  by  the  Secretary  of 
Health,  Education,  and  Welfare,  20  Federal  Register 
1998. 
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CAN  ANYONE  HELP  WITH  AN  EXPLANATION? 

Report  of  a Case 

Francis  J.  King,  m.d..  Chief  of  Surgery,  and  Paul  Cohen,  m.d..  Anesthetist, 

OF  Woonsocket  Hospital 


A 22-year-old  married  wliite  female  was  ad- 
mitted to  the  hospital  6/23/  55  complaining  of 
constant  dnll  ache  in  the  R.L.Q.  She  had  had  a 
normal  delivery  and  recovery  4/22/55. 

Three  days  previously,  after  supper,  she  began 
to  have  upper  abdominal  cramps,  with  vomiting, 
radiating  to  mid-hack.  Cramps  all  the  next  day. 
Ate  a howl  of  soup  for  sni)per  and  vomited.  Pain 
was  in  the  up])er  abdomen  below  the  ensiform.  She 
called  her  physician  at  4:00  A.i\I.  today  and  was 
given  100  mg.  of  Demerol.  At  that  time,  tempera- 
ture, pulse  and  respirations  were  normal.  She  was 
slightly  tender  below  the  ensiform.  About  mid- 
forenoon the  pain  localized  in  the  R.L.Q. 

She  had  her  first  period  two  weeks  ago.  Xo 
historv  of  trauma.  N^o  diarrhea.  Normal  stool  yes- 
terday. N^o  (j.U.  symptoms.  She  had  several  at- 
tacks of  abdominal  distress  in  the  past  six  weeks 
but  none  as  severe  as  this  one.  There  was  a history 
of  four  attacks  of  severe  epigastric  pain  referred 
to  mid-back  lasting  from  two  hours  to  all  night, 
during  her  pregnancy,  and  three  attacks  since.  She 
was  never  jaundiced. 

She  was  a well-developed,  young  female  5'-6", 
146  ])ounds.  Tem])erature  98.6.  Pulse  72.  Res- 
pirations 18.  Blood  pressure  120/ 74.  Physical  ex- 
amination negative  except  for  abdomen.  Marked 
tenderness  over  the  right  side  of  the  abdomen  with- 
out any  rigidity.  X"o  palpable  mass.  The  uterus 
was  small  in  anterior  position.  Adnexae  normal. 
Xo  cervical  tenderness.  A rectal  examination  re- 
vealed the  same  pelvic  findings.  The  maximum 
point  of  tenderness  was  over  McBurney’s  point. 
Moderate  distention.  Verv  little  ijeristalsis. 

RBC  4.41.  WBC  11.5.  Hemoglobin  87.  Polvs. 
93. 

Urine  4-  for  bile  with  a moderate  number  of 
WBC  per  HPF. 

At  o])eration  the  mesenterv  of  the  right  colon 
from  the  ileo-cecal  valve  to  the  hei)atic  flexure  was 
black  and  edematous.  The  color  of  the  gut  was 
purplish  pink.  A tense,  distended  gallbladder  full  of 
stones  was  palpated. 

A right  colectomy  with  an  end-to-end  anastamo- 
sis  was  done.  Recovery  was  uneventful.  A chole- 
cystectomy was  done  four  weeks  later. 


Pathological  examination  showed  edema  of  the 
mesentery  and  serosa  and  slight  early  infiltration 
ot  the  muscularis  and  .sero.sa  by  polymorphonuclear 
leucocytes.  The  veins  and  arteries  showed  no  evi- 
dence of  thrombosis. 


HOXSEY  CANCER  TREATMENT 
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the  growth  of  some  cancers. 

The  Food  and  Drug  Administration  has  con- 
ducted a thorough  and  long-continuing  investiga- 
tion of  Hoxsey’s  treatment.  His  claimed  cures  have 
been  extensively  studied  and  the  Food  and  Drug 
Administration  has  not  found  a single  verified  cure 
of  internal  cancer  effected  by  the  Hoxsey  treat- 
ment. In  addition,  the  National  Cancer  Institute  of 
the  United  States  Public  Health  Service  has  re- 
viewed case  histories  submitted  by  Hoxsey  and 
advised  him  that  the  cases  provided  no  scientific 
evidence  that  the  Hoxsey  treatment  has  any  value 
in  the  treatment  of  internal  cancer. 

On  October  26,  1953,  Harry  AI.  Ho.xsey,  the 
Clinic,  and  all  persons  in  active  concert  with  him 
were  enjoined  by  the  United  States  District  Court 
at  Dallas,  Texas,  from  shipping  their  w’orthless 
cancer  medicines  in  interstate  commerce  with  label- 
ing representing,  suggesting,  or  implying  that  the 
products  are  effective  in  the  treatment  of  any  type 
of  internal  cancer.  While  the  (dovernment  intends 
to  prosecute  violations  of  the  injunction,  this  warn- 
ing is  necessary  for  the  immediate  pnjtection  of 
cancer  victims  who  may  he  planning  to  take  the 
Hoxsey  treatment. 

Those  afflicted  with  cancer  are  warned  not  to  he 
misled  by  the  false  promise  that  the  Hoxsey  cancer 
treatment  will  cure  or  alleviate  their  condition. 
Cancer  can  he  cured  only  through  surgery  or  radia- 
tion. Death  from  cancer  is  inevitable  when  cancer 
jiatients  fail  to  obtain  proper  medical  treatment 
because  of  the  lure  of  a painless  cure  "without  the 
use  of  surgery,  x-ray,  or  radium’’  as  claimed  by 
Hoxsey. 

(h-:o.  P.  Larkick 
Coiiiniissioncr  of  Food  and  Drugs 
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TRADEMARK 
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when  tense  living 
causes  G.l.  di  : ; 


Wlien  indigestion,  pain,  heartburn,  beiching 
or  nausea  is  due  to  G.l.  spasm 


MESOPIN-PB 

(Homatropine  Methylbromide  and  Phenobarbitat) 

Provides  the  selective  spasmolysis  of  homatropine  methylbromide  (1/30 
as  toxic  as  atropine)  plus  the  sustained  sedation  of  phenobarbital,  with 
virtual  freedom  from  undesirable  atropine  effects. 


Mesopin-PB  contains  5 mg.  Mesopin*  (homatropine  methylbromide)  and 
15  mg.  phenobarbital  in  each  green  tablet.  Also  available  as  yellow  elixir 
as  well  as  Mesopin  Plain  (without  phenobarbital). 


trademark  of  Endo  Laboratories  Inc. 


Samples?  Write  — ENDO  LABORATORIES  INC.  Richmond  Hill  18,  New  York 
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a new  agent  for  treatment  of 

metabolic  insufficiency 
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Because  it  exerts  its  metabolic  effect  directly  at  the  cel- 
lular level,  'Cytomel’  offers  the  first  positive  treatment 
for  the  many  clinical  problems  caused  by  metabolic  in- 
sufficiency— such  as  physical  sluggishness,  slowed-down 
mental  capacity  and  decreased  emotional  control,  and 
decreased  function  in  various  organs  and  organ  systems. 

'Cytomel’  works  swiftly — a positive  effect  will  often  be 
seen  within  several  days  in  patients  suffering  from  meta- 
bolic insufficiency. 

'Cytomel’  Tablets  are  available  in  two  strengths: 

5 meg.  and  25  meg.  of  L-triiodotbyronine,  S.K.F.,  as 
the  sodium  salt.  In  bottles  of  100. 


n 


★ Trademark  for 


L-triiodoth>TOQine,  S.K.F. 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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The  15th  Charles  V.  Chapin  Oration . . . 
Advances  in  the  Diagnosis  and 
Treatment  of  Adrenal  Disorders 

See  page  431 
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in  contact  dermatitis,  sunburn, 
insect  bites 


(Cyclomethycaine  and  Thenylpyramine,  Lilly) 

SPEEDS  HEALING,  CONTROLS 
ITCHING  AND  PAIN 


SUPPLIED  AS  A LOTION  AND  A CREAM 


VOLUME  XXXIX,  NO.  8 


TABLE  OF  CONTENTS,  PAGE  421 


that  the  epileptic  patient 
may  enjoy  fuller  life 


DILANTIN'  SODIUM 

(diphenylhydantoin  sodium,  Parke-Davis) 


For  patients  with  grand  mal  and  psychomotor  seizures. 


DILANTIN  — alone  or  in  combination  — continues  as  an 
anticonvulsant  of  choice.  Effective  control  of  seizures, 
with  resulting  greater  social  acceptance  and  increased 
vocational  opportunities,  forecasts  a fuller  life  for  such 
patients.  DILANTIN  has  little  or  no  hypnotic  effect. 


DILANTIN  Sodium  is  supplied  in  a variety  of  forms  — 

including  Kapseals®  of  0.03  Gm.  gr.) 

and  0.1  Gm.  [V/^  gr.)  in  bottles  of  100  and  1,000. 


MILONTIN 


@ 

Kapseals  and  Suspension 


(phensuximide , Parke-Davis) 


For  patients  with  petit  mal  epilepsy,  a drug  of  choice  in 
initiating  treatment  — with  very  few  and  mild  side  effects. 


MILONTIN  Kapseals,  0.5  Gm.,  bottles  of  100 
and  1,000;  also  available  as  MILONTIN  Suspension 
(250  mg.  per  4 cc.)  in  16-ounce  bottles. 

For  patients  with  mixed  grand  mal  — petit  mal  epilepsy, 
compatibility  permits  use  of  DILANTIN  with  MILONTIN. 
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PARKE,  DAVIS  & COMPANY  DETROIT,  MICHIGAN 
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Meat... 

and  the  Hot-Weather  Diet 

Contrary  to  opinion  in  former  years,  meat  is  fully  as  well 
suited  to  the  diet  in  the  heat  of  summer  as  in  the  cold  of  winterd  Except 
for  a possibly  lessened  need  for  calories  and  a greater  need  for  w'ater  and 
salt  (to  compensate  for  losses  in  perspiration),  the  requirements  for  essential 
nutrients — protein,  vitamins,  and  minerals — to  all  intents  and  purposes 
remain  the  same  during  the  hot  months  as  during  the  cold. 

The  metabolism  of  protein  supplied  by  the  mixed  diet  develops  less 
heat  requiring  dissipation  by  the  body  than  when  the  same  amount  of 
protein  is  fed  aloned>* 

A protein-high  diet  exerts  little  if  any  effect  upon  work  efficiency 
during  hot  weather.  Meat  eaten  by  workers  acclimatized  to  a hot,  humid 
environment  produces  no  discernible  untoward  effects.^ 

Meat,  providing  large  amounts  of  protein  similar  to  human  protein 
in  kinds  and  proportions  of  contained  amino  acids, ^ constitutes  a year- 
round  food  of  high  nutritional  value.  It  is  also  a good  source  of  B vitamins 
and  essential  minerals — iron,  phosphorus,  potassium,  and  magnesium. 
It  is  equally  nutritious  whether  eaten  hot  or  cold. 


1.  Shils,  M.  E.;  Food  and  Nutrition  Relating  to  Work  and  Environmental  Stress, 
in  Wohl,  M.  G.,  and  Goodhart,  R.  S.:  Modern  Nutrition  in  Health  and  Dis- 
ease, Philadelphia,  Lea  & Febiger,  1955,  pp.  947-976. 

2.  Forbes,  E.  B.,  and  Swift,  R.  VV.:  Associative  Dynamic  Effects  of  Protein, 
Carbohydrate  and  Fat,  J.  Nutrition  27:453  (June)  1944. 

3.  Forbes,  E.  B.;  Swift,  R.  \V.;  Marcy,  R.  VV.,  and  Davenport,  M.  T.:  Protein 
Intake  and  Heat  Production,  J.  Nutrition  2<S:189  (Sept.)  1944. 

4.  Johnson,  R.  E.:  Nutritional  Standards  for  Men  in  Tropical  Climates,  Gas- 
troenterology 7:832  (Sept.)  1943. 

5.  Berg,  C.  P.:  Utilization  of  Proteins,  J.  Agr.  & Food  Chem.  J:575  (July)  1955. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


Upjohn 

Relax 

the  nervous, 
tense, 


Reserpoid 

— TftAOEMARK  FOR  THE  UPJOHN  eRANO  OF  RESERPINE 


{ Pure  crystalline  alkaloid) 


Each  tablet  contains: 

Kfserpine  0.1  mg. 

or  0.25  ing. 

or  1.0  ing. 

or  1.0  mg. 

The  elixir  contains: 

Kcserpiiic  0.2.5  mg. 

[)fr  5 cc.  teaspoon  fill 

Siiftfilied: 

Scored  tablets 

0.1  ami  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  1.0  mg.  in  bottles  of  100 
Elixir  in  pint  bottles 


The  t'pjohn  Company*  Kalamazoo,  Michigan 
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A new  MEAD  specialty  for  all  ages 


without 

laxative 

action 

Colace 

softens 

without 

adding 

bulk 

usual  oral  dosage 

Colace  Capsules  . . . 
for  adults  and  older  children 

Mild  constipation  or  prevention: 

50  or  100  mg.  (one  or  two  50  mg.  capsules) 
daily 

Moderate  or  severe  constipation: 
Initially— 100  mg.  (two  50  mg.  capsules) 
b.i.d.  for  3 days 

For  Maintenance — 50  or  100  mg.  (one  or 
two  50  mg.  capsules)  daily 

Colace  Liquid  . . . 

for  infants  and  children  under  6 


Initially  ; 1 to  2 cc.  twice  daily  for  3 days 
For  Maintenance:  0.5  to  1 cc.  twice  daily 
in  enemas 
Retention  Enema: 

5 cc.  Liquid  in  up  to  90  cc,  of  enema  fluid. 
Flushing  Enema: 

1 cc.  Liquid  for  each  100  cc.  of  enema  fluid. 


CoLAOE  Capsules  (50  mgt)  and 
CoLACE  Liquid 

(1  % Solution— *10  mg.  per  cc«) 


Supplied 


AUGUST,  1956 


417 


fl 


t, 

MEAD 


softens  stools  for  easy  passage 


Continued  clinical  studiesf  with  Colace  confirm 
its  wide  usefulness  and  safety  in  chronic  constipation 
and  in  other  bowel  problems  of  everyday  practice. 

tAntos,  R.  J..  A New  Approach  to  the 
Treatment  of  Severe  Constipation,  South- 
western Medicine  37:  236-237  (April)  1956. 


by  reducing  surface  tension,  increases  the  wetting 
and  penetrating  efficiency  of  fluids  in  the  colon, 
keeping  stools  soft. 


is  indicated  in  the  treatment  or  prevention  of  chronic 
constipation  or  fecal  impaction,  or  whenever  stool 
softness  is  required. 


’PATENTS  PENDING 


n 
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i i 
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SYMBOL 

OF  SERVICE  IN  MEDICI 
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MEAD  JOHNSON 

& COMPANY  . EVANSVILLE  21.  INDIANA*  U 

S.  A. 
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your  patient  will  find  his 

functional  G.l.  distress... 
hard  to  remember 


does  more  to  control  and  correct  nausea,  belching,  bloating, 
flatulence,  indigestion,  constipation. 

provides  reliable  spasmolysis  PLUS  improved  liver  function 

AND  natural  laxation  without  catharsis 

Decholin  with  Belladonna  Tablets,  dehydrocholic  acid,  Ames,  3%  gr.  and  extract  of  belladonna  Vb  gr. 
Bottles  of  100  and  500. 


COMPANY,  INC*  ELKHART,  INDIANA  Ames  Company  of  Canada,  Ltd.,  Toronto 


AUGUST,  1956 


quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


, . . Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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GROUP  ENROLLMENT 
FOR  PHYSICIANS 

BLUE  CROSS  and 
PHYSICIANS  SERVICE 

A special  mailing  will  reach  every  member  of  the  Society  in 
SEPTEMBER  regarding  renewal  or  initial  application,  for 
the  Society's  group  program  in  Physicians  Service  and  Blue 
Cross  for  physicians  and  their  families. 

This  will  be  your  ONE  opportunity  to  enroll  in  this  group 
at  a substantial  annual  premium  saving. 

Coverage  will  be  from  November  1,  1956  to  October 
31,  1957. 

Send  in  your  renewal  check  or  first  application 

promptly  to  the 

Rhode  Island  Medical  Society 

106  Francis  Street 
Providence,  Rhode  Island 
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for  peptic  ulcer  • 

gastro-intestinal  tension 
and  irritability 


An  exclusive  combination  designed  to  relieve 
pain,  reduce  tension  and  promote  healing 
through  effective  inhibitory  central  and 
vagal-parasympathetic  actions  influencing  all 
known  etiologic  factors  in  peptic  ulcer. 

anticholinergic  • sedative 

Avith  unusually  high  antisecretory  action  • de- 
pendable antispasmodic  effect  • no  droAvsiness 

Isolates  the  Ulcer 

Each  tablet  contains: 

Monodr.\l*  bromide 5 mg. 

Mebaral** 32  mg. 

Dosage:  1 or  2 tablets  three  or  four  times  daily. 
Available  on  prescription  only.  Bottles  of  100 
tablets. 


LABORATORIES 

New  York  18,  N.Y.  • Windsor,  Ont. 


’Controls  hyperacidity  and  hypermotility 
’’Sedates  without  drowsiness 
Monodral  (brond  of  penthienote)  ood  Mebofol  (brond  of 
mephobarbitol).  Irodemorks  reg.  U.S.  Pat.  OB. 
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because  a diuretic 
should  be  able  to  control 
any  degree  of  failure 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 


Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

TABLET 

NEOHYDRIN 


GRAND  OF  CH LOR M ERODR I N i ie  3 mg.  of  3-chloromcrcuri ■2-methoxy-propylure a 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 


LAKESIDE 


MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDC  INJECTION 
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your  allergy  patients  need  a lift 


Plimasin 

(tripelennamine  hydrochloride  and  methyl- 
phenidylacetale  hydrochloride  Cl  BA) 


What  with  sneezing,  wheezing  and  scratching,  being 
allergic  is  fatiguing  business.  As  a result  your 
hypersensitive  patients  suffer  from  emotional  de- 
pression in  addition  to  their  allergic  symptoms. 

Now,  with  Plimasin,  you  can  give  these  patients  a 
lift— and  obviate  sedative  side  effects.  Plimasin  is  a 
combination  of  a proved  antihistamine  and  Ritalin 
—a  new,  mild  psychomotor  stimulant.  Plimasin  not 
only  relieves  the  symptoms  of  allergy  but  counter- 
acts depression  as  well. 


Dosage:  1 or  2 tablets  every  4 to  6 hours  if  necessary. 

Tablets  (light  blue,  coated) , each  containing  25  mg.  Pyriben- 
zamine®  hydrochloride  (tripelennamine  hydrochloride 
CIBA)  and  5 mg.  Ritalin®  hydrochloride  (methyl-pheni- 
dylacetate  hydrochloride  CIBA) 


CIBA 

SUMMIT,  N . J . 


2/22671 
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often  succeeds 
in  stubborn 
skin  conditions 
unresponsive  to 
other  therapy 

PANTHO-F  CREAM 

HYDROCORTISONE ]% 

PANTOTHENYLOL 2% 

in  a water-miscible,  pleasant,  stainless, 
vanishing  cream  base;  virtually  non- 
sensitizing 

. . . provides  the  dramatic 
anti-inflammatory  action 
of  hydrocortisone  alcohol 
. . . plus  the  anti -pruritic  and 
healing  power  of  pantothenylol, 
the  active  ingredient 
of  Panthoderm  Cream. 

new,  decisive  advance  in  topical  hydrocortisone  therapy 

PANTHO-F  CREAM 

in 

eczemas  (infantile,  lichenified,  etc.) 
dermatitis  (atopic,  contact,  eczematoid) 

neurodermatitis 
pruritus  ani  et  vulvae 
lichen  chronicus  simplex 

SAMPLES  and  literature  on  request. 

u.  s.  vitamin  corporation 


(Arlington-Funk  Laboratories,  division) 
250  East  43rd  Street,  New  York  17,  N.Y. 


rapidly  allays  inflammation 
relieves  pain,  itch,  swelling 
checks  oozing  and  edema 
promotes  smooth  granulation 
accelerates  healing 


AUGUST,  1956 


427 


PROMPT  RELIEF 

ami 

PROLONGED  EFFECT 


sus-phuine 


AQUEOUS  EPINEPHRINE  SUSPENSION  1-200 


for  subcutaneous  injection 


Increasingly  favored  as  evidenced  in — 

RECENT  CLINICAL  REPORTS 

During  the  past  few  years  we  have  had  considerable  experience 
with,  and  have  been  favorably  impressed  by,  the  action  of  an 
aqueous  suspension  of  epinephrine,  Sus-Phrine  1:200  (Brewer). 
This  material  has  a decided  advantage  over  epinephrine  sus- 
pended in  oil.  There  is  no  difficulty  with  this  material  in  obtaining 
an  even  suspension  with  a few  shakes  of  the  ampule  even  if  it 
has  been  standing  for  a considerable  time.  The  aqueous  suspen- 
sion flows  freely  through  an  ordinary  hypodermic  needle.  Another 
advantage  is  that  20  per  cent  of  the  amount  injected  is  available 
for  immediate  bronchodilator  effect.  The  balance  is  gradually 
liberated  for  sustained  action.  We  have  given  doses  of  0 1 to  0 25 
cc.  (II/2  to  4 minims)  to  children,  with  excellent  immediate  as  well 
as  prolonged  effect. 

Levin,  S.  J.  Ped.  Cl.  of  N.  A.  1:975.1954. 

Epinephrine  suspended  in  oil  has  the  disadvantages  that  because 
of  delayed  action  it  cannot  be  used  when  prompt  effect  is  desired 
as  in  acute  asthmatic  attack,  and  it  must  be  given  intramuscularly 
making  self-administration  difficult.  Aqueous  suspensions  have  a 
prompt,  as  well  as  a prolonged  action,  and  may  be  self-admin- 
istered subcutaneously  as  readily  as  epinephrine  hydrochloride 
solution. 

Naterman,  H.  L.  The  Journ.  of  Allergy.  24:40.1953. 


and  in 

yi  cc.  ampul 
in  boxes  of  12 


. . . in  173  patients  ...  all  but  three  stated  emphatically  that  they 
prefer  the  new  product  (Sus-Phrine)  to  epinephrine  in  oil  . . . 
Greatest  individual  acceptances  of  the  new  injection  has  been  by 
children. 


Unger,  A.  H.  and  Unger,  L.  Annals  of  Allergy.  10:128,1952. 


For  complete  reprints  of  above 

and  sample,  send  your  Rx  blank  marked  lS-SP-8 


BREWER  & COMPANY,  INC.  Worcester  s,  Massachusetts  u.s.a. 
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OUR  ANNIVERSARY  THANKSQIVINQ 
1938  18  Years  on  the  18th  1956 

WE  believe  in  giving  the  finest  pharmaceutical  service  possible. 

It  is  particularly  appropriate  that  we  THANK  the  medical  profession  for 
the  trust  they  have  placed  in  us  and  for  the  cooperation  and  good-will  that 
has  existed. 

Because  we  are  conscious  of  all  this,  it  is  our  hope  to  continue  to  grow  in 
your  esteem  that  we  may  administer  our  services  as  you  would  want  us  to  do. 

Sincerely, 

John  S.  Maciel,  Pharmacist 

FRIENDLY  PHARMACY 

22  Pontiac  Avenue  Cor.  Reservoir  Providence  7,  Rhode  Island 


STRONG 


THOMAS  HEEL 


EDWARD  J.  BURRELL 


Advised  by  many  doctors 
when  they  feel  children’s 
feet  will  benefit  from: 

EXTRA  strong  steel 
shanks,  EXTRA  firm  in- 
ner counters,  EXTRA 
height  and  firmness  at 
the  arch. 

We  have  many  attractive 
boy  and  girl  styles;  and 
we  fit  them  according  to 
doctors’  orders. 


FRANK  GOBEILLE 


All  prescription  fittings 
snperi’ised  by  Mr.  Burrell 
or  Mr.  Gobeille.  Call 
GAspee  1-70^0  for  furth- 
er information.  Fitting 
prescription  pads  fur- 
nished on  request. 

OjJ  ALITY  FOOTWEAR 
SINCE  1812 

206  WESTMINSTER  ST.  PROVIDENCE 
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relieves  pain  longer  than 


codeine  plus  APC  — usually  for  6 hours 


with  virtual  freedom  from  constipation^’  ^ 


Average  adult  dosage,  1 tablet  q.  6 h.  Supplied 
as  scored,  yellow  oral  tablets.  May  be  habit- 
forming. Literature?  Write  — 


ENDO  LABORATORIES  INC.  Richmond  Hill  18,  New  York 


1.  Blank,  P.,  and  Boas,  H.:  Ann.  West.  Med.A  Surg.e:3y6,1952. 

2.  Piper,  C.  E.,  and  Nicklas,  F.  W. : Indust.  Med.  23:510,  1954. 

•U.S.  Pat.  2,628,185 
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THE  FIFTEENTH  CHARLES  VALUE  CHAPIN  ORATION  . . . 
ADVANCES  IN  THE  DIAGNOSIS  AND  TREATMENT 
OF  ADRENAL  DISORDERS* 

George  W.  Thorn,  m.d.t 


The  Author.  George  IV.  Thorn,  M.D..  of  Boston. 
}fassachusclts.  Hersey  Professor  of  .Medical  Theory 
ami  Practice  of  Physic,  Harvard  Medical  .School; 
Physician-in-Chief,  Peter  Bent  Brigham  Hosfital; 
Consnlting  Internist,  Boston  Psychopathic  Hospital; 
Consultant,  Children's  Hospital;  Consultant  in  Med- 
ical Research,  Robert  Breck  Brigham  Hospital ; Con- 
sultant to  the  United  States  Army;  Consultant  to  the 
United  .States  Public  Health  Service;  Chairman  of  the 
Sub-Committee  on  Shock  of  the  Xational  Research 
Council. 

I.  Introduction 

It  is  a great  privilege 
for  me  to  present  the  fif- 
teenth Charles  V.  Chapin 
oration  before  this  soci- 
ety. I appreciate  deeply 
the  great  honor  which  you 
have  paid  me,  as  well  as 
the  University  and  Hos- 
pital which  I represent. 
Having  read  of  the  pro- 
fessional careeirof  Doctor 
Chapin,  I can  well  understand  the  esteem  with 
which  he  was  held  in  this  community.  His  life 
reflects  the  tremendous  potential  within  the  med- 
ical profession  for  guiding  and  directing  public 
activities.  It  is  unfortunate  that  the  demands  of 
the  rai)id  and  extensive  scientific  advances  of  this 
age  ])revent  many  of  us  from  participating  more 
efifectively  in  public  services  of  the  type  exemplified 
by  Doctor  Chapin.  I trust  that  your  annual  observ- 
ance will  increase  the  awareness  of  succeeding 

* Delivered  at  the  145th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  2,  1956. 
t.Vssociate  .A.uthors : .Albert  E.  Renold,  M.D.,  Don  H. 
Nelson,  M.D.,  .Alan  Goldfien,  M.D.,  from  the  Department 
of  Medicine,  Harvard  Medical  School  and  the  Peter  Bent 
Brigham  Hospital,  Boston. 

These  studies  were  supported  by  funds  from  the  John  .A. 
Hartford  Foundation,  Incorporated,  New  A'ork ; the 
Eugene  Higgins  Trust  of  the  Harvard  Medical  .School ; 
and  the  National  Institutes  of  Health,  United  States  Pub- 
lic Health  .Service. 


generations  of  physicians  in  this  important  a.spect 
of  professional  life. 

Recent  advances  in  our  understanding  of  the 
physiology  and  chemistry  of  adrenal  secretions 
have  facilitated  the  development  of  sound  itrograms 
for  the  treatment  of  jtatients  sufifering  from  dis- 
orders of  adrenal  function.  The  availaltility  on  the 
one  hand  of  precise  and  specific  diagnostic  proce- 
dures, and  on  the  other  of  an  impressive  arrav  of 
definitive  therapeutic  agents  makes  it  possible  for 
most  patients  with  insufficiency  or  excess  of  adrenal 
cortical  secretion  to  he  almost  completely  rehabili- 
tated, provided  of  course,  that  the  diagnosis  is 
established  in  time.  Furthermore,  it  has  become 
possible  to  modify  certain  generalized  disease 
processes,  of  non-adrenal  origin,  hv  manijnilation 
of  the  type  and  quantity  of  adrenal  steroid  secre- 
tion, or  by  surgical  removal  of  adrenal  tissue. 

I should  like  to  approach  this  subject  as  it  con- 
fronts the  physician  in  everyday  practice.  What 
are  the  distinguishing  features  in  history  taking  and 
in  physical  examination  which  should  suggest  the 
possibility  of  deranged  adrenal  function  ? 

What  constitutes  satisfactory  initial  screening 
procedures? 

What  are  the  indications  for  more  elaborate  and 
definitive  tests  ? 

How  should  one  proceed  with  treatment  once  a 
positive  diagnosis  of  abnormal  adrenal  function  has 
been  established  ? 

Rather  than  discuss  the  relative  merits  of  dif- 
erent  diagnostic  and  therapeutic  programs,  I shall 
restrict  my  a])proach  to  one  which  my  associates 
and  I have  found  practical  and  effective  in  our 
clinic.  In  addition,  I shall  discuss  briefly  certain 
general  considerations  which  apply  to  the  pharma- 
cological use  of  adrenal  cortical  hormone  therapy 
in  everyday  medical  practice. 

II.  Adrenal  Cortical  Insufficiency 
1.  .Signs  and  S'yniftoins  of  Chronic  Adrenal 
Insufficiency. 

The  presenting  signs  and  symptoms  of  chronic 
adrenal  cortical  insufficiency  are  summarized  in 

continued  on  next  page 
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FIGURE  I 

Signs  and  Symptoms  of 
Chronic  Adrenal  Cortical  Insufficiency 

1.  Weakness  and  Incueased  Fatigability 

2.  Weight  Loss 

3.  Hypotension 

4.  Hypekpigmentation  or  \'itiligo 

5.  Hypoglycemic  Manifestations 

6.  Central  Xervocs  System  Symptoms: 

Increased  irritability 
Convulsive  seizures 
Coma 


Fissure  1.  Regarding  weakness  and  increased  fa- 
tigaliilitv.  it  may  be  noted  that  patients  with  pri- 
inarv  adrenal  cortical  insufficiency  characteristi- 
callv  experience  increasing  fatigue  as  the  day's 
work  progresses,  whereas  patients  with  neuras- 
thenia often  arise  fatigued  and  note  increasing 
energy  as  evening  approaches.  Difficulty  in  differ- 
ential diagnosis  arises  with  patients  who  jiresent 
major  emotional  or  psychological  disturhances  in 
conjunction  with  organic  adrenal  deficiency.  For 
jiractical  purpo.ses.  weakness  and  increased  fatig- 
ability almost  never  reflect  .serious  adrenal  cortical 
insufficiency  unless  accompanied  by  weight  loss. 
It  is  readily  apparent,  however,  that  the  majority 
of  patients  presenting  weight  loss  and  fatigue  will 
not  he  found  to  he  suffering  from  adrenal  cortical 
insufficiency  ! Loss  of  libido  in  the  male,  or  amenor- 
rhea in  the  female  are  not  usual  manifestations  of 
early  adrenal  cortical  insufficiency  and  suggest 
jiituitary  insufficiency  or  psychological  and  emo- 
tional di.sturliances. 

The  majority  of  jiatients  with  primary  adrenal 
in.sufficiencv  will  exhibit  hypotension.  It  is  to  he 
emphasized,  however,  that  since  patients  with  adre- 
nal cortical  insufficiency  have  a normal  jiressor 
response,  the  blood  pressure  may  not  he  noted  to 
he  low  at  the  time  of  the  initial  office  visit  or  on 
admission  to  hospital.  Patients  with  pre-existing 
hypertension  may  mask  the  hypotension  of  adrenal 
cortical  insufficiency  by  jiresenting  a normal  blood 
pressure. 

Increasing  pigmentation  in  addition  to  weakness, 
weight  loss  and  hypotension  strongly  suggests 
adrenal  cortical  insufficiency.  The  degree  of  pig- 
mentation present  in  a patient  at  the  time  of  initial 
examination  is  of  less  significance  than  the  history 
that  a change  in  the  degree  of  pigmentation  has 
been  olLserved  in  the  recent  past.  Thus,  a jiatient 
known  to  he  deeply  pigmented  for  years  would  not 
he  as  susjiect  as  a patient  with  a summer  tan  which 
had  persisted  for  the  first  time  into  the  winter 
months.  \’itiligo  has  significance  just  as  great  as 
hyperiiigmentation  in  suspecting  adrenal  cortical 
insufficiency  and  is  observed  freijuently  in  jiatients 
with  Addi.son’s  disease. 

\\  bile  typical  hypoglycemic  manifestations 
should  suggest,  among  other  possibilities,  adrenal 
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cortical  insufficiency,  the  latter  diagnosis  is  fre- 
quently overlooked  in  patients  presenting  primarily 
central  nervous  system  disorders.  These  symptoms 
may  include  increased  irritability  and  change  in 
mood.  On  occasion  convulsive  seizures  or  coma 
may  con.stitute  the  presenting  symptoms. 

Whereas  decreased  axillary  and  jHihic  hair  is 
tyjiical  of  female  jiatients  with  Addison’s  disease, 
its  presence  in  the  male  indicates  either  testicular 
or  pituitary  insufficiency. 

Associated  hyiiothyroidism  in  a patient  present- 
ing some  of  the  signs  and  symjitoms  of  adrenal  in- 
sufficiency should  also  suggest  hypopituitarism  al- 
though occasional  cases  of  primary  thyroid  and 
primary  adrenal  deficiency  have  been  observed. 

2.  Types  of  Steroids  Secreted  by  tite  Adrenal 
Cortex. 

There  are  three  characteristic  types  of  adrenal 
steroids  ( Figure  2 ) secreted  in  man : ( 1 i The 
group  exemplified  by  hydrocortisone  (11.  17- 
hydroxysteroids ) and  cortico.sterone  (11-oxy- 
steroids ) . Steroids  comprising  this  group  have 
been  called  “the  sugar  hormones”  signifying  that 
one  of  their  striking  physiological  effects  is  con- 
cerned with  the  maintenance  of  a normal  blood 
sugar  level.  It  is  this  group  of  hormones  which 
modifies  carbohydrate,  fat  and  protein  metabolism, 
jiermitting  an  individual  to  sustain  prolonged  fast- 
ing. These  steroids  also  e.xert  an  important  influ- 
ence on  brain  metabolism,  water  distribution  and 
pigmentation.  Ordinarily  these  steroids  are  meas- 
ured as  17-hydroxycorticoids  in  either  blood  or 
urine. 

(2)  The  .second  group  of  steroids  are  those 
known  as  the  “androgenic”  steroids  and  are  typified 
by  such  substances  as  adrenosterone  and  dehydro- 
epiandosterone.  The  “androgenic”  steroids  favor 
nitrogen-retention  and  facilitate  anabolic  or  anti- 
cataholic  jirocesses  within  the  body.  In  the  female 
these  steroids  are  responsible  for  the  maintenance 
of  normal  hair  distribution  and  muscle  mass.  The 
secretion  of  adrenal  androgens  is  mea.sured  in  the 
female  by  determining  the  e.xcretion  of  17-ketoste- 
rf)ids.  In  the  male  only  two-thirds  of  the  urinary 
17-ketosteroids  are  derived  from  the  adrenal,  one 
third  being  of  testicular  origin  (Figure  3 ).  Hence 
in  the  male  total  17-ketosteroids  do  not  reflect 
adrenal  androgens  solely.  It  is  to  he  pointed  out 
that  17-ketosteroids  differ  appreciably  in  their  bio- 
logical androgenicity.  hence  interpretation  of  “an- 
drogenicity”  from  chemical  measurement  of  17- 
ketosteroids  must  he  tentative. 

( 3 ) The  third  group  of  steroids  are  the  .so-called 
salt-retaining  hormones  ( I'igure  2 ).  Under  normal 
circumstances  the  principal  substance  appears  to  he 
aldosterone.  \\  hereas  the  secretion  of  hydro- 
cortisone. corticosterone  and  adrenal  androgens  is 
markedly  enhanced  by  .\CTI1.  the  response  of 
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ADRENAL  CORTICAL  HORMONFS 


ORIGIN  OF  URINARY  17-KETOSTEROIDS 


iCTH 


FIGURE  2 


FIGURE  3 


MALES 


FEMALES 


Fig.  4.  Typical  values  for  the  urinary  excretion  of  17-Hydroxycorticoids  and  17-Ketosteroids  in  Mg.  per  24  hours  in 
normal  individuals  and  patients  with  Adrenal  Cortical  insufficiency. 


aldosterone  to  ACTH  is  very  limited.  This  may 
explain  why  patients  with  i)ituitary  insufficiency 
show  less  striking  evidence  of  sodium  chloride  loss 
than  do  patients  with  primary  adrenal  insufficiency. 
Recently  it  has  become  possible  to  measure  the 
quantity  of  aldosterone  in  the  urine  by  biological 
and  chemical  assay  methods.  In  ])athol(jgical  cases 
of  hyperadrenocorticism  Compound  S and  deriva- 
tives of  desoxycorticostenme  have  been  detected 
and  thus  may  he  responsible  in  ])art  at  least  for  .salt 
retention.  Of  course,  steroids  such  as  hydrocorti- 
sone may  induce  significant  .salt  retention  when 
secreted  in  excessive  quantities. 

3.  Definitive  Diagnosis  of  Adrenal  Cortical 
I )isnfficienc\'. 

The  diagnosis  of  adrenal  cortical  insufficiency 
may  he  suggested  by  the  signs  and  symptoms  out- 
lined in  Figure  1,  hv  changes  in  blood  chemistry 
such  as  hy])oglycemia,  decreased  serum  sodium  and 
increased  serum  jKitassium  concentration,  by  the 
resjxjnse  of  the  circulating  eosinophils  to  ACTH, 
or  by  a positive  response  to  the  Ke])ler- Rower  water 


test.  However,  a definitive  diagnosis  can  only  he 
established  by  s])ecific  hormonal  measurements. 

The  spontaneous  twenty-four-hour  e.xcretion  of 
l7-hydroxycorticoids  does  not  usuallv  give  a defini- 
tive answer  since  normal  subjects  frequently  show 
low  values.  In  contrast,  the  baseline  level  of  17- 
ketosteroid  excretion  is  jxirticnlarlv  helpful  in  fe- 
males since  it  is  almost  invariably  below  normal 
when  adrenal  cortical  insufficiency  is  present  (Fig- 
ure 4).  A definitive  diagnosis  of  primary  adrenal 
cortical  insufficiency,  however,  is  readily  established 
by  observing  the  response  of  urinary  17-hydroxy- 
corticoids  and  17-ketosteroids  to  an  eight-hour  in- 
fusion of  twenty-five  units  of  ACTH  carried  out 
on  two  successive  days.  Patients  with  limited  adre- 
nal cortical  reserve  will  show  little  or  no  response 
(Figure  5),  whereas  normal  subjects  or  patients 
suffering  from  chronic  illness  almost  invariably 
show  an  excellent  response  ( Figure  6 ) at  least  in 
the  second  twenty-four-hour  period.  lC)sinoi)hils 
can  he  measured  in  conjunction  with  the  test  as 
confirmatory  evidence  of  adrenal  cortical  secretory 

continued  on  next  page 


THE  NORMAL  ADRENAL  CORTICAL  RESPONSE  TO  ACTH 


ACTH  TEST  ON  FLUOROHYDRO- 
CORTISONE  IN  ADDISON'S  DISEASE 
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FIGURE  6 


INHIBITION  OF  ACTH  SECRETION  WITH 
CORTISONE  AND  FLUOROHYDROCORTISONE 


Fig.  5.  The  Urinary  17-Hydroxycorticoid  and  17-Ketosteroid  excretion  following  the  administration  of  25  Units 
of  ACTH  over  8 hours  for  2 successive  days  to  a 37-year-old  male  with  Addison’s  Disease  maintained  on  1 Mg.  of 
r lucrohydrocortisone  daily. 

Fig.  6.  The  response  of  circulating  eosinophils,  Urinary  17-Ketosteroids  and  17-Hydroxycorticoids  to  the  Adminis- 
tration of  20  Units  of  ACTH  over  8 hours  to  a normal  female. 

Fig.  7.  A Schema  illustrating  the  difference  in  measured  urinary  levels  of  17-Hydroxycorticoids  and  Ketosteroids 
during  inhibition  of  ACTH  secretion  by  Cortisone  and  Fluorohydrocortisone. 
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response.  There  is  great  advantage  in  administer- 
ing 0.5  ing.  of  fluorohvdrocortisone  to  patients  in 
wlioin  one  strongly  suspects  Addison's  disease  prior 
to  te.sting  with  ACTH.  This  dose  of  hormone  will 
not  affect  the  urinary  steroid  values  and  will  pro- 
tect the  patient  during  the  ACTH  infusion  ( Figure 
7 ).  Cortisone  and  hydrocortisone  should  not  he 
employed  for  this  purpose  since  appreciable  quanti- 
ties of  these  substances  may  appear  in  the  urine 
and  thus  complicate  the  interpretation  of  the  17- 
hydroxycorticoid  measurement.  In  addition,  ffuoro- 
hydrocortisone  is  also  extremely  useful  when  the 
j)hvsician  is  faced  with  the  problem  of  evaluating 
adrenal  cortical  function  in  a patient  who  has  been 
maintained  on  prolonged  high  dosage  cortisone 
therapy  for  a systemic  illness.  It  is  possible  to 
substitute  a therapeutically  equivalent  quantitv  of 
lluorohydrocortisone  (20:1  for  hydrocortisone  and 
cortisone  and  5 :1  for  prednisone),  thus  preventing 
a clinical  relapse,  while  the  exogenous  steroid  me- 
tabolic products  disappear  from  the  urine.  The 
patient  can  then  be  tested  with  a standard  dose  of 
.\CTH  while  continuing  on  fluorohydrocortisone. 
Following  the  test,  cortisone,  hydrocortisone  or 
prednisone  may  be  resumed  since  the  salt-retaining 
activity  of  fluorohydrocortisone  is  excessive  for 
most  patients. 

From  time  to  time  ])atients  with  jjartial  adrenal 
cortical  insufficiency  may  be  detected  by  the  use  of 
the  ACTH  test  ( Figure  8).  Characteristic  of  the 
re.sponse  of  such  a patient  is  an  initial  measurable 
increase  in  17-hydroxycorticoid  or  17-ketosteroid 
excretion  in  response  to  the  first  eight-hour  ACTH 
infusion  hut  no  subsequent  appreciable  increase  on 
continued  testing.  In  fact,  one  may  observe  a de- 
creased response  on  the  second  or  third  dav  of 
testing.  The  latter  phenomenon  diff’erentiates  the 
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response  of  a “partial  Addisonian”  from  that  of  a 
patient  with  hypopituitarism.  Patients  with  hvpo- 
pituitarism  characteristically  show  a small  initial 
response  with  subsequent  daily  increments  (Figure 
9).  “Iatrogenic"  adrenal  insufficiency  which  mav 
accompany  the  continued  administration  of  large 
doses  of  cortisone  or  its  derivatives  gives  a response 
similar  to  that  of  primary  pituitary  insulficiencv 
(Figure  10). 

FIGURE  11 

Indications  for  Specific  Steroid  Therapy 

1.  Desoxycorticosteuoxe-like  Hormoxes 

Weakness 

Dehydration  and  weight  loss 
Hypotension  and  small  heart  size 
Low  serum  Xa  — high  serum  K 
Elevated  urinary  Xa 

2.  Hvdrocortisoxe-like  Hormoxes 

\\’eakness  without  dehydration 
Increased  pigmentation 
Hypoglycemia 

Central  nervous  system  disturbances 
.•\norexia  and  G.I.  disturbances* 

3.  Testosteroxe-like  HoRxroxEs 

Diminished  axillary  and  pubic  hair 
-Atrophic  skin 

Low  or  absent  17-Ketosteroids 

Patients  with  established  adrenal  cortical  in- 
sufficiency may  he  treated  with  a variety  of  prep- 
arations (Figure  111.  In  general,  the  majoritv  of 
patients  appear  to  respond  well  when  given  25  to 
37.5  mg.  of  cortisone  daily  and  a small  supplemen- 
tary dose  of  salt-retaining  hormone  (Figure  12). 
The  latter  may  be  administered  as  an  injection  of 
desoxycorticosterone  trimethylacetate  once  month- 
ly or  as  0.5-2  mg.  of  desoxycorticosterone  acetate 
(short-acting  material ) intramuscularly  daily,  or 
as  0.1 -0.5  mg.  of  fluorohydrocortisone  orallv  once 
daily. 
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FIGURE  8 


FIGURE  9 


EIGURE  10 


Fig.  8.  The  Urinary  17-Hydroxycorticoid  and  17-Ketosteroid  excretion  following  the  administration  of  25  Units 
of  ACTH  intravenously  over  8 hours  to  a 67-year-old  male  with  partial  Adrenal  Insufficiency. 

Fig.  9.  The  response  of  circulating  eosinophils  and  Urinary  17-Hydroxycorticoids  and  17-Ketosteroids  to  25  Units 
of  ACTH  given  intravenously  over  8 hours  on  5 successive  days  to  a 58-year-old  female  patient  with  Panhypo- 
pituitarism of  20  years’  duration. 

Fig.  10.  The  24-hour  excretion  of  Urinary  17-Hydroxycorticoids  and  17-Ketosteroids  in  response  to  25  Units  of 
ACTH  given  intravenously  over  8 hours  to  a 65-year-old  male  with  Chronic  Gouty  Arthritis  who  had  received 
50  Mg.  of  Cortisone  daily  for  4 years. 
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FIGURE  12 

Substitution  Therapy  for  Chronic 
Adrenal  Cortical  Insufficiency 
*1.  Cortisone  25-37.5  mg.  Daily 
t2.  Deso.nycorticosterone  Requirement  : 

(a.)  50-100  mg.  Desoxycorticosterone  Trimethyl- 
acetate i.m.  monthly 
or 

(b.)  0.1 -0.5  mg.  Fliiorohydrocortisone  by  mouth 
daily 

3.  Female  Patients  — Testosterone  Cyclopentyl- 
Proprio.nate  50  mg.  Monthly  I.M. 

*Check  presence  of  latent  tulierculosis.  Check  gastric  secretion. 
tC'heck  body  weight  (edema),  blood  pressure,  heart  size 


4.  Acute  Adrenal  Cortical  Insufficiency. 

Acute  adrenal  cortical  insufficiency  constitutes  a 
major  medical  crisis.  The  diagnosis  should  be  sus- 
pected in  any  patient  presenting  the  picture  of 
circulatory  collajise  in  the  presence  of  a stress  such 
as  surgery,  physical  injury  or  myocardial  infarct, 
or  in  patients  with  bacteremia  or  septicemia,  or  in 
patients  receiving  anticoagulant  therapy  ( Figure 
13).  It  is  almost  impossilile  to  obtain  hormone 
measurements  on  blood  or  urine  in  time  to  be  of 
diagnostic  value  although  blood  may  be  drawn  for 
subsequent  hormone  measurements.  Therefore, 
both  diagnosis  and  treatment  must  be  empirical. 

It  is  recommended  that  patients  suspected  of 
acute  adrenal  cortical  insufficiency  be  given  intra- 
venously 100  mg.  of  hydrocortisone.  Twenty-five 
mg.  should  be  given  rapidly  and  the  remainder  of  the 
dose  over  a two  to  eight  hour  period.  This  dose 

FIGURE  13 

Acute  Adrenal  Cortical  Insufficiency 

1.  I.vctdence  — Always  Associ.ated  with  Severe  Stress 

(a.)  Infections:  e.g.  meningococcus 

(b.)  Surgery 

(c.)  Myocardial  infarction 

(d.)  Anticoagulant  therapy 

2.  Di.agnosis  : 

Hypotension  and  shock 

Laboratory  : measurement  of  adrenal  cortical  steroids, 
eosinophils 

3.  Treatment: 

UK)  mg.  Flydrocortisone  i.v. 

N’asopressor  substances 

may  lie  repeated  at  eight-hour  intervals  if  the  clini- 
cal response  appears  to  substantiate  the  diagnosis. 
There  is  no  need  for  specific  salt-retaining  hormone 
with  this  dose  of  hydrocortisone.  X’asopressor 
agents  should  lie  given  to  sustain  blood  pressure. 
If  the  diagnosis  apjiears  to  he  substantiated  by  clear 
cut  clinical  improvement  then  hormone  therapv 
may  he  continued  and  the  dosage  gradually  reduced 
to  maintenance  levels  (Figure  12).  The  accuracy 
of  the  diagnosis  may  he  established  subsequently 
by  applying  standardized  ACTH  tests  following 
the  sulistitution  of  fiuorohydrocortisone  for  the 
equivalent  quantity  of  cortisone  employed  as  main- 
tenance therapy. 


III.  Adrenal  Cortical  Hypersecretion 
The  clinical  characteristics  of  adrenal  cortical 
hypersecretion  will  vary  with  the  specific  type  of 
steroid  elaborated  by  the  adrenal  cortex  ( Figure 
14).  Thus  with  a marked  excess  of  the  hydro- 
cortisone type  of  steroid  one  would  obtain  the 
classical  picture  of  Cushing’s  syndrome.  With  an 
excess  of  adrenal  androgenic  substances  one  would 
anticipate  the  adrenogenital  syndrome  or  virilism. 
\\  ith  an  excess  of  aldosterone  one  would  anticipate 
a clinical  picture  characterized  by  hypokalemia, 
muscular  weakness,  hypertension  and  edema.  Of 
course  in  many  instances  the  syndromes  are  not 
pure  but  represent  the  effect  of  excesses  of  varying 
proportions  of  the  three  tyjies  of  adrenal  steroids. 
The  excess  hormone  secreted  mav  arise  from 
hyperplasia  of  one  or  both  glands  or  from  an 
adenoma  or  carcinoma. 


FIGURE  14 
Hyperadrenocorticism 

1.  Cushing’s  Syndrome 

2.  Adrenogenital  Syndrome 

3.  FIyperaldosteronism 

4.  Mixed  .Syndromes 


1.  Cushing’s  Syndrome. 

A definitive  laboratory  diagnosis  of  Cushing’s 
syndrome  (Figure  15)  is  made  (a)  by  the  analysis 
of  the  baseline  urinary  steroids,  (b)  by  the  re- 
sponse to  stimulation  with  .\CTH  and  ( c ) by  a 
study  of  inhibition  with  fiuorohydrocortisone  ^ Fig- 
ure 16).  Baseline  values  of  17-hydroxycorticoids 
if  high  on  successive  observations  indicate  definite 
over-activity  of  the  adrenal  cortex.  Under  these 
circumstances  the  17-ketosteroid  level  may  be  ele- 
vated. normal  or  low.  Patients  with  Cushing’s  syn- 
drome due  to  bilateral  adrenal  hyperplasia  tend  to 
respond  to  ACTH  with  a marked  increase  in  17- 
hydroxycorticoid  excretion  whereas  patients  with 
Cushing’s  syndrome  due  to  carcinoma  of  one  adre- 
nal show  a minimal  or  low  normal  response  to  the 
standard  ACT  H test.  Studies  with  fiuorohydro- 
cortisone are  not  usually  definitive  in  Cushing’s 
syndrome  since  it  is  difficult  to  obtain  clear-cut  in- 
hibition with  a type  of  steroid  which  is  already 
circulating  in  high  titer  and  presumably  alread}' 
depressing  pituitary  ACTH  release.  This  is  in  con- 
trast to  the  studies  in  adrenogenital  syndrome  in 
which  inhibition  of  17-ketosteroid  excretion  with 
compounds  such  as  fiuorohydrocortisone  have  a 
high  diagnostic  value. 

In  jiatients  with  early  Cushing’s  syndrome  with- 
out mental  aberration,  severe  osteoporosis,  pro- 
gressive cardiova.scular  symptomatologv  or  dia- 
betes, and  in  whom  there  is  a definite  response  to 
ACTH,  it  is  justifiable  to  initiate  treatment  with 
irradiation  of  the  pituitary,  although  success  is 
limited  to  a very  small  percentage  of  cases.  In  pa- 

continued  on  next  page 
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CUSHING'S  SYNDROME 


hydrocortisone-  like 
STEROIDS  (iT-MyflfoiycOfl.eO'Os) 
SECRETED  IN  EXCESS 


PROTEIN  DEPLETION 
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ACTH  response  in  CUSHING’S  SYNDROME 


ADRENAL  VIRILISM 
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ADRENAL  ANDROGENS 
{17-Keiosterotds)  SECRETED 
IN  EXCESS 


FIGURE  15  FIGURE  16  FIGURE  17 

Fig.  16.  A comparison  of  the  Urinary-  17-Hydroxycorticoids  and  17-Ketosteroids  in  Mg.  per  24  hours  in  response  to 
the  infusion  of  20  units  of  ACTH  over  8 hours  in  a normal  subject,  a patient  with  Cushing’s  Syndrome  due  to  Adrenal 
Cortical  Carcinoma,  and  a patient  with  Cushing’s  Syndrome  due  to  Bilateral  Adrenal  Hyperplasia. 


tients  with  any  degree  of  psychological  distiirhance 
or  with  severe  diabetes,  hypertension  or  o.steo- 
porosis.  bilateral  complete  adrenalectomy  is  the  im- 
mediate treatment  of  choice.  Failure  to  carry  out  a 
complete  bilateral  adrenalectomy  may  result,  in 
many  instances,  in  only  partial  remission  of  the 
di.sease  or  in  early  relapse. 

2.  J 'irilisiii  or  Adrenogenital  Syndrome. 

In  jiatients  presenting  this  syndrome  ( Figure  17) 
one  anticipates  a high  urinary  excretion  of  17- 
ketosteroids  whereas  17-hydroxycorticoids  may  he 
normal  or  low.  The  adrenogenital  syndrome,  or 
virilism  due  to  adrenal  cortical  hyperfunction,  will 
characteristically  reveal  a marked  response  in  the 
17-ketosteroid  excretion  to  ACTH  stimulation  if 
the  cause  of  the  disease  is  bilateral  hyjierplasia 
(Figure  18  ).  Patients  with  carcinoma  of  the  adre- 
nal do  not  exhibit  increased  sensitivity  to  ACTH, 
and  indeed  frequently  fail  to  respond  to  ACTH 
stimulation.  Inhibition  with  fluorohydrocortisone 
may  he  carried  out  by  administering  5-10  mg.  of 
fluorohydrocortisone  daily  (Figure  19).  Under 
these  circumstances  the  sodium  chloride  intake  of 
the  patient  should  he  restricted  and  sui)plementary 
potassium  may  lie  given,  i.e.,  2 gm.  potassium  chlo- 


ride enteric  capsules  three  times  daily  with  meals. 
Most  jxitients  with  adrenogenital  syndrome  due  to 
adrenal  hyperplasia  will  show  a marked  reduction 
in  ketosteroid  excretion  with  fluorohydrocortisone 
therapy.  Patients  with  carcincjina  are  unlikely  to 
show  this  response.  Thus  not  only  may  a diagnosis 
of  adrenal  cortical  hypersecretion  he  made  in  pa- 
tients with  virilism  and  adrenogenital  syndrome, 
hut  the  adrenal  pathology  responsible  for  the  ab- 
normality may  be  suspected  with  considerable  ac- 
curacy from  the  response  to  ACTH  stimulation 
and  fluorohydrocortisone  inhibition. 

Patients  in  whom  the  excessive  ketosteroid  ex- 
cretion responds  promptly  to  fluorohydrocortisone. 
cortisone  or  prednisone  and  in  whom  a normal 
ketosteroid  excretion  can  he  maintained  without 
inducing  Cushing’s  syndrome  may  he  treated  in- 
deflnitely  by  this  method  (Figure  20).  In  patients 
who  fail  to  show  a satisfactory  inhibition  with  these 
hormones  or  in  whom  the  maintenance  dose  pro- 
duces disturbing  or  undesirable  side  effects,  adrenal 
exploration  and  adrenalectomy  must  he  carried  out. 

In  a patient  presenting  disturbances  in  menstrua- 
tion, with  elevated  17-ketosteroids,  it  appears  desir- 
able to  explore  the  ovaries  prior  to  adrenal  explora- 


ACTM  response  in  ADRENOGENITAL  SYNDROME 
TUMOR  VERSUS  HYPERPLASIA 


FIGURE  18 


ADRENAL  PAiarTlOH  WITH  CORTISOHE 


SUPPRESSION  OF  ACTH  SECRETION  WITH 
CORTISONE  AND  FLUOROHYDROCORTISONE 


Fig.  18.  The  Urinary  I7-Hydroxycorticoid  and  17-Ketosteroid  excretion  following  the  administration  of  25  Units 
of  ACTH  intravenously  over  8 hours  for  2 days  in  a 29-year-old  woman  with  virilization  due  to  Bilateral  Adrenal 
Hyperplasia  and  in  a 27-year-old  woman  with  virilism  due  to  an  Adrenal  Carcinoma. 

Fig.  19.  A comparison  of  the  urinary  excretion  of  17-Ketosteroids  during  treatment  with  Intramuscular  Cortisone 
in  a 26-year-old  virilized  female  with  Adrenal  Cortical  Hyperplasia  and  a 28-year-old  female  with  virilism  due  to 
an  Adrenal  Cortical  Carcinoma. 

Fig.  20.  The  17-Ketosteroid  excretion  of  a 29-year-old  female  with  virilism  due  to  Bilateral  Adrenal  Hyperplasia 
over  a period  of  20  months.  The  responses  to  Intramuscular  Cortisone  and  Oral  Cortisone  and  Fluorohydrocortisone 
are  illustrated. 
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tioii  or  adrenalectomy.  This  is  carried  out  to  ex- 
clude the  ]X)ssihility  of  ovarian  disease  (aberrant 
adrenal  tissue  or  ovarian  tumor). 

3.  H ypcraldostcroiiisiii. 

This  recentlv  described  syndrome  apjiears  to 
occur  in  two  forms.  The  first  is  /primary  which  is 
e.xceedingly  rare  and  in  which,  curiously  encnif^h. 
edema  does  not  ajipear  to  he  a i)rominent  sign 
(Figure  21  ).  Patients  so  far  described  have  been 
observed  t(j  have  verv  low  serum  jiotassium  levels, 
normal  or  slightly  elevated  serum  sodium  levels. 

HYPERALDOSTERONISM 


1.  WEAKNESS 

2.  HYPERTENSION 

3.  LOW  SERUM  K 

A.  DECREASED  URINARY 
No  / K RATIO 

5.  DECREASED  SALIVARY 
No/K  RATIO 


ALDOSTERONE 
SECRETED  IN  EXCESS 


6 


FIGURE 
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weakness  and  fatigability,  polydipsia,  iiolyuria  and 
hypertension.  In  primary  aldosteronism  the  diag- 
nosis is  suggested  by  a low  serum  potassium  and 
particularly  by  a low  urinary  Xa/K  ratio  and  a 
low  salivary  Xa  K ratio.  Saliva  is  collected  in  the 
morning  prior  to  breakfast  and  prior  to  the  use  of 
a dentifrice  ( F'ignre  22).  Stimulation  of  saliva 
flow  is  obtained  by  the  patient’s  chewing  paraffin 
and  collecting  a specimen  over  two  consecutive  ten- 
minute  periods.  The  first  ten-minute  specimen  is 
di.scarded  since  it  is  not  considered  to  he  a repre- 
sentative physiological  ali(|uot  hut  rather  stored 
ductal  .secretions  contaminated  bv  oral  debris  ex- 
l)ectorated  during  the  first  few  minutes  of  active 
chewing.  .\11  observations  are  ba.sed  on  measure- 
ments of  the  sodium  and  potassium  concentrations 
of  the  second  ten-minute  jieriod  specimen.  W ith 
chemical  evidence  suggesting  hyperaldosteronism, 
urine  analysis  by  either  biological  or  chemical 
chromatographic  technics  should  he  carried  out. 

FIGURE  22 

Evaluation  of  Aldosterone  Secretion 

1.  Stuu^t  Na/K  Ratio 

2.  Urixaky  Xa/K  R.vtio 

3.  .Sai.ivakv  Na/K  Ratio 

4.  Pu  FELT  OF  Xa  Cl  Load 

5.  Ilffelt  of  Xa  Cl  Restiuctiox 

6.  Uki.xauy  Aldostekoxe  Levei, 


Secondary  hyiieraldosteronism  is  a common  ac- 
com])animent  of  cardiac  edema,  cirrhosis  with 
ascites  and  the  nephrotic  syndrome.  It  also  may  he 
initiated  by  restriction  of  sodium  chloride.  The 
chemical  findings  are  similar  to  those  noted  above 
and  the  values  obtained  in  an  illustrative  case  are 
given  in  Figure  23. 


FIGURE  23 

Urinary  Excretion  of  Aldosterone 
XoR.MAi.  .Subjects:  4-8  Micrograms  per  24  hours 
Salt  Restkictiox  ; 4-50  Micrograins  per  24  hours 
.^DREXAL  Carctxoma:  220  Micrograms  per  24  hours 


In  patients  with  primary  aldo.steronism  the  treat- 
ment of  choice  is  ex])loration  of  the  adrenals  and 
removal  of  the  tumor.  In  patients  with  .secondary 
hyperaldosteronism  the  itossihility  of  bilateral 
adrenalectomy  with  substitution  of  corti.sone  ther- 
apy may  he  considered  in  selected  cases. 

It  is  known  at  i)resent  that  ACTH  has  onlv  a 
small  influence  on  the  .secretion  of  aldosterone  in 
man.  Sodium  depletion  or  potassium  excess  en- 
hances aklosterone  .secretion.  Aldosterone  secre- 
tion is  also  inhibited  by  a marked  increase  in  plasma 
volume  secondary  to  the  administration  of  pitressin 
and  water.  Of  particular  interest  is  the  recent  ob- 
servation that  amphenone  ( h'igure  24 ) appears  to 
inhibit  to  a considerable  extent  the  secretion  of 
aldosterone.  Although  at  the  moment  because  of 
side  effects  this  comjxmnd  does  not  ajipear  to  have 
practical  usefulness,  it  has  been  of  great  value  in 
studying  the  secretion  of  aldosterone  in  man 
( Figure  23  ) . 

continued  on  page  448 


AMPHENONE 


CH5 


CH,  0 


I.  2 - bis  (p-Ami  no  phenyl  )-2-  Melhylproponone  -I-  Di  hydrochloride 

FIGURE  24 

Chemical  structure  of  Amphenone  B. 


EFFECT  OF  AMPHENONE  ON  URINARY  EXCRETION  OF 
ALDOSTERONE  AND  SODIUM 


FIGURE  23 

The  effect  of  8 Gms.  of  Amphenone  in  divided  doses 
for  2 days  on  the  urinary  excretion  of  Sodium  and 
Aldosterone  in  a 36-year-oId  female  with  marked  edema. 
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of  Psychiatry.  Harvard  Medical  School : Coininission- 
cr,  Massachusetts  Defartment  of  Mental  Health. 


IS  discussin'g  the  correlation  of  state  and  com- 
mnnitv  agencies  to  supply  mental  health  services, 
it  becomes  necessary  to  define  terms  and  outline  the 
services  necessary. 

Xo  one  has  an  entirely  satisfactory  definition  for 
the  term  "mental  health,”  but  I shall  use  the  term 
to  mean : 

kind  of  resilience  of  character  or  ego 
strength  so  an  individual  may,  as  nearly  as  pos- 
sible. find  in  his  world  those  elements  he  needs 
to  satis fv  his  basic  impulses  in  a way  that  is  ac- 
ceptable to  his  fellows  or.  failing  this,  find  a suit- 
able sublimation  for  them.  If  he  finds  the  com- 
mnnitv  nnsatisfactorv  in  some  features  he  should 
take  constructive  steps  to  bring  about  changes 
desired.  This  resilience  of  character  should  be 
such  that  he  can  adapt  himself  to  the  vicissitudes 
of  fortune,  bouncing  back  to  find  new  ways  of 
satisfaction  or  sublimation  after  defeat  and  in 
the  process  leading  a rpasonably  happy  and  pro- 
ductive life. 

In  addition,  "mental  illness”  shall  mean ; 

.A  state  of  being  in  which  a person  who  because 
of  some  combination  of  a developmental  defect,  in- 
jury, disease,  emotional  stress  or  social  pressure, 
develops  behavior  considered  by  a significant  seg- 
ment of  society  to  be  deviant  and  of  a type  repre- 
senting illness  and  needing  treatment. 

The  necessary  mental  health  services  are: 

1.  To  provide  adequate  facilities  for  mental 
health  and  the  care  of  the  mentallv  ill.  For  this,  it 
is  necessary  to  have  some  type  of  health  i)romotion 
activities  in  the  community.  These  services  will 
provide  consultations  to  community  agencies.  They 
will  provide  consultations  and  support  for  guidance 
counsellors,  special  teachers  and  other  persons 
working  with  persons  having  adjustment  problems. 
They  will  participate  in  education  programs  di- 

*Presented  at  the  .Annual  Meeting  of  the  Providence  Child 
Guidance  Clinic.  Inc.,  at  Providence,  Rhode  Island,  Mav 
16,  1956. 


rected  to  the  public  on  knowledge  of  mental  health 
principles. 

2.  Clinic  facilities  for  the  care  of  those  persons 
for  whom  the  mental  health  promotion  service  fails. 
The  patients  served  by  such  clinics  include  behavior 
problems  in  children,  psychonenroses  in  adults,  the 
very  mild  psychoses  and  the  psychosomatic  dis- 
orders. 

3.  There  should  be  available  in  the  general  hos- 
pitals and  the  private  and  public  mental  hospitals 
of  the  community,  services  for  those  more  acutelv 
mentally  ill  who  must  be  temporarilv  segregated 
from  their  fellows.  These  hospital  services  should 
be  looked  upon  as  additional  communitv  facilities 
with  special  environments  adapted  to  the  peculiar 
needs  of  the  individual  patient.  They  should  not  be 
looked  upon  as  custodial  institutions  or  institutions 
where  persons  are  placed  for  “the  protection  of  the 
public.” 

4.  Rehabilitation  services  must  be  available  to 
persons  treated  by  either  clinic  or  hospital  to  aid  in 
their  recovery  and  improve  their  post-treatment 
adjustment. 

The  goal  or  purpose  of  all  of  these  services  is 
promotion  of  well-being  among  the  citizens,  and  the 
care  of  sick  individuals  in  a communitv.  Since  the 
individual  lives  in  a family  in  a community,  effec- 
tive services  to  this  individual  must  have  roots  and 
function  in  the  community  in  which  the  person 
lives.  Alental  health  services,  as  far  as  are  practical, 
must  be  community  agencies.  The  nearer  the 
agency  is  to  the  person  receiving  its  care,  the  more 
individual  and  definitive  its  function  can  be.  How- 
ever. certain  activities  of  these  mental  health  agen- 
cies are  so  broad  in  tbeir  application  or  so  technical 
in  their  operation  that  it  is  impossible  or  impractical 
to  apply  them  at  the  local  level.  These  latter  func- 
tions become  the  proper  res])onsibilitv  of  some 
larger  private  or  governmental  unit.  Perhaps  chief 
among  these  broader  functions  are  the  epidemi- 
ological and  statistical  services.  .As  applied  to  an 
individual  family  or  an  individual  town,  these  serv- 
ices would  be  of  little  value  in  terms  of  planning 
for  case  load  and  studying  causes  but  as  general- 
izations liased  on  a larger  sami)le,  they  give  facts  of 
value  to  the  community  in  detailed  planning.  In 
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addition,  other  technical  resources  may  he  pooled ; 
for  example,  the  in-service  training'  of  employees 
so  necessary  for  improving  the  function  of  a men- 
tal health  agency  can  liest  he  organized  at  some  level 
larger  than  an  individual  community.  In  Xew 
England,  with  small  geographic  areas  involved,  the 
most  convenient  larger  unit  is  at  the  state  level. 
By  comhining  larger  areas,  it  is  possible  to  have  a 
larger  and  more  specialized  grouj)  of  teachers  who 
rei)resent  a variety  of  technical  skills  that  are  essen- 
tial for  the  effective  organization  of  a community 
mental  health  service.  Schools  and  hospitals  with 
special  services  must  he  pooled  at  regional  or  state 
levels  to  economically  ])rovide  all  possible  services. 
The  clinic  services,  whenever  possible,  should  he 
given  at  the  community  level  and  preferably  by 
persons  who  live  there  and  become  an  integral  part 
of  the  citizenry  of  the  community.  As  citizens,  they 
will  he  subject  to  the  community  ])ressures  and 
regulations  of  other  service  organizations  within 
the  area,  and  will  he  sensitive  to  community  needs. 

The  Organization  of  a Mental  Health  Service 
in  the  Community 

The  health  promotion  and  clinic  services  should 
start  in  the  community  and  must  involve  significant 
social  units  of  a community.  The  most  important 
unit  is  the  family.  At  present  we  have  no  partic- 
ular organization  that  represents  families  as  such 
so  we  pick  organizations  in  which  a variety  of 
families  have  an  interest  and  membership.  To  in- 
sure this  family  type  representation,  we  insist  that 
community  organizations  start  with  a nucleus  or 
hoard  composed  of  representatives  from  a variety 
of  agencies  in  which  the  local  families  participate 
and  which  they  control.  Among  these  are  the 
churches,  the  public  and  private  schools  and  the 
various  business  and  manufacturing  agencies  in- 
cluding representation  from  management  and  la- 
bor. We  also  include  representation  from  the  med- 
ical society  or  some  unit  of  it,  the  various  social 
agencies  such  as  Family  Service  or  \\’elfare 
Boards,  the  Visiting  Nurses  Association,  the 
Health  Department,  the  courts,  and  the  recreational 
groups.  In  Massachusetts,  if  a community  finds 
itself  unable  to  get  started  in  this  organization  hut 
significant  portions  of  it  desire  to  do  so,  we  send  a 
jierson  to  meet  with  the  various  groups  and  help 
them  in  this  preliminary  organization  phase.  W'e 
feel,  however,  that  the  community  must  take  the 
basic  responsibility  for  working  out  their  own 
destiny  with  technical  advice  from  the  State  De- 
])artmentof  Mental  Health.  The  State  Department 
of  Mental  Health,  by  offering  technical  advice,  can 
often  help  set  the  pattern  for  trouble-free  opera- 
tion in  a particular  community.  The  Department 
can  also  help  in  recruiting  professional  ])ersonnel. 
The  principal  aid  here  is  in  a wider  acciuaintance 


with  persons  in  the  field,  and  by  affiliating  these 
people  officially  with  the  State  Dejxirtment  of  Men- 
tal Health,  offer  them  incenti\  es  of  career  jiatterns 
and  retirement  benefits  that  are  not  often  available 
to  an  employee  of  an  independent  hoard  in  a small 
or  moderate-sized  city.  The  Department  can  also 
bring  to  the  hoard  of  the  local  clinic  the  factual 
knowledge  available  on  technical  standards,  organ- 
izational patterns,  and  procedures  for  o])eration 
demanded  by  various  professional  organizations. 
This  coordination  of  state  and  local  agencies  allows 
use  of  the  experience  of  the  state  agency  hv  the 
local  hoard  and  enables  them  to  profit  by  the  ex- 
perience of  other  communities.  We  keep  the  organ- 
ization flexible  enough  to  take  advantage  of  any 
unique  individual  opportunities  or  original  think- 
ing in  a community  for  further  improvement  of  the 
local  services.  I am  hapjyv  to  say  that  in  Alassachu- 
setts  no  two  clinics  are  exactly  the  same,  each  hav- 
ing its  own  peculiar  patterns  and  advantages  as 
opposed  to  the  others.  Another  advantage  of  hav- 
ing the  State  Department  participation  is  the  ease 
of  insuring  adherence  to  professional  standards  and 
remcn  ing  the  major  appointments  from  temptation 
of  local  politicians  who  may  wish  to  dabble  with 
the  appointments  in  the  staffing  of  the  clinic. 

It  is  our  belief  that  the  community  should  share 
in  the  cost  of  operation  of  the  clinics.  1 believe  that 
the  exact  apportionment  of  this  share  is  unimpor- 
tant as  long  as  each  part  plays  a substantial  and 
responsible  role  in  the  operation  of  the  clinic.  For 
example,  I believe  New  York  State  insists  that  the 
local  communities  hear  50%  of  the  cost.  In  Massa- 
chusetts, the  standard  is  much  more  flexible.  We 
insist  that  the  local  community  provide  the  office 
space,  the  office  overhead  and  the  secretarial  serv- 
ices necessary.  All  the  basic  professional  helj)  is 
paid  by  the  State  Department.  In  most  instances 
this  amounts  to  a larger  proportion  of  the  expense 
being  borne  by  the  State  in  the  initial  stages.  As 
the  clinic  grows  and  the  clinic  staff'  is  expanded  in 
terms  of  additional  social  workers,  psychologists, 
secretaries  and  assistant  physicians,  these  persons 
are  paid  by  the  local  board  so  that  in  some  instances 
the  local  communities  spend  approximately  four  to 
five  times  as  much  as  the  State  Department.  The 
State  Department’s  supervision  of  these  clinics  is 
maintained  in  terms  of  the  employment  of  the  di- 
rector, the  chief  social  worker  and  the  chief  psy- 
chologist. These  key  people  are  subject  to  the  local 
hoard  in  terms  of  adapting  the  functions  of  the 
clinic  to  the  needs  of  the  local  community  and 
adhering  to  standards  set  by  the  central  Depart- 
ment of  Mental  Health.  This  flexibility  in  sharing 
is  desirable  as  it  enables  the  Department  to  adapt  a 
program  to  the  needs,  resources  and  demands  of  a 
local  community  and  w’hile  allowing  the  clinic  a tre- 
mendous amount  of  autonomy  in  terms  of  its  own 

continued  on  page  45^ 
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A LTHOUGH  “Rehabilitation”  is  now  an  everyday 
term,  it  rarely  means  the  same  thing  to  any 
two  workers  in  the  field.  Definitions  are  plentiful, 
hut  I think  a better  picture  of  our  present  concept 
of  Rehabilitation  can  he  given  you  by  briefly  trac- 
ing its  development  at  the  Massachusetts  General 
Hospital  and  illustrating  this  with  some  case  his- 
tories. 

The  Occupational  Therapy  Department  was  the 
first  paramedical  service  included  in  the  broad 
scope  of  Rehabilitation  at  the  Massachusetts  Gen- 
eral Hospital.  This  was.  at  first,  largely  for  recrea- 
tional and  diversional  purposes  and  not  under  medi- 
cal direction. 

Physical  Therapy  did  not  begin  as  a separate  de- 
partment, hut  as  an  adjunctive  service  to  various 
clinics : for  instance : the  Orthopedic  Clinic,  the 
Arthritis  Clinic,  Neurology  Department,  Skin 
Clinic,  and  a small  Out-Patient  Section  largely  de- 
voted to  what  was  called  “baking  and  massage.” 

In  1940,  under  medical  direction,  physical  ther- 
apy was  unified  into  a single  unit  and  combined 
also  with  Occupational  Therapy,  both  as  to  location 
and  medical  direction.  Within  a few  years,  experi- 
ence showed  that  about  twenty  per  cent  of  the 
referrals  were  for  diagnostic  or  prognostic  pur- 
poses. It  also  became  obvious  that  for  proper  pre- 
scription and  supervision,  a doctor  was  needed  at 
all  times.  This  pointed  out  the  fact  that  the  scope 
of  the  service  went  beyond  physical  therapy  and  it 
was  called  physical  medicine,  just  as  the  American 
Medical  Association  Council  on  Physical  Therapy 
changed  its  name  to  Physical  Medicine. 

Once  a Department  of  Physical  Medicine  is 
firmly  established,  various  educational  duties  fall 
upon  it.  First  of  all,  particularly  during  the  war, 
there  was  a great  need  for  training  of  physical 

*Presented  at  the  145th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  Rhode  Island, 
May  2,  1956. 


therapists  and  occupational  therapists.  This  need 
for  educational  facilities  continues  as  the  develop- 
ment of  the  practice  of  medical  rehabilitation 
spreads,  so  that  there  is  still  a great  shortage  of 
physical  atid  occupational  therapists.  There  is,  of 
course,  a growing  demand  for  training  of  doctors 
in  this  specialty,  and  for  general  orientation  of  all 
physicians. 

In  order  for  a Department  of  Physical  Medi- 
cine to  take  its  proper  place  in  a teaching  hospital, 
it  must  include  research  activities.  It  has  been  our 
experience  that  in  the  department,  topics  likely  to 
he  of  interest  include  investigation  of  electro- 
diagnostic technique  and  methods  including  electro- 
myography.^- As  heat  is  the  most  commonly  used 
physical  agent  in  physical  medicine,  it  is  natural 
that  the  physiologic  effects  of  heat  are  another 
common  subject  of  study.  \\’ith  advances  in  en- 
gineering, powerful  sources  of  energy  have  become 
available  to  us,  and  the  study  of  their  effects  on 
living  tissues  naturallv  is  a subject  of  interest  to 
those  specializing  in  this  field.  We  have  done 
studies,  for  example,  with  diathermy  of  ordinary 
short  wave  length  and  of  the  microwave  length,  on 
various  types  of  living  tissue,  particularly  the 
epiphyses  of  growing  bones.^  At  the  present  time, 
many  centers  are  studying  the  effects  of  ultrasound 
energy  in  the  laboratory  and  clinic. 

Psychological  Effects  Important 

All  of  us  closely  acquainted  with  the  uses  of 
physical  agents,  realize  that  the  jisychological  ef- 
fects are  of  great  importance.  It  is  only  natural, 
then,  that  our  investigations  have  also  turned  in 
the  direction  of  evaluation  of  some  of  the  psycho- 
logical factors.  For  example,  we  have  done  com- 
bined research  with  the  Psychiatric  Dejiartment  on 
the  subject  of  fatigue.^"’’ 

There  is  always  a need  for  further  study  to  im- 
prove the  techniques  of  physical  therapy  and  occu- 
pational therapy.  One  of  our  studies  in  this  direc- 
tiem  has  been  the  development  of  a technique  of 
strengthening  exercises  known  as  progressive  re- 
sistance exercises,  which  has  proved  .safe  and  ef- 
fective.” This  has  naturally  led  to  interest  in  more 
exact  measurements  of  muscle  strength,  and  we  are 
at  present  using  strain  gages,  tensiometers  and 
electronic  recording  devices  in  an  attempt  to  quanti- 
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tate  muscle  torque  in  a more  scientific  manner. 
These  are  only  a few  of  the  subjects  which  we  have 
investigated  and  I am  sure  the  wide  varietv  indi- 
cates to  all  that  ])hysical  medicine  is  still  a wide 
ojjen  field  for  interesting  research. 

Although  the  need  for  additional  rehahilitation 
facilities  was  known  and  searches  made  for  loca- 
tions to  set  uj)  such  a facility,  it  was  not  until  1951 
that  the  Hay  State  Medical  Rehahilitation  Clinic 
was  ojicned  at  the  Massachusetts  General  Hospital 
in  one  of  its  buildings  ; namely,  the  old  Orthopedic 
Ward.  This  is  a separate  building  with  a separate 
entrance,  and  it  is  of  interest  that  it  also  has  a 
separate  Hoard  of  Directors. 

The  location  of  this  clinic  was  i)lanned  purpf)se- 
fully.  because  of  the  great  advantages  of  location 
on  the  grounds  of  a large  general  hospital  where  all 
the  facilities  of  the  hospital  are  available  as  needed. 
I'or  exam])le,  it  is  common  experience  that  patients 
referred  for  rehahilitation  have  the  need  for  clari- 
fication of  diagnosis  and  often  need  expert  special 
consulting  opinion  in  regard  to  prognosis  and  pos- 
sible further  medical  or  surgical  treatment.  An- 
other advantage  is  that  a fully  e(iuii)pefl  Physical 
Medicine  Department  is  available  for  patients  need- 
ing it.  without  duplication  of  services  in  the  Re- 
hahilitation Clinic.  In  order  to  make  this  function 
jiroperly,  it  was  essential  that  there  should  he  close 
co-ordination  between  the  Physical  Medicine  De- 
partment of  the  hospital  and  the  Rehahilitation 
Clinic,  and  this  has  been  accomplished  by  having 
the  same  medical  director  for  the  two  clinics. 

To  further  explain  the  difference  between  the 
Rehahilitation  Clinic  and  a Physical  Medicine  De- 
partment, I will  briefly  describe  the  type  of  ac- 
tivities and  the  personnel  of  the  Rehabilitation 
Clinic. 

The  services  in  the  Rehahilitation  Clinic  are  all 
under  the  direction  of  a specialist  in  physical  medi- 
cine and  rehahilitation,  commonly  called  a physi- 
atrist.  Physical  therapy  is  included,  hut  differs 
from  that  seen  in  the  Physical  Medicine  Depart- 
ment inasmuch  as  emphasis  is  on  active  exercises, 
particularly  training  in  ambulation  with  braces, 
crutches,  artificial  limbs,  or  in  some  cases  practice 
in  the  use  of  wheelchairs.  Treatments  here  are 
usually  for  several  hours’  duration,  and  may  he  in 
groups  rather  than  individual  short  duration  treat- 
ments as  in  a hospital  department. 

In  occupational  therapy  the  emphasis  is  on  func- 
tional training,  for  example;  teaching  independ- 
ence in  the  acts  of  daily  living,  and  also  training  in 
adapti\e  equipment  and  prosthetic  devices.  The 
emphasis,  again,  is  on  function  and  strength,  as  in 
the  development  of  standing  and  work  tolerance. 
W'e  also  use  it  for  prevocational  analysis  to  explore 
the  abilities  of  handicapped  people.  One  of  the 
most  rewarding  developments  in  our  Occui)ational 


Theraiyv  Department  is  made  possible  by  the  close 
association  with  the  Massachusetts  General  Hos- 
])ital.  W e call  this  “\\ Ork  Therapy."  In  this  |)hase 
we  place  patients  still  under  treatment,  in  one  of 
the  numerous  hospital  industries,  for  pur])oses  of 
developing  incentive  to  work,  work  tolerance,  and 
also  at  times  to  try  out  their  vocational  abilities. 
The  wide  variety  of  activities  of  this  nature  is  per- 
haps surprising.  We  have  utilized  to  date  twentv- 
eight  activities  of  the  hospital.  We  consider  this 
work  therapy  one  of  the  most  valuable  services 
])rovided  in  our  Rehahilitation  Clinic. 

Another  important  member  of  the  rehahilitation 
team  is  the  social  service  worker.  She  does  case 
investigations,  studying  problems  of  family  inter- 
personal relationships  and  economic  needs,  takes 
work  histories,  and  interprets  the  program  of  the 
clinic  to  the  patient.  It  is  for  her  to  work  out  prol)- 
lems  of  transportation,  develop  economic  rescnirces 
through  the  different  agencies  to  pay  for  treatment, 
and  in  general  to  expedite  the  program.  She  also 
helps  in  contacting  placement  or  vocational  agen- 
cies. including  insurance  companies  and  employers. 

We  have  found  a clinical  psychologist  essential 
for  our  rehahilitation  evaluation.  This  trained  man 
does  iisychometric  tests  for  intellectual  capacities, 
and  at  the  same  time  gives  special  i)rojective  tests 
to  determine  personality  needs  and  maladjustments, 
if  present. 

The  physical  evaluation  in  physical  therapy,  the 
functional  studies  in  occupational  therapy,  the  in- 
terests and  goals  from  social  service,  and  the 
capacities  developed  or  found  present  by  this  test- 
ing, together  with  the  exact  experience  gained  in 
W'ork  Therapy  in  the  hospital,  makes  it  possible 
for  us  to  come  up  with  a report  of  a positive  na- 
ture. This  is  given  to  the  next  person  on  the  team, 
the  vocational  counselor,  so  that  he  may  use  his 
special  e.x])erience  in  helping  formulate  a realistic 
employment  goal.  We  then,  finally,  turn  to  a place- 
ment agency  of  .some  sort,  such  as  a federal  agency, 
the  Division  of  Vocational  Rehahilitation,  or  re- 
cently. J.O.H.  (Just  one  break). 

It  has  been  our  experience  that  a large  percent- 
age of  our  handicapped  patients  have,  because  of 
injury  or  disease  and  difficulties  in  the  past,  been 
further  handicapped  by  psychological  problems: 
an  important  member  of  our  team  is  the  psychiatrist 
who  attends  all  our  staff  meetings  and  who  is  avail- 
able for  consultations  on  a large  number  of  our 
patients. 

I'inally,  we  have  a co-ordinator,  who  keeps  the 
program  running,  integrates  it  carefully  with  the 
various  services  and  with  outside  agencies,  and 
keeps  up  our  public  relations  with  referring  and 
placement  agencies. 

You  may  be  interested  in  some  figures  as  to 
sources  of  referral  and  types  of  cases  we  have 
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seen.  Figure  1 indicates  our  sources  of  referrals. 
Figure  2 indicates  types  of  cases  referred,  and 
Figure  3 indicates  the  area  of  pathology  most  com- 
monlv  dealt  with  from  an  anatomical  point  of  view. 
The  last  table  summarizes  results  of  treatment. 


FIGURE  1 
Source  of  Referral 

Physicians  675 

Massachusetts  General  Hospital  424 

Other  Hospitals  40 

Crippled  Children’s  Service  6 

Division  of  \’ocational  Rehabilitation  38 

Insurance  Companies  94 

Department  of  Public  W elfare  165 

Bay  State  Society 9 

United  Mine  W orkers 54 

X’isiting  Xurses  Association  2 

Cardiac  Unit  1 

Other  26 


Total  1.534 

FIGURE  2 
Etiology 

Degenerative  44% 

( Cardiovascular  28% ) 

(Arthritis  4%) 

(Other  13%) 

Trauma  39% 

Infections  6% 

Tumor  3% 

Congenital  4% 

Unknown  4% 

FIGURE  3 

Location  of  Pathology 
1534  Cases 

Brain  437 

Spinal  Cord 249 

.Amputation  (Upper)  95 

.Amputation  ( Low’er  ) 294 

Back  139 

Legs  121 

.Arms  87 

General  82 

Xerves  41 

FIGURE  4 

Disposition  of  Discharged  Patients 
June  21,  1951  to  April  30,  1956 


ETIOLOGY 

T nniiimtic  Degenerative 

Returned  to  Employment 


Former  jobs  

170 

85 

Other  jobs  

53 

33 

Housekeeping  

27 

77 

— 

— 

Referred  for  Placement 
Division  of  \'ocational 

250  (32%) 

195 

Rehabilitation  

39 

47 

Other  agencies  

33 

26 

— 

- - -- 

72 

73 
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Referral  for  \’ocational  Training 
Division  of  Vocational 

Rehabilitation  41  15 

Other  agencies  8 1 

Made  iMore  Independent 52  178 

Referral  to  .Another  .Agency 

Sheltered  shop  3 15 

Psychiatric  13  8 

Speech  Clinic  2 7 

Other  16  27 

Home  Program 

Bay  State  Society 1 8 

\usiting  Nurse  .Association 3 11 

Private  13  70 

Nursing  Home  or  Institutions 8 3 

Evaluated  only  123  310 

Discontinued 

For  surgery  38  2 

Because  of  Transportation 9 

Because  of  illness  26  57 

.Against  medical  advice 37  29 

Home  furlough  58  66 

Died  8 14 

Totals  772  1098 


Case  Histories 

To  illustrate  how  this  type  of  medical  rehabili- 
tation works,  I would  like  to  give  you  a few  case 
histories  in  abstract : 

T.P.  #5  (Third  case).  In  this  case  the  rehabili- 
tation goal  was  quite  different. 

.A  thirty-four-year-old  housewife  at  the  age  of 
eleven,  developed  acute  rheumatic  fever  with  in- 
volvement of  her  heart  leading  to  mitral  valvular 
disease  and  auricular  fibrillation.  As  a complica- 
tion of  this  condition,  in  September  of  1949,  she 
had  a thromlxisis  of  the  great  vessels  of  her  leg,  and 
finally  developed  a saddle  embolus  and  vascular 
insufficiency  of  both  legs.  All  attempts  to  save  the 
extremities  failed,  and  she  had  bilateral  mid-thigh 
amputations  performed  in  the  Alassachusetts  Gen- 
eral Hospital. 

The  steps  in  her  rehabilitation  consisted  first,  in 
starting  her  learning  to  walk  with  short  non- 
articulated  limbs  and  crutches,  which  she  learned 
to  manage  after  two  months  of  treatment.  She  was 
able  to  tolerate  this  e.xercise  in  spite  of  her  limited 
cardiac  reserve,  without  any  evidence  of  cardiac 
failure. 

Four  months  later  she  was  transferred  to  long 
articulated  prostheses,  and  started  training  in  the 
Bay  State  Aledical  Rehaliilitation  Clinic.  This  was 
on  an  amliulatory  basis  of  about  twice  a week.  She 
made  steady  progress  with  the  use  of  her  limlis, 
and  continued  in  functional  projects  such  as  learn- 
ing to  work  in  the  kitchen  with  simple  adjustments 
shown  her  for  stability,  while  she  worked  (such  as 
straps  at  the  sink).  She  had  a total  of  twenty 
treatment  visits  : first,  twice  a week,  and  then  once  a 
week,  and  was  finally  discharged  in  January,  1952, 
completely  independent  in  her  home. 

H.B.  #9(5(7  ( Fir-st  case).  'I'liis  twenty-si.x-year- 
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THE  CHAPIN  ORATION 


T N his  Chapin  Oration,  delivered  almost  on  the 
-*■  centenary  of  the  birth  of  endocrinology.  Doctor 
George  W'.  Thorn  presented  us  with  a lirilliant  ex- 
])osition  of  the  fruits  of  the  experimental  method 
in  medicine,  the  “method.”  as  W ilfred  Trotter  said, 
“which  beyond  all  shadow  of  doubt,  is  the  most 
efifective  implement  for  the  advance  of  knowledge 
ever  invented  by  man.” 

Listening  intently,  some  of  us,  perhaps,  recalled 
the  address  of  Clififord  Allhutt  delivered  in  1919 
liefore  the  British  Medical  Association.  Allhutt 
declared,  with  much  evidence  to  support  his  claim, 
that  since  the  end  of  the  First  W orld  War  there  had 
been  a new  birth  of  medicine.  “Wdiat,  then,"  he 
inquired,  “is  this  new  birth,  this  revolution  in  medi- 
cine? It  is  nothing  less  than  its  enlargement  from 
an  art  of  observation  and  empiricism  to  an  applied 
science  founded  iqion  research;  from  a craft  of 
tradition  and  sagacity  to  an  applied  science  of 
analysis  and  law;  from  a descriptive  code  of  sur- 
face phenomena  to  the  discovery  of  deejier  affin- 
ities; from  a set  of  rules  and  axioms  of  quality  to 
measurements  of  quantity.  When  I turn  hack  to 
the  textbooks  of  my  pupilage,  to  the  wise  and  schol- 
arly Watson,  or  to  the  respectable  Alison,  and  con- 
trast them  with  the  textbooks  of  today,  I marvel 


that  a change  so  vast,  so  revolutionary,  should  come 
about  in  one  lifetime!”  And  if  Allhutt  marveled 
greatly,  as  well  he  might,  how  much  more  should  we 
marvel  as  we  contemplate  the  amazingly  rajiid 
revelations  of  deeper  affinities  by  the  biochemists 
of  today ! 

Aside  from  its  very  practical  value  in  clinical 
medicine,  the  significance  of  Doctor  Thorn’s  ora- 
tion woidd  seem  to  lie  in  this — that  standing  as  on 
a peak  in  Darien,  he  opened  to  our  view  the  almost 
illimitable  ocean  of  endocrinology  on  which  the 
younger  men  among  us,  if  in  search  of  new  treas- 
ures, will  do  well  to  launch  their  adventurous  shijis. 

Thomas  Addison,  a proud  and  rather  shy  man, 
neither  seeking  nor  obtaining  public  acclaim  during 
his  lifetime,  was  one  of  the  “great  men  of  Guys” 
who,  with  Richard  Bright,  William  Gull.  Samuel 
W’ilks,  Thomas  Hodgkin  and,  later.  Hilton  Fagge, 
conferred  distinction  on  that  hospital  in  the  early 
and  middle  years  of  the  nineteenth  century.  Of 
Addison,  Samuel  Wilks,  one  of  his  devoted  stu- 
dents, wrote,  “For  many  years,  he  was  the  leading 
light  of  Guys,  so  that  every  Guys’  man.  during  the 
thirty  or  forty  years  of  his  teaching,  was  a disciple 
of  Addison,  holding  his  name  in  the  greatest  rever- 
ence and  regarding  his  authority  as  the  best  guide 
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in  the  practice  of  his  profession.” 

On  Alarcli  15.  1849.  Addison  made  a brief  coni- 
nuinication  on  his  disease  to  the  Sontli  London 
Medical  Society,  hut  his  famous  hook,  a slender 
volume.  Ox  the  Constitutional  and  Local 
Effects  of  Diseases  of  the  Suprarenal  Cap- 
sules was  published  in  1855.  W'e  are  the  fortunate 
po.ssessors  of  a copy  in  our  Rhode  Island  Medical 
Library.  And.  by  the  way.  how  interesting  it  is  to 
note  the  number  of  important  discoveries  in  medi- 
cine which  were  announced  in  small  or  slender 
hooks!  Addison  called  the  disease  he  was  describ- 
ing. “bronzed  skin’’  or  "melasma  suprarenale"  and 
said.  “It  was  whilst  seeking  in  vain  to  throw  some 
additional  light  upon  this  form  of  anaemia  ( Addi- 
son's anaemia ) that  1 stumbled  upon  the  curious 
facts  which  it  is  my  more  immediate  object,  now. 
to  make  known  to  the  profession.  The  leading  and 
characteristic  features  of  this  morbid  state,  to 
which  I would  direct  attention,  are  anaemia,  general 
languor  and  debility,  remarkable  feebleness  of  the 
heart’s  action,  irritabilitv  of  the  stomach  and  a 
peculiar  change  of  color  in  the  skin,  occurring  in 
connexion  with  a diseased  condition  of  the  supra- 
renal capsules." 

.\ddi.son’s  studies  were,  of  course,  conducted  at 
the  bedside  and  in  the  post-mortem  room.  It  was 
I’rown-Sequard.  who.  in  1856.  first  removed  ex- 
perimentally the  suprarenal  glands  from  living  ani- 
mals. and.  in  the  same  year.  ]\Ioritz  Schiff  showed 
that  the  removal  of  the  thyroid  (and  parathyroids  ) 
was  fatal  to  dogs.  Thus  again.  Doctor  Thorn’s 
oration  may  be  regarded  as  in  celebration  of  the 
centenarv  of  the  first  application  of  the  experimen- 
tal method  in  the  field  of  endocrinology. 

'I'he  vocabulary  of  endocrinology'  is  replete  with 
words  of  Mediterranean  provenance  for.  like  all 
growing  sciences,  it  is  creating  its  own  verbal  tools, 
but  one  must  confess,  regretfully,  that  to  many  of 
us  who  comjiose  the  audience  of  the  endocrinol- 
ogists. its  language  is  somewhat  awesome.  However, 
it  is  comforting  to  report  that  the  17-hydroxy-l  1- 
dehydro-corticosterone  has  been  mercifully  trans- 
lated into  the  familiar  cortisone.  Lender  the  tutelage 
of  Doctor  Thorn,  who  speaks  and  writes  the  lan- 
guage with  equal  facility,  you  will  be  rewarded 
with  much  important  and  useful  knowledge  about 
the  .suprarenal  cortex  by  reading  his  sjilendid  ad- 
dress which  we  arc  honored  to  publish  in  this  issue 
of  the  Journal.  And  having  read,  you  will  surely 
wish  to  become  acquainted  with  other  contributions 
from  the  .same  accomplished  pen. 

FROM  THE  SMALLEST  STATE 

When  .Socrates  was  asked  to  what  country  he 
belonged,  he  .said  that  he  was  a citizen  of  the  world. 
For  he  thought  himself  an  inhabitant  and  citizen 
of  the  whole  univer.se. 
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In  our  twentieth  century,  we  too  would  like  to 
think  of  ourselves  as  being  citizens  of  the  world, 
and  not  merely  of  the  smallest  state  in  the  Union. 
Rut  with  due  credit  to  the  international  attitude  we 
are  expected  to  accept,  there  still  abides  with  us  a 
keen  appreciation  of  the  quality  of  the  products  of 
the  “gem”  of  the  States,  together  with  pride  in  the 
achievements  of  the  natives  of  Little  Rhod\. 

Consequently,  we  salute  this  month  Doctors 
Frank  Allen  MacDonald  of  Sacramento.  Califor- 
nia. and  John  T.  Farrell,  of  Philadelphia. 

Doctor  iMacDonald.  a native  of  Westerly,  who 
grew  up  in  Barre,  \’ermont,  where  his  father  was 
in  the  granite  business,  was  chosen  in  May  as  the 
president-elect  of  the  California  Medical  .Associa- 
tion which  is  rapidly  challenging  Xew  York  as  hav- 
ing the  largest  state  medical  membership. 

Doctor  John  T.  Farrell,  son  of  a distinguished 
Rhode  Island  jihvsician,  was  named  president  of 
the  Philadelphia  (Pennsylvania!  Countv  Medical 
.Society  earlier  in  the  year,  and  his  tenure  of  office 
has  already  been  marked  by  outstanding  progress 
of  that  society. 

THE  HADASSAH  MEDICAL 
ORGANIZATION 

-A  brochure  titled  The  Hadassah  Medical  Orgaii- 
izatiou:  An  American  Contribution  to  Medical 
Pioneering  and  Progress  in  [s)'ael  has  recently  been 
received  by  the  Library.  Hadassah  is  the  Women’s 
Zionist  Organization  of  .America.  Written  by  a 
number  of  experts  in  the  field,  the  booklet  gives  in 
a brief  ninety-five  pages  a comprehensive  summary 
of  the  historical  background,  present  status  and 
future  plans  of  this  ambitious  organization.  Be- 
cause of  the  strategic  importance  of  Israel  in  the 
Middle  East,  these  matters  should  be  of  interest  to 
everyone. 

The  medical  jirogram.  initiated  over  forty  years 
ago  to  e.xtend  direct  assistance  in  the  medical  field, 
has  been  gradually  reoriented  in  the  direction  of 
making  Israel  self-sustaining.  The  facilities  are 
open  to  all  irrespective  of  race  or  creed.  There  are 
in  Israel  120.000  Moslems,  -10,000  Christians  and 
15.000  Druzes. 

.A  tragic  and  damaging  blow  was  suffered  in  the 
loss  to  the  .Arabs  of  the  Roth.schild- Hadassah  Uni- 
versity Hospital  on  Mount  .Scopus  in  Jerusalem  at 
the  close  of  the  War  of  Liberation  in  1948.  Despite 
this  serious  handicap  the  basic  medical  services 
have  already  been  largelv  rehabilitated  and  ambi- 
tious projects  for  the  future  are  under  wav  or  in 
jirospect.  Some  of  the  ])roblems  which  had  to  be 
faced  have  retiuired  an  almost  siqierhuman  effort. 
Certain  trojiical  disea.ses  are  endemic  and  important 
segments  of  the  population,  retarded  both  econom- 
ically and  culturally,  present  jiressing  public  health 
jiroblems.  The  immigration  of  hundreds  of  thou- 
sands of  destitute  individuals  from  all  over  Furojie. 
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the  Middle  East  and  North  Africa  has  further 
niulti])lied  the  burden.  No  serious  breakdown  of 
the  organization  has  ever  lieen  reported. 

The  new  Hadassah-Hehrew  University  Medical 
Center,  units  of  which  are  already  in  operation, 
will  rise  in  a beautiful  area  eight  kilometers  west 
of  Jerusalem  known  as  h'in  Karem.  This  site  was 
chosen  with  a view  to  allowing  for  the  future 
growth  of  the  city  and  with  careful  attention  to 
all-important  military  strategic  considerations.  The 
Rosensohm  Outpatient  Clinic  and  the  Hadassah 
University  Hospital,  nine  stories  high,  are  presently 
functioning.  The  Henrietta  Szold  School  of  Nurs- 
ing and  the  Nurses’  Residence  are  under  construc- 
tion. In  addition  there  will  be  a maternal  and  new- 
born infant  unit.  The  iMedical  School  wing  will 
accommodate  for  training  4.50  medical  students, 
100  dental  and  60  pharmacy  .students,  and  25  can- 
didates ff)r  Ph.D.  in  the  medical  .sciences.  The  site 
of  the  Medical  Center  covers  .500  acres  and  the 
total  cost  will  amount  to  .some  fourteen  million 
dollars.  A number  of  other  excellent  hospitals 
throughout  Israel  have  been  approved  by  the  Med- 
ical School  for  undergraduate  clinical  teaching  and 
for  internship. 

We  extend  to  Hadassah  and  the  people  of  Israel 
our  best  wishes  for  success  in  these  im])res.sive  com- 
munity and  academic  undertakings. 

THE  BOSTON  DISPENSARY 
REHABILITATION  INSTITUTE 

Final  approval  has  been  given  the  Boston  Dis- 
pen.sary  plans  for  the  million-dollar  rehabilitation 
institute  building  at  the  New  England  Medical 
Center  by  the  Department  of  Health,  Education, 
and  Welfare  in  Washington.  It  will  be  the  first  re- 
habilitation center  in  the  country  for  the  physically 
handicapped  to  be  constructed  under  the  Wolverton 
Amendment  to  the  Hill-Burton  Act.  Massachusetts 
and  Maine  have  allocated  their  Hill-Burton  funds 
of  $250,000  and  $50,000  to  the  Dispensary. 

This  special  hospital  will  accommodate  forty-six 
to  fifty  patients  to  live  in  and  over  one  hundred 
outpatients  daily.  The  Institute  will  he  equipped 
with  occupational  and  physical  therapy  training 
devices,  such  as  pre-vocational  workshops  for  office 
practice,  printing  and  bench  work,  hydrotherapy 
equipment,  children’s  and  adult  functional  exercise 
rooms,  a practice  kitchen,  textile  and  weaving. 
l)ainting,  woodworking,  plujtographic  and  ceramic 
rooms. 

The  building  will  have  four  stories  with  class- 
rooms and  conference  rooms  located  on  each  floor. 
The  first  floor  library-conference  room  has  been 
designated  as  a memorial  to  the  late  Doctor  Joseph 
H.  Pratt,  who  began  his  medical  career  at  the  Med- 
ical Center  in  the  Dispensary. 


MEDICAL  PRACTICE  LOANS 

year  ago  the  .Sears- Roebuck  h'oundation,  in 
coo])eration  with  the  American  Medical  As.socia- 
tion,  made  a grant  of  $125,000  for  the  establish- 
ment (jf  a Revolving  Assistance  Fund.  'I'he  pur- 
pose of  this  fund  was  to  make  loans  to  phvsicians 
desiring  to  establish  or  improve  medical  facilities 
in  areas  where  the  medical  care  is  inade(|uate.  It  is 
the  intention  of  the  Foundation  to  continue  to  make 
this  grant  to  the  Revolving  Fund  each  year.  Evalu- 
ation of  all  apiflications  is  done  by  a Medical  .Advi- 
sory Board  compo.sed  of  prominent  and  highly 
(|ualified  physicians  appointed  by  the  Trustees  of 
the  .American  .Medical  .Association. 

In  the  short  time  the  fund  has  been  in  existence, 
twenty-two  loans  have  been  made  affecting  thirtv- 
three  physicians  from  thirteen  states.  Loans  ranged 
from  $3,000  to  $25,000,  and  total  loans  amount  to 
$179,500.  Loans  have  gone  to  general  practitioners, 
specialists,  partnerships,  and  medical  groups.  The 
sole  criteria,  besides  medical  proficiency,  has  been 
the  need  of  the  communitv  for  medical  care.  So 
the  Revolving  Fund  may  grow,  all  repayments, 
]>rinci]xil,  and  interest,  go  into  the  fund  for  future 
loans.  There  is  no  charge  to  this  fund  for  admin- 
istration of  the  program.  This  is  met  by  another 
Foundation  grant. 

In  1956  it  was  neces.sary  to  have  two  cut-off  dates 
in  processing  apjflications  — April  first  and  (Octo- 
ber fir.st.  .Applications  received  before  April  first 
are  decided  upon  before  June  15th.  A])plications 
received  before  (dctoher  first  shall  he  acted  ujxm  bv 
December  15th.  The  Foundation  is  now  accejjting 
applications  for  the  last  half  of  1956. 

Luidouhtedly,  there  are  many  physicians  that  are 
not  aware  of  this  opportunity  to  improve  existing 
facilities  or  to  establish  themselves  in  private  prac- 
tice in  rural  or  suburban  areas.  The  .April  fir.st  cut- 
off date  is  ideal  for  graduating  interns  since  loans 
are  approved  in  June  which  is  generally  the  time 
they  graduate.  The  October  cut-off  date  is  ideal  to 
aid  those  established  physicians  who  have  poor 
medical  facilities  and  are  now  in  a position  to  incur 
the  responsibility  of  building  or  improving  their 
medical  units. 

This  Revolving  Assistance  Fund  has  great  ])oten- 
tial.  It  is  growing  now.  The  future  of  the  fund,  to 
he  of  service  to  the  medical  ])rofession  in  the  field 
of  medical  distribution,  depends  entirely  on  reach- 
ing and  informing  phvsicians  of  the  existence  of 
this  fund. 

Inquiries  should  he  directed  to  the  Sears-Roe- 
huck  Foundation.  3333  .Arthington  .Street,  Chicago. 
Illinois. 
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IT  CAN  HAPPEN 

Case  Report  Presented  at  a Clinico-Pathological  Conference 
at  Woonsocket  Hospital 

Francis  J.  King,  m.d.,  f.a.c.S.,  Visiting  Surgeon,  and  George  A.  Keegan,  m.d..  Assistant  Surgeon 


This  thirtv-eight-year-old  Para  I.  Gravida  II 
was  admitted  2/6/55  extremely  ill.  She  had 
been  (ijierated  on  12/26/54  after  about  three 
months’  amenorrhea,  for  what  was  thought  to  he  a 
premature  separation  of  the  placenta  with  intra- 
uterine hemorrhage,  causing  severe  pelvic  pain  for 
eight  days  and  spotting  for  six  weeks.  The  lower 
abdomen  had  swollen  considerably  the  week  prior 
to  this  o]ieration.  At  operation,  a distended  bladder 
had  been  ojiened.  After  removing  the  urine  with 
suction,  an  acutely  retroverted  uterus,  about  three 
months  enlarged,  was  found.  The  uterus  was 
brought  out  of  the  pelvis  and  the  incision  closed. 
Her  post-o])erative  recovery  was  complicated  by 
persistence  of  the  nausea,  vomiting  and  spotting 
that  she  complained  of  previous  to  surgery.  She 
was  discharged  1/18/55  with  symptoms  persisting. 

.She  did  quite  well  at  home  for  two  weeks  with 
occasional  nausea,  hut  continued  spotting.  About 
live  (lavs  before  her  present  admission  the  mass  in 
the  lower  abdomen  seemed  to  be  enlarging  rapidly. 
.She  was  catheterized  on  three  occasions  and  3-4  oz. 
of  urine  obtained.  X rays  taken  before  admittance 
showed  a large  mass  without  skeletal  formation 
arising  out  of  the  true  pelvis.  An  A-Z  I est  was 


REVENUE  RULING  ON  REFRESHER 
COURSES 

The  U.S.  Internal  Revenue  Service  has  just  is- 
sued a regulation  which  is  important  to  physicians. 

Efforts  over  a long  period  of  time  by  the  A.M.A. 
Law  Department  to  get  the  Internal  Revenue 
Service  to  issue  a regulation  permitting  physicians 
to  deduct  their  expenditures  in  taking  postgradu- 
ate "refresher”  courses  have  finally  paid  off. 

The  regulation,  effective  on  August  9,  provides 
that  expenditures  for  education  are  deductible  if 
they  are  for  a "refresher”  or  similar  type  of  course 
taken  to  maintain  the  skills  directly  and  immedi- 
ately required  by  the  physician  in  his  employment 
or  business.  An  educational  course  to  be  covered 
should  be  designed  for  established  medical  prac- 
titioners to  help  them  keep  abreast  of  current 
developments  in  the  profession;  it  should  be  of 
short  duration;  it  should  not  be  taken  on  a con- 
tinuing basis,  and  should  not  carry  academic  credit. 
Education  designed  to  prepare  the  practitioner  to 
enter  a specialty  will  not  be  acceptable. 

When  a physician  travels  away  from  home  pri- 
marily to  obtain  "refresher”  education,  his  expend- 
itures for  travel,  meals,  and  lodging  while  away 
from  home  are  deductible.  However,  expenses  for 
personal  activities  such  as  sightseeing,  social  visit- 
ing or  entertaining,  or  other  recreation  will  NOT 
be  allowed. 

Secretary’s  Letter,  American 
Medical  Association,  July  IH 


Strongly  positive.  On  2/4/55  the  pain  in  the  pelvis 
became  much  more  severe  with  increased  nausea 
and  vomiting,  severe  backache,  edema  of  both 
extremities,  decreased  amount  of  urine  and  increas- 
ing hypertension.  Since  her  discharge  1/18/55,  she 
had  gained  12  pounds. 

On  examination,  2/7/55,  she  weighed  132 
pounds,  was  pale,  apprehensive,  edematous  and 
dehydrated.  A hard,  tender  mass  filled  the  lower 
abdomen.  Temperature  98°;  pulse  140;  respira- 
tions 32.  Blood  pressure  190/120.  R.B.C.  3.27 ; 
W'.B.C.  13.6.  Hemoglobin  63%,  polys.  83.  Urine, 
4-f  albumin,  stronglv  positive  for  diacetic  acid. 
X.P.X.69.5.  Xa.  1,34.2.  K 5.7.  Cl  108.2.  Hemato- 
crit 41.5.  The  uterus  was  about  the  size  of  a 63Z 
months  pregnancy  without  fetal  motion  or  heart 
heats.  She  had  been  having  contractions  everv  50 
seconds,  lasting  10  seconds,  for  two  days.  The  cer- 
vix was  one  finger  dilated  and  firm.  She  was  stain- 
ing dark  brownish  but  no  pieces.  Chest  X ray — 
both  lung  bases  were  the  sites  of  peribronchial 
densities  with  fluid  in  the  left  costophrenic  sulcus. 
A diagnosis  of  probable  hydatidiform  mole  was 
made. 

She  was  operated  upon  under  G.O.E.  endo- 
tracheal and  a subtotal  hysterectomy  done  as 
quickly  as  possible.  She  was  given  two  pints  of 
blood  during  and  after  the  operation. 

The  i)athological  diagnosis  was  hydatidiform 
mole,  jirobably  malignant  ( Herting’s  Classifica- 
tion). Invasion  of  the  myometrium  with  mitotic 
figures  was  found. 

Her  post-operative  recovery  was  a complicated 
process,  necessitating  close  watching  of  her  electro- 
lyte balance.  Five  days  post-operatively.  she  be- 
came very  confused,  incoherent  and  restless,  with 
rapid  ])ulse  and  continued  hypertension  ( 180/110  ) . 
She  complained  bitterly  of  headache  and  jiain  in 
her  neck.  Her  blood  chemistry  and  counts  were 
fairly  normal.  The  X.P.X.  came  down  to  48.5. 
Cerebral  metastasis  was  considered. 

Chest  X ray  2/19  55  still  showed  fluid  in  the  left 
base. 

She  rapidlv  improved  from  her  eighth  post- 
o])erative  day  and  was  discharged  2/27/55. 

lUxamination  7/11/55.  Patient  weighed  100 
jKiunds  on  discharge  from  hosjiital ; now  121.  Feels 
perfect.  Symptom-free.  Pelvic  examination  re- 
veals a small  cervical  stump  with  normal  adne.xae. 
Chest  X ray  normal. 
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DRAMAMINE®  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


II.  False  Dizziness 


2.  Inability  to  Walk 
a Straight  Line 


3.  Inability  to  Stand  on 
One  Foot 

A patient's  inability  to  stand 
on  one  foot  without  lurching 
may  be  a helpful  test  in  dis- 
tinguishing between  "'dizzi- 
ness” which  is  purely  psycho- 
genic and  that  which  is  of 
organic  origin. 


1.  Romberg’s  Sign 
The  patient  stands  with  his 
feet  together  and  his  eyes 
closed.  Inability  to  maintain 
equilibrium  may  indicate  lo- 
comotor ataxia  or  sclerosis  of 
the  posterior  columns  of  the 
spinal  cord  (tabes  dorsalis). 


False  dizziness  is  a sensation  of  sinking  or 
lightheadedness  which  is  often  of  psycho- 
genic origin.  It  should  be  distinguished  from 
true  “dizziness”  or  vertigo  ^ in  which  there  is 
a definite  whirling,  moving  sensation. 

Unsteadiness,  lightheadedness  and  similar 
manifestations  of  false  dizziness ^ may  be  psy- 
chogenic or  the  result  of  arteriosclerosis,  hy- 
poglycemia, drug  sensitivity  and  general 
metabolic  disturbances  such  as  anemia  and 
malnutrition.  Hypertension  is  often  the  cause 
of  these  symptoms. 

Psychogenic  dizziness  probably  originates 
at  the  highest  brain  centers.  It  may  be  de- 
scribed as  a sense  of  uncertainty  with  occa- 
sional mild  lurching  but  not  to  the  point  of 
falling.  In  these  patients  there  is  no  nausea, 
no  disturbance  of  vestibular  pathways  and 
otologic  and  neurologic  examinations  are 
negative.  The  sensation  is  unaffected  by  head 
movement.  Symptoms  usually  disappear-^ 
with  complete  rest. 


Dramamine®  has  been  found  highly 
effective  in  many  of  the  conditions  already 
mentioned.  Maintenance  therapy  with  Dra- 
mamine will  often  keep  the  patient  from 
becoming  incapacitated  by  his  condition. 

Dramamine  is  also  a standard  for  the  man- 
agement of  motion  sickness  and  is  useful  for 
relief  of  nausea  and  vomiting  of  fenestration 
procedures  and  radiation  sickness  and  for  re- 
lief of  “true  dizziness”  of  other  disorders. 

Dramamine  (brand  of  dimenhydrinate)  is 
supplied  in  tablets  (50  mg.)  and  liquid  (12.5 
mg.  in  each  4 cc.).  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine, 


1.  Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Vertigo 
and  Syncope,  GP  8:35  (Nov.)  1953. 

2.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  55:694  (Sept.-Oct.)  1954. 

3.  Kunkle,  E.  C.:  Central  Causes  of  Vertigo,  J.  South  Caro- 
lina M.  A.  50:161  (June)  1954. 
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ADVANCES  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  ADRENAL  DISORDERS 

continued  from  page  43”^ 

In  all  cases  of  hvperadrenocorticisni  (Cushing’s 
svndroine,  adrenogenital  syndrome  and  hvperaldos- 
teronism  ) X-rav  examination  of  the  kidney  and 
adrenal  areas  should  he  carried  out  in  an  attempt  to 
identify  a tumor-mass.  Tomograms  in  conjunction 
with  an  intravenous  pyelogram  have  been  most 
hel])ful  while  others  prefer  tomograms  in  conjunc- 
tion with  presacral  air  in.snfflation. 

IV.  Counnou  Clinical  Problems  Related  to 

Abnormalities  in  Adrenal  Cortical  Secretion 

1.  Obesity. 

In  a patient  who  presents  obesity  as  the  primary 
di.^turhance  in  physit)logical  function  one  can  elim- 
inate serious  consideration  of  underlying  adrenal 
cortical  hyperfunction  (^Cushing's  syndrome  I in 
the  ah.sence  of  .striae.  osteo])orosis.  hypertension, 
diabetes  and  oligo-  or  amenorrhea.  In  the  pre.sence 
of  one  or  more  of  the  above  abnormalities  the  uri- 
nary excretion  of  17-hydroxycorticoids  should  he 
studied  and  the  respon.se  to  a standard  .\CTH  test 
determined. 

2.  II irsitfism. 

A common  clinical  problem  is  hirsutism.  In  tak- 
ing the  hi.storv  one  attemi)ts  to  obtain  .some  idea  as 
to  the  familial  prevalence  of  this  disorder.  Recent 
increase  in  hair  growth  is  of  much  more  diagucjstic 
significance  than  is  a long-sustained  unaltered  rate 
of  hair  growth.  I'he  presence  of  oligo  or  amenor- 


Doctor  George  W.  Thorn,  fifteenth  Charles  V.  Chapin 
orator,  receives  the  medal  of  the  City  of  Providence  from 
Doctor  Hilary  J.  Connor,  superintendent  of  Chapin  Hos- 
pital, as  Doctor  Frank  B.  Cutts,  president  of  the  Rhode 
Island  Medical  Society,  watches  the  presentation. 
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rhea  and  evidence  of  virilism,  including  enlarge-  t 

ment  of  the  clitoris,  may  call  attention  to  the  possi-  j \ 

hility  of  hyperadrenocorticism.  Under  such  cir-  '1 

cumstances,  study  of  the  urinary  17-ketosteroid  1 

excretion  with  ACTH  stimulation  and  with  fluoro-  | 

hydrocortisone  inhibition  should  provide  definitive 
evidence  of  significant  adrenal  aberration.  ( 

,1.  Olicioiiiciwrrlica.  f 

In. a patient  pre.senting  oligomenorrhea  or  ame-  j 

norrhea  one  considers  first  the  uterus,  secondly  the  ; 
ovary,  thirdly  the  jiituitary  and  fourth,  the  adrenal  \\ 
as  sources  of  pathological  abnormalities.  In  the 
absence  of  definitive  uterine  or  ovarian  pathology, 
one  should  evaluate  pituitary  and  adrenal  function.  j 
In  the  presence  of  hirsutism  or  virilism  one  should  [, 
consider  adrenal  cortical  tumor  or  hy])eri)lasia.  j 

Under  these  circumstances  one  may  also  encounter  i 

Stein-Leventhal  syndrome  (Figure  26).  Whether  j 

or  not  this  syndrome  is  secondary  to  adrenal  hyper-  j 

FIGURE  26  i' 

Stein-Leventhal  Syndrome  | 

I.  Cl.IXKAL  I 

1.  Infertility  ] 

2.  -Amenorrhea 

3.  Hirsuti.sm  | 

4.  Obesity  ' 

II.  PATHOLO(aC.\L 

1.  Large  Ovaries 

2.  Thick  Tunica  -Albuginea 

3.  Hyperplasia  of  Theca  Interna  with  Luteinization 

4.  Follicular  Cysts 

function  cannot  he  stated,  hut  that  it  may  he 
associated  with  adrenogenital  syndrome  and  Cush- 
ing's syndrome  is  well  documented.  Conversely, 
in  any  patient  presenting  Stein-Leventhal  syn- 
drome careful  study  of  adrenal  fuuetio)i  is  defi- 
uitclx  indicated.  The  ])resence  of  an  elevated  17- 
ketosteroid  level  may  give  a clue  to  at  least  a con- 
tributing factor  to  the  ovarian  hyjiofunction  (Fig- 
ure 27 ) . 

In  ])atient.s  with  oligomenorrhea  or  amenorrhea 
with  lack  of  hair,  with  thin  skin  and  hypotension 
and  hyi)ometal)olism  one  would  consider  jiituitary 
insufficiency.  The  diagnosis  of  this  can  readily  he 
established  with  baseline  values  of  1 7-ketosteroids. 
17-hvdroxycorticoids  (both  low)  and  a delayed  re- 
sponse to  -\CTH  as  illustrated  in  Figure  9.  Finally 
oligomenorrhea  is  occasionally  observed  in  patients 
with  hypothyroidism  and  this  should  he  considered 
in  the  dift'erential  diagnosis  of  endocrine  abnormal- 
ities res])onsihle  for  abnormalities  in  menstruation. 

V.  Pbeochromocytoma 

. -Although  pbeochromocytoma  is  a rare  cause  of 
hviiertension,  it  must  he  considered  since  it  is.  if 
diagnosed  early,  remediable.  Patients  who  pre.sent 
one  or  more  of  the  classical  signs  and  symptoms  of 
pheochromoevtoma  shoidd  he  screened  for  evidence 
of  a tumor.  Pbeochromocytoma  characteristically 
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STEIN-LEVENTHAL  SYNDROME 


1.  LARGE.  PALE  OVARY 

2.  THICK  TUNICA  ALBUGINEA 

3.  FOLLICULAR  CYSTS 

4 THECA -CELL  HYPERPLASIA 

FIGURE  27 

A Schema  illustrating  2 pathways  through  which  an 
excess  of  Adrenal  Androgens  could  influence  the  ovaries 
in  patient  with  Adrenal  Virilism  whose  ovaries  show 
the  characteristic  changes  of  the  Stein-Leventhal  Syn- 
drome. 

presents  itself  as  episodes  of  paroxysmal  hyperten- 
sion ( Figure  28 ) . However,  in  long-standing  cases 
persistent  hypertension  may  be  observed  with  or 
without  sujjerimposed  bouts  of  marked  elevation  of 
blood  pressure  due  to  the  abnormal  secretions  of  a 

FIGURE  28 

Pheochromocytoma  — Clinical  Picture 
].  Paroxysmal  Hypf.rtf,xsive  Syndrome  (approximately 
one  third  of  cases)  Characterized  by: 

(a.)  Increasing  frequency  of  episodes 
(b. ) Palpitation 
(c.)  Headache 
(d. ) Anxiety 
*(e. ) Sweating 

(f.)  Vasomotor  changes  (flushing,  pallor,  cyanosis) 
(g.)  Weight  loss 
(h.)  Glycosuria 

2.  Persistent  Hypertensive  Syndrome  (may  be  indis- 

tinguishable from  essential  or  malignant  hyperten- 
sion ) 

3.  Metabolic  Syndrome  (may  mimic  hyperthyroidism) 

*Check  presence  of  Uitent  tuberculosis.  Check  gastric  secretion 

pheochromocytoma.  In  general,  pheochromocy- 
tomas  secrete  predominantly  nor-epinephrine.  In 
addition  to  the  X-ray  examination  of  the  adrenal 
area,  specific  diagnostic  procedures,  including  the 
response  to  regitine  and  the  measurement  of  cate- 
chol amines  in  the  urine  or  in  the  blood,  are  avail- 
able (Figure  30).  An  illustration  of  tbe  values 
observed  in  a jiatient  with  multiple  pheochromocy- 
toma is  presented  in  Figure  29. 

(Jther  remediable  causes  of  hyiiertension  are 
summarized  in  Figure  30  and  should  be  kept  in 
mind  because  of  tbe  possible  therapeutic  benefit 
which  can  be  obtained  if  diagnosis  is  made  early. 


W ith  hyiiertension  and  diabetes  or  osteoporosis  or 
striae,  one  would  screen  the  patient  for  early  Cush- 
ing's syndrome.  W ith  hvperten.sion  and  low  .serum 
potassium  values  with  low  urinary  and  salivary 
X’a/K  ratio  ( Figure  22 ) one  would  screen  the 
liatient  for  hyperaldosteronism. 


PLASMA  LEVELS  OF  EPINEPHRINE  AND  NOREPINEPHRINE 
IN  A PATIENT  WITH  PHEOCHROMOCYTOMA 


The  plasma  levels  of  Epinephrine  and  Norepinephrine 
in  Micrograms  per  liter  plasma  before,  during  and  fol- 
lowing surgery,  in  a 1 6-year-old  girl  with  Hypertension 
who  was  found  to  have  3 Paragangliomas. 


FIGURE  30 

Curable  Causes  of  Hypertension 

1.  Unilateral  Renal  Disease 

2.  CoARCTATIO.N  OF  THE  AoRTA 

3.  Pheochromocyto.ma 

4.  .Adrenal  Cortical  H vpERKrNCTio.N 

5.  Hr.ain  Tcmor 


VI.  Suggestions  for  the  Physician  Considering 
the  Pharmacological  Use  of  Cortisone 
and  Its  Derivatives 

The  inten.se  and  .specific  physiological  effects 
mediated  by  the  adrenal  steroids  have  stimulated 
their  use  in  many  types  of  systemic  disea.ses.  He- 
fore  undertaking  adrenal  hormone  thera])y,  the 
physician  should  give  careful  considerations  to  the 
advantages  and  disadvantages  of  such  a procedure 
( Figure  31  ).  .Since  in  almost  all  instances  corti- 
sone or  one  of  its  derivatives  will  be  employed,  one 
anticipates  that  the  administration  of  pharmaco- 
logical (juantities  of  these  steroids  will  jiroduce 
some  degree  of  Cushing's-like  syndrome  and  one 
anticipates  depression  of  endogenous  jiituitary 
adrenal  cortical  secretion.  Contraindications  to  the 
u.se  of  large  doses  of  cortisone  and  its  derivatives 
include  a history  of  peptic  ulcer,  the  presence  of 
o.steoporosis,  tuberculosis  or  hypertension.  The 
emotional  status  of  the  patient  should  be  carefully 
evaluated  and  the  psychological  resiionse  to  corti- 
sone should  be  followed  closelv  during  tbe  initiation 
of  therajiy. 

If  the  disorder  to  be  treated  can  be  effectively 
aided  by  corti.sone  given  for  a relatively  short  pe- 

continued  on  next  page 
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riod  of  time  then  many  of  the  above  contraindica- 
tions need  not  he  heeded.  If,  on  the  other  hand, 
it  is  apparent  that  long-continued  therapy  at  rela- 
tively high  levels  will  he  required,  the  above  con- 
siderations demand  very  close  scrutiny. 

If  the  patient's  systemic  disorder  is  seriously 
disabling  and  if  there  is  no  other  effective  therapy 
available  or  if  other  types  of  therapy  have  failed  or 
become  ineffective,  then  the  administration  of  corti- 
sone. provided  it  accomplishes  relief  of  pain  or 
increases  rehabilitation,  is  justified. 


FIGURE  31 

Considerations  in  the  Use  of  Corticosteroids 
in  Pharmacologic  Doses 

1.  How  Serious  is  the  Disorder: 

2.  How  Long  will  Ther.vpy  be  Xecess.xry? 

3.  3\'h.\t  is  the  Usc.^l  Dosage  Required  — 

(a.)  to  suppress  signs  and  symptoms? 

(b.)  to  achieve  significant  improvement? 

4.  Is  THE  Patient  Predisposed  to  Complications? 

(a.)  Cardiac  status  and  blood  pressure 

(b.)  Gastric  secretion 

(c.)  Flone  structure 

(d.)  Diabetes 

(e.)  Tuberculosis 

(f.)  Psychologic  make-up 

5.  Which  Preparation  is  Best? 

(a.)  ACTH  (long-acting  i.m.  or  i.v.) 

(b.)  Cortisone  and  Hydrocortisone  (oral,  i.m.,  local 
or  i.v.) 

(c.)  ^leticorten 
( d. ) Fluorohydrocortisone 


CALM  A 

hectic  day  with  a light, 
zesty  refresher. 

WARWICK 

CLUB! 

hits  the  spot  every  time! 
That's  because  it  sure 
tastes  good!  Keep  plenty 
on  hand  — always. 
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If  the  dose  of  hormone  can  he  reduced  over  a 
period  of  time  to  a level  of  37.5  mg.  ecpiivalent  of 
cortisone,  one  need  not  consider  undesirable  side 
eflfects  since  this  level  of  hormone  therapy  corre- 
sponds closely  to  the  amount  secreted  bv  most  nor- 
mal individuals.  Under  circumstances  in  which  the 
need  for  cortisone  appears  to  he  life-saving,  one 
may  give  the  hormone  in  the  presence  of  tuberculo- 
sis provided  antiliiotic  therapy  is  simultaneously 
administered,  i.e.,  isoniazid  and  streptomycin.  In 
the  jiresence  of  peptic  ulcer  or  gastrointestinal 
bleeding  cortisone  therapy  may  be  continued  with 
an  ulcer  diet  and  adequate  antacid  therajiy. 

When  large  doses  of  cortisone  are  required, 
prejiarations  such  as  prednisone  may  be  used  ad- 
\ antageously  because  of  its  minimal  salt-retaining 
effect.  In  practical  clinical  experience  there  is  little 
difference  between  the  undesirable  side  effects 
(other  than  salt  retention  ) jiroduced  by  prednisone 
in  therapeutic  doses  comparable  to  cortisone  or 
hydrocortisone. 

With  care  and  thought,  the  adrenal  steroids  pre- 
sent unusual  and  often  effective  pharmacological 
effects  in  a wide  variety  of  disorders.  Their  clinical 
use  will  require  considerable  professional  skill  and 
judgment.  In  using  these  hormones  there  is  no 
substitute  for  careful  thought  prior  to  their  appli- 
cation. and  careful  clinical  observation  during  their 
administration  ! 


VII.  SUMMARY 


Increased  knowledge  of  the  nature  of  the  secre- 
tory processes  of  the  adrenal  cortex  has  permitted 
the  standardization  of  definitive,  diagnostic  pro- 
cedures. The  availability  of  steroid  hormones  and 
ACTH  has  permitted  effective  therapy  of  specific, 
adrenal  disorders  and  has  provided  in  addition 
important  pharmacologic  agents  in  a wide  group 
of  systemic  disorders.  A heavy  responsibility  rests 
on  the  physician  to  ensure  that  proper  caution  is 
employed  in  the  clinical  use  of  these  powerful 
agents. 

concluded  on  page  4*^0 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixin  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


No  drug. 


After  Raudixin.  E.  E.  G.  not  altered. 


After  barbiturate.  Typical  “spindling”  effect. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  genei'ally  free  of  loss  of  alertness. 


RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb 


Squibb  Quality— thp-  Priceless  Ingredient 


'RAUOIXIN'0  IS  A SQUIBS  TRAOEMARIt 


452  RHODE  ISLAND  MEDICAL  JOURNAL 

TTTTTTTTT7T7TTT7TTTTTT7TTTTTTTTTTTTTTTTTTTTTTTTTTT7TTTTTTTTTTTTTT  T T T T T TTTT 


DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NE'W’PORT  COUNTY  MEDICAL  SOCIETY 

At  a meeting  of  the  Newport  County  ^ledical 
Society,  held  at  the  Hotel  \'iking  on  May  23,  1956. 
Doctor  John  M.  Malone,  president,  presided. 

The  minutes  of  the  last  meeting  were  read  and 
a])]iroved. 

The  application  of  Doctor  Andre  Saj)Oschk<jv 
was  received  and  referred  to  the  censors. 

Doctor  Adelson  reported  on  the  latest  meeting  of 
the  Council  of  the  Rhode  Island  Medical  Societv 
and  Doctor  Brownell  reported  for  the  Delegates. 

Doctor  Dotterer  raised  the  question  of  the  list- 
ing of  specialties  in  the  telephone  directory.  Doctor 
Brownell  clarified  the  stand  of  the  House  of  Dele- 
gates and  stated  that  among  other  things  we  are 
autonomous  in  this  respect.  Doctor  Ciarla  made  a 
motion  that  individual  doctors  be  allowed  to  list 
their  sjiecialty  in  the  telephone  directory  if  they 
so  desire,  hut  this  was  defeated  hy  hand  vote. 
Doctor  Ciarla  then  made  a motion  that  the  secre- 
tarv  write  a letter  regarding  this  decision  to  the 
Fall  River  Medical  Society,  to  the  Xew  England 
Telephone  Directory  and  to  the  Providence 
Medical  Association. 

There  was  an  extended  discussion  regarding  an 
article  which  had  appeared  in  the  Daily  News 
regarding  the  treatment  of  a patient  with  hyper- 
active thyroid  by  radioiodine.  This  was  considered 
poor  publicity.  Doctor  iMalone  explained  that  this 
was  apparently  due  to  a fund  raising  campaign  for 
the  Truesdale  Hospital.  Doctor  Adelson  made  a 
motion  that  the  editor  of  the  D.vily  News  he  con- 
tacted and  that  he  he  requested  to  retract  the  article 
and  that  space  he  given  for  a correct  statement  of 
the  facts.  This  was  seconded  hy  Doctor  Ciarla  and 
carried. 

Doctor  Logler  made  a motion  to  inform  Doctor 
Charles  L.  Farrell  of  the  State  Medical  Society 
that  the  Newport  Countv  Medical  Society  is  vitally 
interested  in  the  facilities  at  AX’allum  Lake  despite 
the  fact  that  the  committee  formed  to  investigate 
them  did  not  include  anvone  from  Newport  County. 
This  was  seconded  hy  Doctor  Serbst  and  carried. 

Doctor  Ciarla  questioned  the  fact  that  the  stu- 
dent nurses  were  given  polio  shots  despite  the  fact 
that  he  knew  one  of  them  to  he  over  nineteen  years 
of  age.  Doctor  Serhst  clarified  this  situation  stat- 
ing that  the  .State  Committee  controlling  the  dis- 
tribution of  the  .Salk  \’accine  had  sent  letters  to  all 


of  the  hospitals  requesting  a list  of  those  most  apt 
to  he  in  contact  with  these  patients  and  it  had  been 
decided  hy  the  State  Committee  that  all  .student 
nurses  would  he  given  these  shots.  Only  two  in 
Newport  were  over  nineteen,  and  these  were  given 
sjiecific  permission  for  the  shots. 

The  speaker  of  the  evening  was  Doctor  I’atrick 
O'Mahoney,  a practicing  ])sychiatrist  in  Providence 
and  also  psychiatrist  in  charge  of  the  Mental  Defec- 
tive Division  of  the  .State  Mental  Hygiene  Depart- 
ment. He  spoke  on  Popular  Misconceptions  in 
Psychiatry.  He  reviewed  the  develoi)ment  in  ])sv- 
chiatry  and  the  advances  over  the  past  two  hundred 
years  and  gave  an  interesting  and  informative 
report  of  the  present  state  of  p.sychiatry  along  with 
some  advice  on  the  counseling  of  jjatients  hv  the 
general  practitioner. 

The  meeting  was  adjourned  at  9 :35  p.m. 
Respectfully  submitted, 

Doxald  B.  Fletcher,  m.d..  Secretary 

WASHINGTON  COUNTY 
MEDICAL  SOCIETY 

The  quarterly  meeting  of  the  Washington 
County  Medical  Societv  was  held  at  the  Nurses’ 
Home  at  Westerly  Hospital,  We.sterly.  Rhode 
Island,  on  April  1 1.  1956.  The  meeting  was  opened 
hy  the  president.  Doctor  Martin  O’Brien,  at  11  :30 
.\.M.  The  minutes  of  the  {previous  meeting  were 
read  and  accepted. 

The  communications  received  since  the  last  meet- 
ing were  read : 

An  application  from  Doctor  Z.  T.  Tang  in  letter 
form  was  read. 

.\  letter  from  the  executive  secretary  of  the 
Rhode  Island  Medical  Society  was  received  with  a 
cojw  of  the  authorization  of  the  town  of  .South 
Kingstown  to  enact  ordinances  regulating  health 
and  sanitary  conditions. 

The  other  communications  which  were  of  inter- 
est to  the  society  were  excerpts  of  the  jiuhlic  laws 
relating  to  the  medical  practice  in  Rhode  Island. 

Doctor  Agnelli  commented  concerning  the  lack 
of  interest  of  physicians  in  the  legislative  hills.  He 
said  there  had  been  little  discussion  in  the  society 
concerning  legislation.  ()ften  hills  were  ])assed 
without  anv  discussion  or  opinions  from  physicians. 
These  laws  should  he  di.scussed  at  the  “grass-root" 
level,  which  is  the  county  medical  society.  He  felt 

continued  on  page  454 
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Bon 
Voyage 
begins 

with  BONAMINE 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 

longest -acting  motion  - sickness  remedy^ — effec- 
tive in  low  dosage  . . . controls 
motion-sensitivity  symptoms  in 
minutes  . . . one  dose  usually  pre- 
vents motion  sickness  for  24  hours. 


in  recommended  dosage  Bonamine  is  notably 
free  from  side  reactions — supplied  as: 

Bonamine  Tablets,  scored,  taste- 
less, 25  mg.  — Bonamine  Chewing 
Tablets,  pleasantly  mint  flavoreil, 

2o  mg.  *Trademark 

1.  Report  of  Study  by  Army.  Navy.  Air  Force  Motion 
Sickness  Team:  J.A.M.A,  160:755  (March  3)  1956. 


Pfizer  Labor.ltories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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WASHINGTON  COUNTY  MEDICAL  SOCIETY 

continued  from  page  452 

that  our  society  was  more  luisiness  than  medical, 
and  that  we  should  take  an  active  interest.  A com- 
mittee should  he  formed  perhaps  to  attend  the  open 
hearings  on  hills  of  interest  and  express  opinions  of 
the  society. 

Doctor  Alorone  pointed  out  that  the  only  hear- 
ing that  he  could  remember  which  aroused  interest 
among  the  physicians  was  the  proposed  basic 
science  law  amendments.  The  interest  of  the 
doctors  at  that  time  helped  defeat  the  bill. 

Doctor  Alorone  moved  that  the  president  he 
impowered  to  appoint  Doctor  Agnelli  to  he  a com- 
mittee of  one  to  bring  to  the  next  meeting  a con- 
crete resolution  about  a legislative  committee  and  a 
re])ort  of  standing  committees. 

Dr.  Nathans  informed  the  Society  that  the 
library  will  he  equipped  with  better  lights  and 
amplifying  system.  He  said  that  representation  of 
various  committees  dei)ended  almost  entirely  on 
the  local  interest  of  the  medical  men  and  the  doc- 
tors interest  in  those  committees  studies. 

Doctor  Nathans  also  reported  that  the  Aledical 
Defense  and  Grievance  Committee  will,  in  the 
future,  he  an  elected  committee  consisting  of  twelve 
members  — one  from  each  society.  The  members 
of  this  committee  will  review  all  complaints  of 
physicians  referred  to  them,  and  can  require  any 
member  to  appear  before  the  Aledical  Society.  The 
Committee  can  prefer  charges  against  members  if 
circumstances  necessitate  it.  The  committee  will 
also  study  cases  of  malpractice,  if  requested  to  do 
so  by  the  doctor  involved.  Doctor  Nathans  men- 
tioned in  passing  that  a collecting  agency  known  as 
The  Professional  Alens’  Association  was  being 
formed  in  Rhode  Island.  The  Rhode  Island  Aled- 
ical Council  felt  that  they  should  not  approve  any 
one  agency.  The  resolution  concerning  automobile 
sj)eed  control,  presented  by  Doctor  Nestor,  was 
brought  up  and  was  referred  to  tbe  highway  com- 
mission. 

NEW  BUSINESS:  Doctor  Nathans  felt  that 
Doctor  Tang,  whose  application  was  read  under 
communications,  would  be  a good  addition  to  the 
Societv  and  his  membership  in  the  Society  should 
be  approved  at  once,  so  his  practice  and  medical 
coverage  for  other  doctors  would  be  more  secure. 

Doctor  Nathans  moved  and  Doctor  Alorone  sec- 
onded that  Doctor  Tang  be  accepted  as  a member 
of  the  Washington  County  Aledical  Society,  sub- 
ject to  the  a])i)roval  of  the  Hoard  of  Censors  and 
l)ro])er  filling  out  of  the  necessary  application  for 
membership.  This  was  passed. 

SCIENTIEIC  PORTION  OE  MEETING: 
Following  the  business  of  the  Society,  Doctor 
Leland  Jones,  of  Providence,  Rhode  Island  was 
presented  to  the  Society. 
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He  gave  an  interesting  talk  on  various  disorders 
of  tlie  chest.  Certain  as])ects  in  tlie  diagnosis  and 
treatment  of  spontaneous  ])neuniothorax,  esopha- 
geal and  jdiaryngeal  diverticuli,  chest  trauma., 
atelectasis,  were  ])reseiited.  Cardiac  abnormalities 
were  discussed  and  illustrated  hy  colored  slides 
and  x-rays. 

Ui)on  motion  of  Doctor  Capalho,  and  second  of 
Doctor  Henry,  the  meeting  was  adjourned  at  ten 
minutes  ])ast  twelve. 

Respectfully  submitted, 

IfLMKR  T.  Galk,  m.I).,  Secretary-Treasurer 

CORRELATION  OF  PUBLIC  AND  PRIVATE 
AGENCIES  SERVING  MENTAL  HEALTH  NEEDS 

continued  from  page  439 

organization  planning  and  operation,  we  can  exer- 
cise sufficient  control  to  make  sure  that  the  in- 
dividual variations  are  not  made  at  a sacrifice  of 
quality  of  i)rofessional  service. 

A relevant  example  is  the  j^olicy  of  charges  for 
services  from  the  clinic  and  eligibility  for  admis- 
sion. This  is  decided  by  the  local  community  com- 
mittee and  is  often  worked  out  by  the  medical 
group  through  their  liaison  member.  W'e  have 
variations  from  no  charge  to  anyone  to  $10.00  per 
visit  as  a maximum  fee.  All  accept  as  free  patients, 
those  unable  to  pay. 

In  some  communities  the  clinics  give  much  psy- 
chotherapy as  no  other  therapists  are  available  in 
the  area.  In  other  clinics,  cases  requiring  treat- 
ment are  referred  to  private  physicians  or  clinics 
if  money  and  time  are  available. 

In  all  clinics  the  physical  examinations  are  done 
by  the  family  physicians  and  reported  on  forms 
developed  and  approved  by  the  state  medical  soci- 
ety and  the  Massachmsetts  Schoed  Health  Council 
(the  Commissioners  of  Education,  Mental  Health 
and  Public  Health). 

Hospitalization 

.Some  patients  will  need  hospitalization  for 
proper  treatment. 

At  the  community  level  a psychiatric  unit  in  the 
local  general  hospital  can  provide  this  service. 
Many  patients  may  he  promptlv  and  effectively 
treated  by  the  psychiatrist  and  the  family  physi- 
cian in  such  units. 

Some  ])atients  will  require  the  more  .specialized 
resources  of  a private  or  jmhlic  mental  hospital. 
These  will  be  operated  by  agencies  serving  several 
communities,  but  the  hospital  hoard  of  visitors 
should  have  citizen  representatives  who  take  an 
active  interest  in  the  welfare  of  the  patients.  Other 
citizens  should  serve  as  volunteers  to  either  the 
general  or  the  mental  hospital  to  improve  the  pa- 
tient care  and  to  be  informed  of  the  problems  in- 
volved in  treating  sick  people. 
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R ehahilitation 

When  the  patient  recovers,  the  rehabilitation 
ser\  ices,  to  he  effective,  must  function  at  the  com- 
munity level,  whether  administered  by  the  local 
communitv  or  the  hospital.  The  reintegration  of 
the  convalescent  patient  into  his  family,  his  job 
and  the  social  life  of  his  community  may  determine 
the  progress  of  the  case.  The  participation  of  his 
friends  in  this  rehabilitation  program  and  the  ac- 
ceptance of  him  into  his  job  can  he  done  success- 
fullv  at  the  community  level,  and  cannot  he  done 
by  outside  agencies. 

One  can  take  it  as  an  axiom  that  the  nearer  to 
the  family  a competent  service  functions,  the  more 
effective  it  will  be. 


MEDICAL  REHABILITATION 
IN  A GENERAL  HOSPITAL 

continued  from  page  442 

old  worker  in  a paper  mill,  was  caught  in  the  ma- 
chinery on  August  10,  1954,  his  right  arm  being 
drawn  into  the  drying  rollers  with  a crush  and 
burn  from  fingers  to  axilla.  His  injury  was  treated 
at  a local  hospital  and  he  was  discharged  at  the  end 
of  six  weeks  with  satisfactory  healing  of  the  skin, 
but  with  limitation  of  function. 
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Two  months  after  injury,  he  was  referred  to  the 
Rehabilitation  Clinic  where  examination  revealed 
that  he  had  a 55°  flexion  contracture  of  his  elbow, 
with  further  flexion  to  105°.  There  were  also  con- 
tractures of  the  interphalangeal  joints  of  his  fingers 
and  of  his  thumb. 

Treatment  was  started  consisting  of  whirlpool 
bath,  which  was  done  in  the  Physical  Medicine  De- 
partment of  the  Massachusetts  General  Hospital, 
and  active  exercises  plus  occupational  therapy 
which  were  done  in  the  clinic. 

At  the  end  of  one  month  of  daily  treatment,  he 
had  a 20°  increase  of  elbow  motion.  At  the  end  of 
two  more  months,  measurements  revealed  he  lacked 
about  28°  of  elbow  extension  and  10°  of  flexion, 
with  improving  range  of  motion  of  fingers,  al- 
though he  still  lacked  two  inches  of  completing  a 
fist. 

After  three  months,  treatment  was  increased  to 
include  work  thera])y  in  the  hospital  store.  There, 
his  improvement  continued  with  more  active  use  of 
the  hand.  At  the  end  of  four  months  of  this  treat- 
ment. measurements  revealed  a 28-pound  grip  as 
compared  with  40  pounds,  and  he  had  ability  to  lift 
40-pound  barbells.  His  range  of  elbow  and  finger 
motions  were  nearly  complete,  and  he  had  a full 
working  day  tolerance  in  the  store.  He  was  then 
discharged  from  the  clinic  directly  to  his  former 
job. 

This  case  illustrates  the  value  of  starting  physi- 
cal inedicine  treatments  at  an  early  date,  and  also 
the  importance  of  giving  a treatment  program 
which  was  progressive  in  nature,  and  working  up 
to  a full  eight-hour  work  day  tolerance. 

I.J.  ii^279  (Second  case).  This  thirty-eight-year- 
old  automotive  machinist  was  referred  to  our  clinic 
in  June,  1952,  three  years  after  an  injury  at  work 
when  he  strained  his  hack  lifting  a heavy  weight. 
A diagnosis  of  a ruptured  disc  was  made,  and  he 
was  operated  on  in  August  of  1949,  two  months 
after  the  the  original  injury.  Post-operatively  he 
continued  to  complain  of  pain,  and  a repeat  myelo- 
gram was  done  and  another  disc  removed  in  Sep- 
tember, 1950.  At  this  time  a spinal  fusion  was 
performed.  He  had  to  he  in  bed  six  weeks  after 
this  surgical  procedure,  and  then  wore  a back  brace. 
He  was  not  made  free  of  symptoms  following  the 
surgery,  and  he  continued  to  receive  some  physical 
therapy  at  his  own  request  during  the  next  two 
years,  up  until  the  time  of  his  referral  to  our  clinic. 

On  first  e.xamination  he  was  found  to  still  he 
wearing  a jacket  for  support,  had  numerous  com- 
plaints referable  to  his  hack,  hut  did  have  relief  of 
his  sciatic  pain. 

Our  treatment  program  consisted  of  graded  ex- 
ercises starting  very  simply  and  gradually  increas- 
ing to  strenuous  resistance  exercises.  He  also  was 
treated  in  the  occupational  therapy  section,  where 
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continued  from  page  456 

at  the  end  of  a month  he  was  a])le  to  work  a maxi- 
mum of  one  hour  and  a half,  with  rest  periods. 

His  progress  was  steadily  upward.  l)ut  he  did 
have  periods  and  days  of  return  of  pain,  for  which 
he  required  persistent  encouragement.  Tn  physical 
therapy  his  maximum  exercise  load,  when  started 
in  resistance  exercises  for  his  back  in  August,  was 
15  pounds.  In  two  months’  time  he  was  able  to 
increase  this  to  45  pounds.  During  the  same  period 
of  time,  he  increased  his  work  tolerance  in  occupa- 
tional therapy. 

To  further  step  up  his  treatment  program,  he 
was  referred  to  the  hospital  Instrument  Shop 
where  he  would  have  more  work-like  surroundings, 
hoping  that  he  would  l)ecome  seriouslv  interested 
in  vocational  placement.  In  the  beginning  he  com- 
jdained  a good  deal  of  the  same  old  discomforts  of 
his  Itack,  hut  he  liecame  very  much  interested  in 
the  work  there,  and  finally  in  Xovember  he  had 
improved  to  the  extent  that  he  was  able  to  take  on 
a part-time  paying  job,  as  they  felt  that  he  was  an 
excellent  craftsman.  This  was  done,  although  at 
the  time  there  was  no  job  budgeted  for  him.  He 
began  at  three  hours  a day  and  was  gradually  able 
to  increase  this  over  the  following  two  months. 
He  was  finally  discharged  from  our  clinic  upon 
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recei\  ing  part-time  employment,  and  has  been  able 
to  continue  at  his  work  at  the  hospital,  finally  be- 
coming a full-time  employee — which  job  he  holds 
at  the  present  time. 

This  is  a case  of  late  rehabilitation  after  three 
years  of  disability. 

1 1 .A  . #1158  (hourth  case  l.  The  final  case  rep- 
resents rehabilitation  of  a static  condition. 

This  thirty-nine-year-old  man  was  taken  ill  at 
the  age  of  sixteen,  with  bone  and  joint  tuberculosis, 
and  was  treated  in  a State  Sanitorium  for  three 
vears.  He  had  out-patient  follow-up  care  until 
1952.  at  which  time  the  disease  was  considered 
stationary,  but  he  had  never  been  able  to  work  and 
was  placed  on  disability  assistance  on  Public  Wel- 
fare. 

He  was  referred  to  this  clinic  in  iMay,  1955.  for 
question  of  rehabilitation.  His  physical  disability 
was  ankylosis  of  his  spine,  left  hip.  left  knee,  and 
limited  motion  in  the  right  hip  and  knee.  Evalua- 
tion of  his  assets  revealed  that  he  was  completelv 
independent  in  the  activities  of  daily  living.  His 
physical  cajiacities  were  limited,  but  he  showed 
ability  to  lift  and  carry  10  pounds,  and  was  able 
to  work  fi-om  a high  stool.  He  could  walk  with 
crutches  long  distances,  and  around  the  room  with- 
out external  aid.  He  could  not,  of  course,  do  any 
other  more  difficult  locomotive  performances. 
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In  occu])ati()nal  therapy  it  was  found  tliat  he  was 
good  in  fine  fingering  activities,  also  able  to  handle 
messages  over  the  telephone  very  well  and  accu- 
rately. He  was  tried  out  in  the  hosi)ital  Instrument 
Shop  where  he  had  ahcnit  average  outimt.  He  was 
free  from  error,  completely  reliable  and  willing. 
He  showed  considerable  interest  and  eagerness  in 
his  work.  He  seemed  to  learn  well,  and  make  good 
u.se  of  his  new  knowledge.  His  personality  was 
described  as  i)leasing.  and  he  was  accepted  by  the 
group,  was  always  congenial  and  coojjerative. 

Psvchometric  tests  were  done  which  revealed  an 
I.Q.  of  1 18,  which  is  a bright,  normal  range.  .Social 
.study  indicated  that  his  father  was  dead,  his  siblings 
out  of  the  home,  and  that  he  was  living  alone  with 
his  mother  in  a ])rotective  environment.  He  showed 
not  too  much  initiative,  and  it  was  felt  that  he  would 
need  considerable  guidance  in  placement.  He  was 
accordingly  referred  to  a vocational  counselor,  the 
director  of  program,  who  noted  his  excellent 

hand  to  eye  coordination  and  dexterity.  He  was 
accordingly  ])laced  in  an  electronics  company  sitting 
on  a high  stool  and  using  an  angle  binocular  micro- 
scope. He  started  work  in  August,  1955  at  a rate 
of  80  cents  an  hour  ; since  that  time  he  has  im])roved 
to  such  an  extent  that  he  is  now  receiving  $1.25  an 
hour.  Follow-up  visits  indicate  that  he  is  well  re- 
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ceived,  and  doing  well  in  .si)ite  of  a severe  handicap 
physically. 

CONCLUSION 

In  conclusion,  I would  like  to  again  allude  briefly 
to  definitions.  In  the  i)ast.  vocational  rehabilitation 
of  peo])le  with  static  conditions  has  been  the  whole 
of  rehabilitation.  At  the  i)re.sent  time,  medical  re- 
habilitation is  often  spoken  of  as  tbe  third  phase  of 
medical  care  of  the  patient. 

The  first  is,  diagnosis  of  the  acute  condition  ; the 
.second,  definitive  medical  and  surgical  treatment ; 
and  thirdly,  the  ]diase  of  rehabilitation  where  many 
of  these  activities  I have  de.scribed  go  on. 

In  looking  to  the  future.  I would  like  to  place 
before  you  a goal,  that  of  “Dynamic  Medical  Re- 
habilitation." Bv  this.  I mean  not  dividing  the 
treatment  cjf  a patient  into  stages,  but  taking  an 
over-all  ap])r(jach  from  the  beginning.  That  is, 
developing  the  attitude  that  every  practicing  physi- 
cian has  a duty  from  the  onset  of  an  illness  or  in- 
jury. to  see  that  the  i)atient  has  made  available  to 
him.  as  needed,  all  the  paramedical  services  de- 
scribed under  rehabilitation.  If  tbe  physician  is 
oriented  in  this  concept,  he  will  see  to  it  that  at  the 
earliest  possible  date,  consultation  is  secured,  if 
necessary,  to  determine  goals  and  to  expedite  the 
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ANNUAL  REPORTS  OF  COMMITTEES  — 1955  - 56 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


AIR  POLLUTION 

In  October.  1955.  this  Committee  learned  that 
several  communities  in  Rhode  Island  were  consid- 
ering the  enactment  of  legislation  concerning  the 
problem  of  air  pollution  and  letters  were  sent  to 
these  communities  to  the  effect  that  the  Rhode 
Island  INIedical  Society  supported  and  urged  legis- 
lation along  these  lines.  This  bore  fruit  and  re- 
ceived favorable  comment  from  the  press.  The 
purpose  behind  this  action  was  to  accptaint  both 
municipal  officials  and  the  public  in  general  that 
the  physicians  of  this  state,  not  only  commend  leg- 
islation enacted  to  protect  the  general  health  of  the 
population,  but  highly  urge  that  all  communities 
interest  themselves  in  this  sphere  of  activity. 

It  was  called  to  our  attention  that  the  United 
States  Public  Health  Service  made  several  grants 
to  various  institutions  throughout  the  country, 
starting  a program  of  research  into  air  pollution 
prol)lems.  Among  these  grants  was  one  to  the 
Detroit  Health  Department  for  a "Comprehensive 
study  of  the  effects  of  air  pollution  on  health" ; 
another  to  the  Harvard  School  of  Public  Health  on 
the  “Physiologic  response  of  animals  and  human 
subjects  to  atmospheric  pollutants” ; and  another 
to  the  University  of  California  for  “Studies  on 
l)articulate  air  pollutants  resulting  from  combus- 
tion.” We  felt  that  it  might  be  of  benefit  to  us  to 
corresi)ond  with  these  researchists  so  that  we  could 
have  the  benefits  of  their  observations  and  studies. 
W’e  received  replies  from  the  Detroit  Health  De^ 
partment  and  the  University  of  California  and  both 
these  agencies  will  keep  our  committee  notified  of 
their  work  as  it  progresses  and  when  it  is  reported. 

During  the  past  year  the  Providence  Journal 
was  commended  for  its  splendid  editorial  on  Air 
Pollution.  During  this  time  a letter  was  sent  to  the 
Town  of  East  Providence  asking  for  a copy  of  their 
ordinances  for  our  records  and  this  was  j^romptly 
received. 

In  summing  up  the  activitv  for  the  year  1955.  we 
have  kei)t  in  mind  that  the  major  scope  of  this  com- 
mittee is  to  urge  and  gi\  e moral  support  to  legisla- 
tion along  the  lines  of  air  ])ollution.  This  problem 
is  one  of  increasing  importance,  not  only  because  of 
the  interest  it  creates  ])articularlv  with  the  (juestion 
of  smog  and  industrial  pollutions,  but  its  impor- 


tance is  more  manifest  now  since  we  must  consider 
radiation  fallout  as  a verv  real  problem  in  the  gen- 
eral health  and  welfare  of  our  communities.  It  has 
been  gratifying  to  know  that  the  physicians  in  gen- 
eral in  this  state  are  keenly  interested  in  the  prob- 
lem of  air  pollution. 

Respectfully  submitted. 

F.  B.  Agnelli,  m.d..  Chairman 

Air  Pollution  Abatement  Committee 
Clarence  E.  Bird.  m.d..  Edward  S.  Cameron, 
M.D..  Ralph  DiLeone,  m.d..  Raymond  T.  Stev- 
ens, M.D..  Adrien  G.  Tetreault,  m.d. 

BLOOD  BANK 

The  Blood  Bank  Committee  of  the  Rhode  Island 
Medical  Society  is  planning  a blood  bank  panel  and 
telephone  service  to  which  participating  banks 
would  report  morning  and  afternoon  the  amounts 
and  types  of  blood  each  has  available  for  possible 
exchange.  Any  bank  in  the  program  could  thereby 
learn  of  the  location  of  blood  desired  by  a single 
phone  call  and  this  would  greatly  expedite  blood 
procurement  problems. 

We  are  attempting  to  establish  uniform  proce- 
dures for  the  screening  of  donors  and  the  collection 
and  storage  of  blood.  Questionnaires  reviewing 
procedures  have  been  sent  to  all  blood  banks. 

We  plan  to  initiate  the  program  soon  through  the 
offices  of  the  medical  society  telephone  exchange. 
At  a later  date  it  may  be  established  in  the  central 
office  of  the  Rhode  Island  Hospital  Association. 

Respectfully  submitted. 

Herbert  Fanger.  m.d..  Chairman 

Blood  Bank  Committee 

Maurice  Adelman.  m.d..  Jacob  Dyckman,  m.d., 
LeRoy  W.  Ealkinburg.  m.d..  William  Free- 
man. M.D.,  Samuel  Nathans,  m.d..  Gary  P. 
Paparo,  m.d..  Ralph  I).  Richardson,  m.d..  Jack 
Sa\  ran.  m.d..  Henry  J.  Tweddell.  m.d. 

CHILD  AND  SCHOOL  HEALTH  RELATIONS 

Over  the  past  }ear.  at  the  request  of  the  Provi- 
dence School  Committee,  the  Child-School  Health 
Relations  Committee  has  met  with  and  are  con- 
tinuing to  meet  with  administrative  officers  of  the 
Providence  Public  School  System  to  discuss  school 
health  jiolicies.  Changes  were  recommended  in 
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Members  of 

Providence  Medical  Association 

and 

Rhode  Island  Medical  Society 

are  eligible  to  apply  for  the  special  advantages 
of  THEIR  OWN  LOCAL  GROUP  PLAN  of 
DISABILITY  INSURANCE. 

Members  under  age  61  may  apply  for  as  much 
as  $100  iveekly  benefits. 

ACCIDENT  — LIFETIME 
SICKNESS  — SEVEN  YEARS 

Literature  supplied  on  request  by 
the  office  of  the  Executive  Secretarv 
or 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Sanik/iium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurcicigical,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 
William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


Hygienically  capped  . . . 


and  cellophane  sealed 
for  double  protection! 


Available  in  the  conventional  straight  neck  bottle 
or  the  distinctive  two  compartment  bottle  (above) 
for  easy  separation  of  cream  from  the  fat  free  miik. 
Separators  furnished  free  upon  request. 


CALL  EA  1-2091  today  for  home  delivery. 

. B.  MUNROE  DAIRY  INC. 
151  Brow  Street 
EAST  PROVIDENCE,  R.  I. 
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Identify  Yourself  with 
World  Medicine 
through 

THE  WORLD 
MEDICAL  ASSOCIATION 

by  joining  its 

UNITED  STATES 
COMMITTEE,  INC. 

( Approved  by 

American  Medical  Association) 

Your  Membership  Brings  You  . . . 

1.  Certificate  of  Membership,  your  introducticn 
card  to  ''OO.OOO  doctors  of  nearly  60  nations 
joined  in  a world-wide  movement  for  the  high- 
est possible  level  of  medical  service. 

2.  The  World  Medical  Journal,  published  bi- 
monthly, and  all  published  studies  of  WMA, 
with  data  nowhere  else  available  on  scientific, 
economic,  educational  and  social  trends  in 
world  medicine. 

3.  Letters  of  Introduction  to  foreign  medical  asso- 
ciations and  their  members,  facilitating  profes- 
sional contacts  when  traveling  abroad. 

4.  A share  in  representing  the  interests  of  the 
practicing  physician  before  other  international 
groups  dealing  with  medicine. 

5.  The  satisfaction  of  sharing  the  advantages  of 
American  medical  progress  with  other  lands, 
and  at  the  same  time  helping  to  protect  the 
freedom  of  medicine. 

6.  Memhership  dues  are  SIO  annually. 

7.  Send  check,  payable  to  U.S.  Committee,  'X'orld 
Medical  Association,  to  Dr.  Louis  H.  Bauer, 
Sec’y-Treas.,  10  Columbus  Circle,  New  York 
19.  N.  Y. 
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regard  to  a medical  director,  a lietter  utilization  of 
school  physicians  and  an  increased  stipend  for  doc- 
tors. \\  e feel  that  it  is  most  important  that  there 
he  a change  in  the  basic  philosojdiv  of  school  health 
care  with  the  family  physician  taking  a greater  part 
in  the  care  of  the  school  child.  Doctor  Shields,  in 
his  report  last  year,  stressed  this  last  point  quite 
succinctly.  "The  family  is  entirely  responsible  for 
medical  care  and  supervision  of  children.  The  fam- 
ily physician  should  have  the  primary  role  in  caring 
for  the  school  children.”  To  further  implement 
our  aims  we  have  met  with  Doctor  Donald  E. 
Dukelow,  a consultant  with  the  Bureau  of  Health 
Education  of  the  American  Medical  Association 
who  outlined  plans  our  committee  might  use  in  the 
future. 

Because  the  chairman  and  some  members  of  the 
Child-School  Health  Relations  Committee  are  also 
chairman  and  members  of  the  .State  Roliomvelitis 
Advi.sory  Committee  there  has  been  some  over- 
lapping of  interests  in  these  committees.  It  .seems 
redundant  to  say.  at  this  time,  that  there  has  been 
activity  in  this  field.  The  views  of  the  Child-.School 
Health  Relations  Committee  have  been  conveyed  to 
the  polio  advisory  grouj)  and  whatever  recommen- 
dations they  have  made  have  been  received  kindlv 
by  that  committee.  It  should  he  stressed,  however, 
that  the  many  decisions  made  over  the  past  months 
regarding  polio  distributions  should  not  he  attrib- 
uted to  the  Child-School  Health  Relations  Com- 
mittee. 

The  chairman  of  this  committee  has  met  with 
state  and  federal  officials  in  preliminary  discussions 
in  reference  to  the  care  of  mentallv  retarded  chil- 
dren in  Rhode  Island. 

The  committee  has  discussed  the  possibility  of 
establishing  a poison  registry  in  Rhode  Island,  hut 
because  of  the  proximity  of  Boston’s  registry  it  was 
decided  to  content  ourselves  with  publicizing  the 
telephone  number  of  the  Boston  registry  in  the 
Rhodp:  Isl.vxd  Mkdu.vl  Journal  and  with  the 
Providence  Medical  Bureau. 

The  Committee  suggests  that  in  the  future  con- 
sideration might  he  given  to: 

1.  .An  accident  jirevention  ])rogram  possibly  in 
conjunction  with  the  .American  .Academy  of 
Pediatrics.  Some  discussion,  in  fact,  has  been 
carried  on  but  this  is  in  a preliminary  pha.se. 

2.  Initiation  of  a series  of  lectures  or  talks  by 
I)hvsicians  to  school  teachers  who  might  obtain 
credits  for  such  a program.  This  is  in  line 
with  the  recommendations  of  the  president  of 
the  medical  society  at  the  beginning  of  tbe 
year. 

3.  h'urtber  making  the  committee  available  to 
.school  dejiartments  for  consultation  on  .school 
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health  j^rohlenis. 

Respectfully  submitted, 

Joiix  T.  Barrett,  m.d..  Chairman 
Child-School  Health  Relations  Committee 

Lewis  Abramson,  m.u.,  Ruth  Abbleton,  m.d., 
Reuben  C.  Bates,  m.d.,  W'ileia.m  P.  Buefu.m, 
M.D.,  Oscar  Z.  Dashef,  m.d.,  Herman  IL  Marks, 
M.D.,  Betty  B.  Mathieu,  m.d.,  Amy  E.  Russell, 
M.D.,  W'lLLiA.M  P.  Shields,  m.d. 

DIABETES 

The  Diabetes  Detection  Drive  was  held  the  week 
of  Xovemher  13-19,  195,T  11,786  urines  were 
checked  throuj^hout  the  state.  A breakdown  of  this 
is  as  follows:  Private  Physicians,  1,977  ; Newport 
Diabetes  Fair.  85  ; Providence  Diabetes  Fair.  84 ; 
Ho.spitals.  203;  Industrial  Clinics,  4,116;  Schools. 
4,418;  Private  Laboratories,  261;  Miscellane- 
ous, 642. 

Of  the  11.786  urines  checked.  77  were  reported 
as  ])ositive.  To  date,  we  have  received  only  19  fol- 
low-up reixirts  from  family  physicians  ; 17  of  which 
re])orted  normal  blood  sugars,  and  2 we’T  reported 
as  newly  discovered  diabetics. 

We  received,  free  of  charge,  13.000  Clinitest 
Tablets  and  enough  Calatest  to  make  15,000  tests. 
The  Rhode  Island  Medical  .Society  jnirchased 
25,000  St.  Louis  Dreypaks.  All  the  Dreypaks  that 
were  returned,  were  processed  by  Mr.  William 
Hagan  of  the  Rhode  Island  Dejiartment  of  Health. 

Both  Providence  and  Xewjiort  had  Diabetes 
I'airs.  Dr.  Edward  Zamil  was  in  charge  of  the  Fair 
in  Xewjiort.  Thev  had  over  300  jiarticijiants.  They 
did  191  blood  sugar  tests  and  85  urine  examina- 
tions. 15  of  these  tests  were  positive,  hut  it  has  not 
been  determined  whether  or  not  the  patients  were 
known  diabetics  or  newly  discovered  diabetics. 
They  also  took  128  chest  X rays.  In  Providence, 
the  Diabetes  Fair  was  held  at  the  Miriam  Hosihtal. 
There  were  over  400  registrants ; 358  blood  .sugars 
were  done  by  the  Clinitron  method  ; 84  urines  were 
checked.  Total  number  of  chest  X rays  taken  was 
381.  Members  of  the  Committee  on  Diabetes  were 
present  throughout  the  day  to  answer  questions. 
Besides  the  free  blood  sugar  tests,  urine  analyses 
and  chest  X rays,  there  were  movies  on  diabetes 
with  (|uestion  and  answer  ])eriods ; meal  jilanning 
instruction ; and  several  other  exhibits.  At  the 
I'air,  the  W omen's  Auxiliarv  of  the  R.  1.  Medical 
.Society  staffed  the  registration  booth,  checked 
registrants  at  the  Clinitron,  assisted  in  recording 
results  of  tests  of  blood  and  urine  .specimens,  and 
served  as  guides.  ^Ve  are  very  grateful  to  Dr. 
Herbert  .Scheffer  for  jjermitting  us  to  u.se  the  audi- 
torium at  the  Miriam  Ho.spital  for  our  Fair.  It  was 
most  ade(]uate.  Members  of  the  Women’s  .Associa- 

continued  on  next  page 


CRANSTON,  R, 


This  new  residential  community  has  a 
beautiful,  secluded  location  only  4 miles  from 
downtown  Providence. 

We  are  now  offering  fine  new  homes  for 
sale  or  custom-built  on  large  wooded  lots  rig- 
idly zoned  to  safeguard  residential  investment 
values. 

We  welcome  your  visit!  Drive  out  Reser- 
voir Avenue,  turn  right  on  Dean  Parkway,  and 
Glen  Woods  is  to  your  left  at  the  top  of  the 
hill. 

^Ite  — ‘American  ^J4ome  i3ni((leri 

Corporation 

Glen  Woods,  Cranston,  R.  I. 
Telephone  Stuart  1-1664 

Main  Office  Telephone;  Regent  7-5500 


Wherever  you  go 


forget  your  telephone  colls 
We'll  take  them  for  you, 
day  or  night. 
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tion  of  the  Miriam  Hospital  were  also  a great  help 
to  us. 

Participants  in  the  Dial)etes  Detection  Drive 
were:  Rhode  Island  Medical  Society ; R.  I.  League 
for  Xnrsing;  R.  I.  Association  of  Industrial 
Xurses  : R.  I.  Association  of  Clinical  Laboratories  ; 
R.  1.  Chiropody  Society;  Women's  Auxiliary  of 
the  R.  1.  Medical  Society;  R.  1.  Department  of 
Education  ; R.  1.  Dietetic  Association;  R.  1.  Home 
Economics  Association  ; R.  1.  College  of  Pharmacy 
and  R.  1.  Pharmaceutical  Association;  R.  1.  State 
X’ursing  .\ssociation ; R.  1.  State  Department  of 
Health;  Public  Health  X'ursing;  Public  Health 
Education;  R.  1.  State  Department  of  Health  — 
T.B.  Control. 

The  Committee  wishes  to  express  its  sincere 
thanks  to  Mr.  John  E.  Farrell,  Executive  Secretary 
of  the  R.  1.  Medical  Society ; Dr.  Edward  McLaugh- 
lin, Director  of  the  Department  of  Health;  Mr. 
George  Kenney  of  the  Health  Education  Division  ; 
and  to  each  and  ever}-  individual  who  helped  make 
our  drive  a success. 

Dr.  Amy  Russell  again  did  a splendid  job  in  the 
East  Providence  Schools ; Dr.  E.  Zamil  and  his 
Committee  did  an  excellent  job  in  Xewport,  and 
Dr.  Saul  A.  Wittes  akso  deserves  special  mention. 

The  following  individuals  and  their  organiza- 
tions contributed  a good  deal  to  the  Drive. 

Our  thanks  to  : Mrs.  Rita  Howland,  R.  1.  League 
for  X’^ursing ; Mr.  Daniel  Tramonti,  R.  1.  .Assoc,  of 
Clinical  Labs.;  Dr.  .A.  Joseph  O'Rourke.  R.  1. 
Chiropodv  Society;  Mrs.  Patrick  A.  Durkin.  R.  1. 
Medical  Society,  .Auxiliary;  Mrs.  P>anice  Feinherg, 
R.  1.  Medical  Society.  .Auxiliary;  IMr.  Robert 
Danilowicz,  R.  I.  Dept,  of  Education  ; Mrs.  Earl  J. 
Sweeney,  R.  1.  Dietetic  .Association  ; Miss  Gertrude 
.A.  Cooke,  R.  1.  Dietetic  .Association;  Miss  Helen 
MacLean,  R.  1.  Home  Economics  Assoc. ; Dr. 
Monte  Konicov,  R.  1.  College  of  Pharmacy  and 
R.  1.  Pharmaceutical  Assoc.;  IMary  F.  X'eilan, 
R.X..  R.  1.  State  Xursing  .Association ; Mary 
McLaughlin.  R.X’.,  R.  1.  State  Dept,  of  Health; 
Dr.  Edgar  J.  Staff,  R.  1.  Dept,  of  Health,  Lahora- 
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tory;  Harold  E.  Pearson,  R.  1.  Dept,  of  Health, 
Laboratory;  Mr.  William  Hagan.  R.  1.  Dept,  of 
Health,  Laboratory;  Catherine  O.  Tracy,  R.X"., 
R.  1.  Dept,  of  Health  ; Public  Health  X'ursing ; Rita 
Murphy.  R.X"..  R.  1.  Dept,  of  Health;  Public 
Health  Xursing;  Florian  G.  Ruest,  M.D..  R.  1. 
Dept,  of  Health;  T.B.  Control. 

Louis  I.  Kramer,  m.d..  Chairman 

FEDERAL  MEDICAL  SERVICES 

A"our  committee  has  held  only  one  formal  meet- 
ing in  late  X"ovember,  following  the  introduction  of 
HR  7225  into  the  Lhiited  States  Senate.  At  that 
meeting  the  features  of  this  legislation  dealing  with 
the  Social  Security  Law  with  which  .American 
medicine  was  in  accordance  were  discussed.  It  was 
agreed  that  following  the  hearings  before  the  Sen- 
ate Committee  a summation  would  be  published  in 
our  state  journal.  Because  of  the  voluminous  litera- 
ture that  has  emanated  from  .American  Medical 
.Association  headquarters  in  Chicago,  as  well  as 
other  publications  in  support  of  .American  medicine 
in  opposition  to  the  changes  in  the  Social  Security 
Law,  it  became  obviously  unnecessary  to  print  addi- 
tional data  in  our  own  journal. 

A'our  Committee  with  information  supplied  by 
.American  Medical  .Association  headquarters  and 
regional  members  of  the  .A.M..A.  Committee  on 
X"ational  Legislation,  participated  in  the  general 
alert  to  our  local  senators  and  congressmen. 

Xot  only  has  our  Society  registered  its  official 
protest  against  this  legislation  both  by  telegram 
and  personal  letters,  but  many  of  the  members  have 
contacted  our  senators  and  congressmen.  In  addi- 
tion, many  citizens  outside  the  medical  profession 
in  Rhode  Island  have  joined  in  support  of  our  posi- 
tion by  similar  telegrams  and  letters. 

The  Eisenhower  administration  has  taken  a 
clear-cut  stand  on  the  Social  Security  Bill, 
HR  7225.  It  approves  e.xtension  of  coverage,  but 
opposes  reduction  of  retirement  age  for  women  and 
payments  for  disability.  The  administration’s  posi- 
tion was  presented  to  the  Senate  Finance  Commit- 
tee in  March  by  Secretary  Folsom  of  the  Depart- 
ment of  Health,  Education,  and  Welfare.  Mr.  Fol- 
som said  the  .American  people  “owe  a large  debt"  to 
the  committee  for  its  decision  to  conduct  extensive 
hearings.  Last  year  on  the  House  side  there  were 
no  hearings  prior  to  passage  of  the  bill. 

Of  the  section  in  the  hill  lowering  the  retirement 
age  for  women  from  65  to  62,  Ivir.  Folsom  noted 
that  the  cost  would  be  about  400  million  dollars  the 
first  full  year  and  more  than  one  billion  dollars  a 
year  by  1970.  The  proposal  has  been  considered 
carefully  se\  eral  times  in  the  past  twenty  years,  but 
“Congress  always  has  concluded  that  any  over-all 
values  of  a lower  retirement  age  were  outweighed 
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by  the  heavy  cost.”  And  there  has  l)een  a serious 
question  as  to  the  logic  of  a discrimination  in  retire- 
ment age  between  women  and  men. 

The  administration  also  favors  extending  OASI 
coverage  to  such  self-employed  as  lawyers,  dentists, 
osteojjaths,  optometrists  and  veterinarians,  and  to 
military  personnel  and  civil  service  employees. 

The  proposals  would  increase  the  tax  rate  imme- 
diately by  twenty-five  per  cent.  The  rate  would  go 
to  each  on  employees  and  employers,  and  to 

3^%  on  the  self-employed.  Ily  1975,  Mr.  Folsom 
noted,  the  combined  employee-employer  rate  would 
he  9%  and  the  self-employed  rate.  — ‘‘The 

hill  would  mean  a tax  increase  of  1.7  billion  dollars 
over  the  first  full  year.  By  1975  under  this  hill, 
total  Social  Security  Taxes  would  reach  about  19 
billion  dollars  a year.” 

The  Society’s  participation  through  your  Com- 
mittee’s efforts,  in  conjunction  with  organized 
medicine  in  America,  has  constituted  the  chief  work 
of  your  Committee  this  year  because  the  over-all 
importance  of  this  particular  legislation  exceeds  all 
others  in  its  importance. 

It  is  to  he  hoped  that  future  memhers  of  this 
Committee  may  profit  from  the  present  memhers’ 
initial  experiences  and  devise  better  and  broader 
approaches  to  legislative  problems  that  will  afifect 
the  private  practice  of  American  medicine  in  the 
future. 

Respectfully  submitted, 

Charles  J.  Ashworth,  m.d.,  Chairman 

Committee  on  federal  Medical  Sendees 

Morgan  Cutts,  m.d.,  Charles  L.  Farrell,  m.d., 
Henri  E.  Gauthier,  m.d.,  Arthur  E.  Hardy, 
M.D.,  Thomas  Ferry,  Jr.,  m.d. 

GROUP  PROFESSIONAL  LIABILITY 
INSURANCE 

Our  group  professional  liability  insurance  pro- 
gram started  in  May,  1955,  and  has  been  remark- 
ably successful.  At  the  end  of  the  first  year  it  had 
upwards  of  two  hundred  memhers  and  dividends 
on  1956  renewals  amounted  to  $1,570.30.  During 
this  period  our  group  carrier  has  sustained  no 
losses.  A substantial  premium  reserve  is  building 
up  to  ensure  not  only  liberal  dividends  hut  also  the 
exjiectation  that  less  select  risks  will  he  accepted  by 
the  company.  The  committee  has  been  disturbed 
by  the  exclusion  of  all  doctors  who  use  radio- 
therapy or  shock  treatment  as  well  as  any  individual 
doctor  who  is  suspected  of  lacking  empathic  pro- 
ficiency. The  committee  also  hopes  to  offer  office 
liability  coverage  at  a reasonable  rate  to  supplement 
this  excellent  jirofessional  liability  coverage. 


Respectfully  submitted, 

Erancis  B.  .Sargent,  m.d..  Chairman 
Group  Professional  Liability  Committee 
Robert  G.  Murphy,  m.d. 

Joseph  G.  McW'illiams,  m.d. 

INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  met  several 
times  during  the  year.  It  approved  the  guides  for 
industrial  nurses  and  guidance  rules  for  industrial 
medical  procedures.  The  committee  requested  from 
the  Governor’s  Advisory  Committee  to  the  Work- 
men’s Compen.sation  Commission  the  findings  on 
the  position  they  are  to  take  relative  to  back  in  juries 
and  the  reporting  of  such  injuries.  No  information 
has  been  forthcoming  from  the  commission  to  the 
committee. 

The  committee  has  worked  on  a simjile,  short 
form  which  could  he  utilized  in  connection  with  the 
original  report  of  injury  hy  the  first  physician  who 
sees  the  workmen’s  compensation  case. 

The  chairman  of  the  committee  represented  the 
Society  at  the  Annual  Congress  on  Industrial 
Health  of  the  American  Medical  Association. 
Respectfully  submitted, 

Stanley  Sprague,  m.d..  Chairman 
Committee  on  Industrial  Health 
G.  Edward  Crane,  m.d.,  Thomas  J.  Dolan,  m.d., 
John  S.  Dziob,  m.d.,  Augustine  W.  Eddy,  m.d., 
Arcadie  Giura,  m.d.,  Robert  C.  Hayes,  m.d., 
Joseph  C.  John.ston,  m.d.,  Paul  J.  Rozzero,  m.d. 

LIBRARY 

During  the  period  April,  1955  to  April,  1956, 
1,115  physicians  and  912  of  the  general  public 
made  use  of  our  library.  In  this  time,  1,095  jour- 
nals and  401  textbooks  were  circulated,  plus  49  from 
the  Davenport  Collection.  Innumerable  telephone 
requests  for  various  types  of  information  were  also 
handled  by  the  library  staff.  Loaned  to  other  li- 
braries were  423  journals  and  82  books.  Two  hun- 
dred and  thirty-nine  bibliographies  were  prepared. 
Seventy-five  volumes  were  bound,  and  one  is  in  the 
process  of  being  restored  { Boston  Medical  In- 

continued  on  next  page 
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telligencer,  \'ol.  2.  1824-25),  the  latter  as  a gift 
from  Doctor  Seeliert  J.  Doklowsky.  The  current 
number  of  periodicals  and  serials  received  is  339. 

Added  to  the  library  were  566  bound  volumes, 
plus  many  unbound  journals  and  pamphlets.  The 
Dav  Fund  provided  45,  the  Donley  Fund  4,  the 
Davenport  Collection  19.  the  Charles  F.  Gormly 
Collection  1.  and  38  as  review  books  from  tbe 
Rhode  Island  Medical  Journal.  Given  as  gifts 
were  188  books,  of  which  47  were  discarded  as 
duplicates. 

From  tbe  estate  of  one  of  our  long-esteemed 
Fellow  wbo  manifested  a great  interest  in  the  li- 
brary during  life,  the  late  Doctor  Herbert  G.  Par- 
tridge. 319  books  and  5 pamphlets  were  received. 

At  the  jiresent  time,  the  approximate  number  of 
bound  volumes  in  the  library  is  41,275.  The  num- 
ber of  bound  volumes  catalogued  to  date  is  29,682. 
The  number  of  unbound  volumes  and  pamphlets 
catalogued  is  2,867.  Through  the  Medical  Library- 
Association  Exchange  many  single  issues  of  jour- 
nals. replacing  lost  and  missing  numbers,  were 
received. 

-A  detailed  listing  of  tbe  gifts  is  not  made  in  this 
report  as  they  have  already  been  acknowledged  in 
On  the  Medical  Library  Bookshelves  in  the  Rhode 
IsL.\ND  Medical  Journal. 

The  addition  of  Mrs.  Shirley  Garreau  as  full- 
time assistant  has  enabled  some  long,  overdue  tasks 
to  be  at  least  started.  This  included  checking  the 
valuable  books  in  tbe  Miller  Room,  which  had  never 
been  done  previously,  and  it  was  discovered  that 
manv  duplicates  existed.  A section  of  the  basement 
storeroom  has  been  cleaned,  and  copies  of  the 
Providence  ^Medical  Journal,  Rhode  Island 
Medical  Journal,  and  the  Fiske  Fund  Prize  Es- 
says have  been  catalogued. 

The  monev  realized  from  the  sale  of  duplicate 
books  has  been  used  to  add  equipment  to  tbe  library, 
to  restore  and  clean  four  of  the  portraits  belonging 
to  tbe  .Society,  and  some  will  be  spent  for  the  res- 
toration of  some  of  our  valuable  books.  The  sale 
of  fluiilicate  books  to  Fellows  of  the  .Society  proved 
to  be  quite  a success,  many  members  e.xpressing 
interest  in  acquiring  these  volumes  for  their  per- 
sonal collections,  and  also  providing  an  unexpected 
source  of  revenue  to  the  library. 

As  ever,  the  library  could  not  function  efficiently 
without  the  devoted  attention  of  Mrs.  Helen  De- 
Jong,  now  ably  assisted  by  iMrs.  Shirley  Ciarreau. 
Miss  Grace  E.  Dickerman,  for  so  many  years  the 
librarian,  continues  to  work  in  the  library,  contrib- 
uting a good  deal.  To  these  three,  the  committee 
ex])res.ses  its  appreciation  and  thanks. 

Respectfully  submitted. 

Irvinc.  .a.  P)ECk,  M.D.,  Chairman 
Committee  o)i  the  Library 


RHODE  ISLAND  MEDICAL  JOURNAL 

Philip  Batchelder,  m.d.,  Joseph  A.  Bliss,  m.d., 
Sidney  S.  Gold.stein,  m.d.,  Irene  G.  Maynard, 
M.D.,  Bernard  Rapoport,  m.d.,  Mildred  I.  Rob- 
inson, M.D.,  Richard  K.  Whipple,  m.d. 

MEDICAL  ECONOMICS 

During  the  course  of  the  past  year,  this  Commit- 
tee met  once,  on  October  3,  1955. 

The  Rhode  Island  Lniform  Fee  Schedule  for 
Go\  ernmental  Agencies  was  reviewed  and  the  com- 
mittee recommended  the  poll  of  the  membership. 
This  poll  was  to  determine  if  there  existed  a desire 
on  a part  of  a substantial  number  of  the  member- 
ship to  revi.se  this  schedule.  The  poll  determined 
that  a significant  number  of  physicians  were  not 
interested,  either  in  the  present  schedule,  or  in  any 
desire  to  revise  it.  It  was,  therefore,  recommended 
by  tbe  Committee  that  no  further  action  be  taken 
on  this  matter. 

In  a communication  received  from  J.  T.  Sheehan, 
Colonel  and  Superintendent  of  the  Rhode  Island 
State  Police,  we  were  advised  that  all  state  patrols 
will  be  instructed  to  furnish  the  names  and  ad- 
dresses of  patients  receiving  emergency  services  at 
the  request  of  the  State  Police. 

Respectfully  submitted, 

Eske  Windsberg,  m.d..  Chairman 
Committee  on  Medical  Economics 
Frederic  J.  Burns,  m.d.,  G.  Edward  Crane,  m.d., 
Peter  C.  H.  Erinake:s,  m.d.,  Frank  J.  Logler, 
m.d.,  Gust.wo  a.  Motta,  m.d.,  James  A.  Ree:ves, 
M.D..  .Sta.nley  D.  Simon,  m.d. 

PUBLIC  LAWS 

'Hie  Committee  on  Public  Laws  of  tbe  .Society, 
with  the  assistance  of  the  Executive  Officer,  care- 
fully checked  all  health  and  medical  legislation  in 
particular  that  was  presented  to  the  Rhode  Island 
General  .Assembly  at  its  annual  session.  The  Com- 
mittee met  regularl}-  and  transmitted  to  the  .Assem- 
blv  the  opinion  of  the  medical  profession  on  some 
of  the  legislation  proposed.  In  addition,  repre- 
sentatives of  the  Committee  presented  the  views  of 
the  Society  at  a hearing  on  one  legislative  act  that 
proposed  extension  of  privileges  to  chiropractic 
physicians. 

To  the  best  knowledge  of  tbe  Committee  no  legis- 
lation was  enacted  that  is  inimical  to  the  health  and 
welfare  of  the  people  of  Rhode  Island. 

A summarv  of  the  major  legislation  enacted  is 
as  follows : 

Admissibility  of  Evidence 

.An  act  which  jirohibits  admission  in  court  of 
statements  taken  from  hospitalized  injured  persons 
within  fifteen  days  of  date  of  injury  except  with 
written  consent  of  injured  person. 
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♦ Highway  Safety 

A resolution  was  ])asse(l  extending  time  to  the 
^ commission  created  in  1935  to  study  and  report  to 
the  (ieneral  Asseml)ly  upon  the  subject  of  motor 
: veliicle  safety.  An  act  was  also  jxissed  that  recpiires 

' that  every  motor  veliicle  shall  he  ec[ui])ped  with  at 
I least  two  headlam]is. 


Exeter  School 

An  act  providing  for  the  improvement  of  facil- 
ities and  equipment  at  the  Kxeter  School  in  La- 
fayette, Rhode  Island. 


Hospital  Reimbursement 
An  act  providing  for  the  jiartial  reimhursement 
of  voluntary  general  hos])itals  for  the  cost  of  hos- 
jiital  facilities  for  acutely  ill  ward  patients. 


Amounts  granted  were  as  follows: 

Rhode  Island  Hospital  $302,800 

Cdur  Lady  of  Fatima  Hospital  $130,900 

Pawtucket  Alemorial  Ho.spital  $23, .300 

Miriam  Hospital  $.30,900 

W oonsocket  Hospital  $.33,100 


An  appropriation  of  $0,000  to  help  clear  the 
operating  deficit  of  1953  at  the  Pradley  Home  in 
Ifast  IVovidence  was  also  adopted. 


Higher  Education 

1 .A.  commission  to  study  the  future  needs  of  higher 

I 


education  in  Rhode  Island  with  eleven  memhers 
consisting  (jf  one  from  the  House,  one  from  the 
.Senate,  the  Commissioner  of  IClucation,  the  presi- 
dents of  Prown  University,  Providence  College, 
University  of  Rhode  Island,  chairman  of  the  hoard 
of  trustees  of  State  Colleges  and  five  a])])ointees 
ot  the  Uovernor. 


Insurance 

An  act  i)roviding  for  uniform  individual  acci- 
dent and  sickness  insurance  policy  provisions  mod- 
eled after  legislation  already  adopted  in  thirtv-nine 
.states. 

Medical  Examiners 

\ reorganization  of  the  assignment  of  medical 
examiners  with  two  Providence  County  examiners 
being  paid  a straight  salary  and  two  others  a jmr- 
tial  salary  and  a new  fee  basis  for  the  viewing  of  a 
body  and  performing  an  autopsy  were  features  of 
the  medical  examiners  act  ado])ted.  In  addition,  an 
act  was  pas.sed  providing  for  a medical  examiner 
for  the  island  of  Jamestown. 

Polio  Vaccine 

An  appropriation  of  $40,000  for  the  jnircha.se  of 
polio  vaccine  by  the  state  was  ajjproved. 

College  of  Pharmacy 

The  transfer  to  the  state  of  the  pro]>erty  of  the 
Rhode  Island  College  of  I’harmacy  and  an  ap- 

continued  on  next  pa^e 
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proval  of  a college  of  pharmacy  in  the  University 
of  Rhode  Island  was  enacted. 

Practical  Nurses 

$50,000  was  appropriated  to  provide  state  assist- 
ance for  enlarging  the  facilities  for  training  pract- 
ical nurses  in  Rhode  Island. 

Public  Health  Acts 

The  town  of  South  Kingstown  was  authorized 
to  enact  ordinances  regulating  health  and  sanitary 
conditions  and  a bureau  to  assure  safety  of  all  pub- 
lic drinking  water  supplies  was  passed. 

Westerly  Medical  Society 

An  act  to  vacate  the  forfeiture  of  the  charter  of 
the  Westerly  Medical  Society  was  adopted. 

Temporary  Disability  Benefits 

The  combined  cash  sickness  and  workmen’s  com- 
l)ensation  benefits  under  the  temporary  disability 
program  were  raised  from  $53  to  $58  a week. 

Workmen’s  Compensation 

Permission  was  given  to  two  instead  of  three 
members  to  the  M’orkmen’s  Compensation  Com- 
mission to  hear  appeals. 

Weekly  workmen’s  compensation  payments  for 
total  disability  shall  be  made  to  injured  workers 
eligible  for  partial  workmen’s  compensation  pay- 
ments if  the  worker  is  unable  to  obtain  suitable 
emplovment.  or  if  the  employer  is  unable  to  oflfer 
suitable  work. 

Resolutions 

A resolution  expressing  esteem  and  commenda- 
tion to  Doctor  Joseph  H.  Ladd,  for  forty-eight 
years  superintendent  of  the  Exeter  School,  was 
])assed. 

resolution  memorializing  Doctor  Peter  Pineo' 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-2505 


RHODE  ISLAND  MEDICAL  JOURNAL 

Chase,  editor  of  the  Rhode  Island  Medical  Jour- 
nal and  past  president  of  the  Rhode  Island  Medi- 
cal Society,  was  adopted. 

/Major  Legislative  Proposals  Not  Enacted 

Among  the  proposals  defeated  by  one  of  the 
other  bodies  of  the  Assembly  or  referred  in  com- 
mittee files  were  the  following : Two  acts  that 
would  amend  the  P>asic  Science  Law  to  give  special 
privileges  to  chiropractic  physicians ; An  act  that 
would  allow  chiropractic  physicians  to  participate 
in  the  state  public  assistance  program ; An  act  that 
would  permit  the  use  of  the  Alcometer  as  a test  of 
drinking  drivers  halted  on  the  highway;  Two  acts 
that  would  make  it  obligatory  for  the  state  to  pro- 
vide state-paid  hospital  and  medical  services  to  all 
state  employees : An  act  that  would  make  all  physi- 
cians. lawyers,  dentists,  pharmacists,  osteopaths, 
etc.,  now  exempt  from  jury  duty,  eligible  for  such 
duty;  An  act  that  would  prohibit  deduction  from 
wages  of  a prospective  employee  to  defray  the  cost 
of  medical  examination,  and  an  act  forbidding  em- 
ployers to  charge  employees  a fee  for  a medical 
examination  as  a condition  of  employment ; An  act 
that  would  make  it  a misdemeanor  for  a person 
that  would  refuse  to  give  up  a party  telephone  in 
an  emergency;  Two  acts  that  would  provide  free 
medical  and  hospital  care  for  widows  and  mothers 
of  deceased  war  veterans ; and  an  act  that  would 
suspend  until  January  2.  1958,  lump  sum  work- 
men’s compensation  benefits. 

Respectfully  submitted, 

James  H.  Fagan,  m.d..  Chairman 
Co]nmittce  on  Public  Lazos 
Freeman  B.  Agnelli,  m.d.,  Herbert  E.  Harris. 
M.D..  Albert  H.  Jackvony,  m.d.,  P'rancis  D. 
Lamb,  m.d.,  Joseph  B.  IMcKenna,  m.d.,  Edward 
A.  McEaughlin,  m.d.,  William  A.  Reid,  m.d.. 
Edward  H.  Trainor,  m.d. 

RHODE  ISLAND  JOINT  COMMISSION  FOR 
THE  IMPROVED  CARE  OF  THE  PATIENT 

Two  meetings  of  this  committee,  composed  of 
members  of  the  state  nursing  organization,  the 
Rhode  Island  Medical  Society,  and  the  Rhode 
Island  Hospital  Association,  have  been  held  in  the 
past  year. 

The  undersigned  succeeded  Doctor  William 
Sullivan  as  chairman  for  the  year  of  1956.  The 
organizational  details  have  been  completed  and 
several  projects  have  been  discussed  for  further 
study.  One  specific  instance  of  this  committee’s 
efforts  to  secure  improved  care  for  a patient  can  he 
mentioned  in  our  recent  protest  before  the  current 
.session  of  the  Rhode  Island  General  Assembly  re- 
garding the  hill  introduced  before  the  legislature 
to  change  the  recjuirements  of  the  act  regulating  the 
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licensure  of  practical  nurses.  It  is  unneces.sary  to 
detail  to  you  the  hazards  and  deterioration  of  nurs- 
ing care  that  would  inevitahly  follow  the  licensing 
of  improperly  trained  i)ersons  in  this  ever-increas- 
ingly  important  area  of  nursing  care. 

To  date,  attempts  to  coordinate  the  work  of  the 
commission  with  hospital  stafif  and  admini.strative 
grouj)s  have  not  been  fruitful,  chiefly  because  par- 
ticular institutional  problems  in  a general  sense 
remain  individual  to  that  ])articular  hospital,  and 
their  solution  rarely  i)ermits  application  to  other 
hospitals.  It  is  the  commission’s  hope,  however, 
that  improvement  will  eventually  he  (d)tained  in 
devising  api)ropriate  methods  whereby  the  com- 
bined efforts  of  the  hospital  nursing  stafif  and  ad- 
ministration can  he  made  available  and  utilized  by 
all  hospitals  in  improving  patient  care. 

Another  major  project  of  the  commission  this 
year  is  to  establish  through  the  National  Head- 
quarters for  the  Committee  for  the  Improved  Pa- 
tient Care  an  exchange  of  condensed  committee 
reports  with  other  states  where  similar  bodies  exist. 

The  minutes  of  the  latest  meetings  have  been 
rejxmted,  and  it  is  hoped  that  before  our  next  meet- 
ing the  accomplishment  of  similar  committees  older 
than  ourselves  will  he  available  for  our  future 
guidance. 

Respectfully  submitted, 

CHARLr:s  J.  Ashworth,  m.d..  Chairman 
Rhode  Island  Joint  Commission 
for  the  Improz'ed  Care  of  the  Patient 
Arthur  E.  Hardy,  m.d.,  John  H.  Cordox,  m.d., 
Ai.i-'rkd  E.  King,  m.d. 

VETERANS  AFFAIRS 

During  the  past  year  the  Veterans  Affairs  Com- 
mittee of  the  Rhode  Island  Aledical  Society  has 
been  involved  in  two  projects. 

The  first  was  to  pre])are  a statement  in  response 
to  a series  of  articles  api)earing  in  the  Providence 
Journal-Bulletin  written  by  Selig  Creenherg 
from  June  12.  1955,  to  June  17,  1955.  A statement 
was  composed  and  printed  in  the  Rhode  Island 
Medical  Journal  which  agreed  with  Mr.  Creen- 
herg’s  stand  that  service-connected  disabilities  and 
chronic  illnesses,  such  as  tuberculosis  and  mental 
disease,  should  he  handled  at  V’eterans  Administra- 
tion facilities,  and  that  non-service-connected  dis- 
abilities should  he  sharply  curtailed. 

The  second  activity  of  the  committee  involved  a 
commission  established  by  the  governor  to  study 
the  advisability  of  jiroviding  free  hospital  and  med- 
ical care  for  Gold  Star  Mothers.  The  commission 
turned  down  the  proposed  legislation  hut  unfor- 
tunately, it  being  election  year,  the  legislators  on 
the  commission  were  reluctant  to  turn  it  down  as 
decisively  as  we  would  have  liked. 


Respectfully  submitted, 

Richard  P.  Sexton,  .m.d..  Chairman 
Committee  on  I’eterans  .Iff airs 
Tho.mas  -A..  Egan,  m.d.,  Robert  T.  Henry,  m.d., 
Herman  A.  Lawson,  m.d.,  John  A.  Mellone, 
M.D.,  Ernest  Quesnel,  m.d.,  Nathaniel  D.  Rob- 
inson, M.D.,  Edwin  Vieira,  m.d. 

MEDICAL  TV  PROGRAM 

Sponsored  by 

The  Women’s  Auxiliary  to  the 
Rhode  Island  Medical  Society 

Hs 

WEDNESDAYS  — STARTING 
OCTOBER  10 

10:30  a.m.  — 10:45  a.ni. 

Betty  Adams: 

Operation  Schoollionse 

WJAR  — TV  . . . Channel  10 

❖ 

Physicians 

Desiring  to  Participate 
In  this  TV  Program 
Should  Contact  The 
Executive  Office  of  the  Society 
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ADVANCES  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  ADRENAL  DISORDERS 

concluded  from  page  450 
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MEDICAL  REHABILITATION 
IN  A GENERAL  HOSPITAL 

concluded  from  page  459 

variou.s  medical  rehaltilitation  .services.  I believe, 
then,  that  this  concept  of  dynamic  rehabilitation  is  a 
responsibility  of  all  in  tbe  medical  profession,  and 
is  a challenge  for  development  of  better  medical 
care  in  the  future. 
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9th  ANNUAL 

DR.  ISAAC  GERBER  ORATION 


"RADIOLOGICAL  AND  CLINICAL  ASPECTS  OF  GOUT" 

Alexender  B.  Gutman,  m.d. 

Director,  Department  of  Medicine,  Mt.  Sinai  Hospital,  New  York; 
Professor  of  Medicine,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York;  Editor,  American  Journal  of  Medicine. 

WEDNESDAY OCTOBER  17,  1956  at  8:30  P.  M. 

At  the  Auditorium  of  the  Miriam  Hospital 
Meeting  Open  to  All  Doctors  of  Medicine 
. . . Sponsored  by  the  Miriam  Hospital  Staff  Association 


BOOK  REVIEW 

Christopher’s  TEXTBOOK  OF  SURGERY. 

Edited  by  Loyal  Davis,  M.D.  W.  B.  .Saunders 
Co.,  Phifadelphia,  1956.  $15.50 

The  sixth  edition  of  this  standard  surgical  text 
has  been  comj)letely  revised  by  Dr.  Davis  and  an 
impressive  array  of  contributing  authors.  The  hook 
as  it  now  stands  represents  a cross-section  of  cur- 
rent thought  in  surgery  from  all  sections  of  the 
country.  The  editor  has  achieved  an  excellent  bal- 
ance in  both  subject  matter,  and  in  choice  of 
authors.  Style  is  clear  and  concise  throughout,  and 
while  presently  accepted  principles  and  practices 
are  fully  covered,  the  reader  is  not  overwhelmed 
by  a mass  of  controversial  data.  The  text  is  well 
illustrated  with  plates  of  excellent  quality.  Wlnle 
bibliographical  references  are  included  only  to 
1954,  this  merely  represents  the  inevitable  span  be- 
tween re-editing  and  publishing  a massive  text  such 
as  this.  The  bibliographies  at  the  end  of  each  chap- 
ter are  adecjuate  otherwise,  and  siqiply  most  of  the 
standard  and  classic  references  to  their  respective 
subjects.  Of  great  interest  is  the  addition  of  a 
short  informal  biography  of  each  of  the  contribut- 
ing authors  at  the  beginning  of  his  respective  chap- 
ter. This  feature  adds  much  to  the  enjoyment  of 
the  text. 


Christopher's  Textbook  of  Surgery  in  its  suc- 
cessive editions  has  been  a standard  item  in  the 
medical  student’s  library  for  twenty  years.  In  its 
present  edition,  however,  it  appears  as  though  the 
appeal  and  usefulness  (jf  this  hook  have  been  much 
extended.  It  now  seems  geared  to  serve  not  only 
the  medical  student,  hut  also  the  surgical  resident 
or  ])racticing  surgeon  who  requires  a reliable  and 
thorough  source  hook  at  his  fingertips.  For  a short 
hut  complete  review  of  any  of  the  many  subjects 
that  such  a reader  might  recpiire,  any  of  the  in- 
dividual chapters  is  unexcelled.  For  anyone  who 
requires  a comjjrehensive  apprai.sal  of  current 
thought  among  America’s  outstanding  teachers  of 
surgery  as  part  of  the  preparation  for  surgical 
specialty  hoard  examinations,  the  sixth  edition  of 
Christojjher’s  Textbook  of  Si'rgery  is  a must. 

Banice  M.  Webber,  m.d. 
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INTERIM  MEETING  PROGRAM 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

WEDNESDAY,  OCTOBER  24,  1956 


Charles  L.  Farrell,  m.d.,  President,  Presiding 

3:30  P.M.  At  the  Rhode  Island  Medical  Society  Library 

“A  BRIGHAM  X-RAY  CONFERENCE  — 

CLINICAL  AND  SURGICAL  CASES" 

Merrill  C.  Sosman,  m.d.,  of  Boston,  Massachusetts 

Roentgenologist-in-Chief.  Peter  Bent  Brigham  Hospital,  Boston.  Massachusetts; 
Professor  of  Radiology,  Harvard  Medical  School 

* * * 

Same  EL  A.  Levixe,  m.d..  of  Boston.  Massachusetts 

Physician,  Peter  Bent  Brigham  Hospital,  Boston,  Massachusetts  ; Clinical  Professor 
of  ^ledicine.  Harvard  Medical  School 

=|:  * * 

J.  Englebert  Dux’phy,  m.d.,  of  Boston.  Massachusetts 

Director  of  the  Fifth  Surgical  Service  and  Sears  .Surgical  Laboratory,  Boston  City 
Hospital ; Professor  of  Surgery,  Harvard  Medical  School 


General  Discussion 


6:00-7:00  P.M.  SOCI.AL  HOL^R  and  RECEPTION.  Sheraton-Biltmore  Hotel  foyer 


7:00  P.M.  DINNER.  Sheraton-Biltmore  Hotel  ballroom 

(For  Members  of  the  Society,  the  Auxiliary  and  Guests. 
Advance  reservation  required) 


8:30  p.m.  ADDRES.^ 

Dr.  Henry  \’iscardi.  Jr.,  of  West  Hempstead.  New  York;  I’resident,  Abilities. 
Incorporated;  faculty  member.  New  York  University  College  of  IMedicine;  member. 
National  Advisory  Council  of  the  Department  of  Health,  Education  and  Welfare, 
Division  of  \'ocational  Rehabilitation;  author  (A  Max-’s  Stature,  and  articles  for 
Reader’s  Digest.  Saturday  Evexi.xg  Po.st,  N.vtiox’s  Business,  and  so  forth ). 

Subject:  "WORKERS  IN  WHEEL  CHAIRS" 


BETTER 

results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


i 


I . 


i 
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BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 


BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy  . . 


in  bronchial  asthma 

Stera 

brand  of  prednisolone 


Supplied:  White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E.; 
New  York  J.  Med.  56:570,  1956. 

3.  Schiller,  I.  W.,  et  al. : J.  Allergy 
27:96,  1956. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


physical  sluggishness . . 

decreased  mental 
and  emotional  control . 

decreased  function 
in  various  organ 
systems 


In  many  of  the  clinical  problems  caused  by  Metabolic 
Insufficiency  you  will  see  positive  improvement  ivithin  several  days. 
This  is  because  'Cytomeb  stimulates  metabolism  at 
the  cellular  level. 

5 meg.  and  25  meg.  (scored)  tablets 


a new  agent  for  treatinent  of 
]\letabolic  Insiiffieiency 

Smith,  Kline  & French  Laboratories,  Philadelphia 


■itTradeniark  for 
L-triiodolhyronine,  S.K.F. 


I 


Helf)  for  the  Hopeless 
. . . One  of  the  First  Panel 
Diseiissions  Ever  Presented 
on  the  Subject. 

See  j>age  491 


Volume  XXXIX,  No.  9 
Table  of  Contents,  page  481 


y in  contact  dermatitis,  sunburn, 

, - / insect  bites 


SUPPLIED  AS  A LOTION  AND  A CREAM 


SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  FOUR  OTHER  MAJOR  ANTIBIOTIC  AGENTS  ( 


ESCHERICHIA  COLl  BACILLUS  PROTEUS 

(148-227  STRAINS)  (63-104  STRAINS) 


AEROBACTER  AEROGENES 
(143-248  STRAINS) 


PSEUDOMONAS  AERUGINOSA 
(39-70  STRAINS) 


*This  graph,  based  on  in  vitro  f 
is  adapted  from  Horton  and  ) ( 


when  more  than  one  organism  is  involved... 

Chloromycetin" 

for  today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogens. 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  have  been  suppressed.- 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  only,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN]  and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 

References:  (1)  Felix,  N.  S.:  Pediut.  Clin.  North  America  3:317,  1956.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  H.:  Canad.  M.  A.  J.  73:956,  1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anti- 
biotic Med.  1:319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  }.  16:567,  1955.  (5)  Jones,  C.  P;  Carter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gtjnec.  5:36.5,  1955.  (6)  Murphy,  E D.,  & Waisbren,  B.  A.,  in 
Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  F A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W;  Elstun,  W,  & Fultz,  C.  T.: 
J.A.M.A.  157:305,  1955.  (8)  Horton,  B.  E,  & Knight,  V:  J.  Tennessee  M.  A.  48:367,  1955. 
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• A 100%  PURE  MILK  FORMULA 
• NO  SUBSTITUTE  ANIMAL  OR  VEGETABLE  FATS 
• HIGH  IN  READILY  ASSIMILATED  PROTEIN 


• FORTIFIED  WITH  VITAMINS  A AND  0 AND  IRON 


THE  NESTLE  COMPANY,  INC.,  professional  PRODUCTS  division,  white  plains,  new  york 
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BUTAZOLIDIN 


(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


save  the  cigarette  for  later...  / Time  was  you  had  to  wait  for  a 

local  anesthetic  to  take  hold  , —you  waited,  patient  waited,  nurse 

waited.  Now,  rapid  anesthesia....  Blockain*  works  so  fast  that  clinicians  had  to 
describe  it  as  “immediate”  and  “almost  instantaneous.”  It’s  practically  an  under- 
statement to  call  its  action  “rapid.”  Longer  anesthetic  duration....  Besides  being 
able  to  go  to  work  sooner,  you  can  work  at  an  easier  pace.  Blockain  lasts  long  enough 
so  you  can  proceed  from  incision  to  closure  on  one  injection.  You  finish  up  with  a 
neat  suture  line  undistorted  by  repeated  instillations.  The  patient  leaves  uncom- 
plaining and  comfortable.  25?"  A hus\j  clinician's  experience  with  Blockain  in 
fourteen  cases  of  Colles’  fracture:  A single  2-5  cc.  injection  of  Blockain  into  the 
hematoma  produced  anesthesia  in  an  average  of  3 minutes  15  seconds.  The  average 
duration  of  these  operations,  closed  reductions,  was  25  minutes.  Anesthesia  persi.sted 
beyond  the  time  required  for  reduction  permitting  splints  to  be  applied,  postreduction 
X-rays  to  be  taken  and  the  patients  sent  hom.e  feeling  comfortable.  BLOCKAIN, 
30  cc.,  0.5%  (5  mg  cc.).  Your  office-ideal  local  anesthetic.  For  additional  information 
write  GEORGE  A.  Breon  & company,  1450  Broadway,  New  York  18,  N.  Y. 

’’‘blockain'^  8PANO  OF  PPOPOKYCANE  MYOROC»t  LOR  lOE  BKtON. 
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because  a diuretic 
should  be  able  to  control 
any  degree  of  failure 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 


Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

TABLET 


NEOHYDRIN 


BRAND  OF 


LAKESIDE 


CH  LOR  M ERODR  1 N ne  3 mg.  of  a-CHLOROMERCURl-a-METHOXV-PROPYLUREA 
EQUIVALENT  TO  tO  MG.  OF  NON*IONiC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


01  J56 
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With  little  chance  of  error  in  Formula  Preparation 

BAKER’S  MODIFIED  MILK* 


Designed  for  all  infant  feeding  from 
birth  to  the  end  of  the  first  year, 
Baker’s  Modified  Milk  is  a time-saver 
for  busy  physicians  and  busy  hospitals. 

Baker’s  Modified  Milk  is  furnished 
gratis  to  all  hospitals  for  your  use. 

*Made  exclusively  from  Grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code)  which  has  been 
modified  by  replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 


THE  BAKER  LABORATORIES,  INC. 

'Pu>du4(d  ^ t^/i^edCca//  'p/u>^zd4ioiv 


MAIN  OFFICE;  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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for 

preventing  and 
treating  upper 
respiratory 
infections 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


Achrocidin  provides  in  one  tablet  all  the  drugs  which  are  often 
prescribed  separately  for  the  prevention  and  treatment  of  cold  com- 
plications—conditions  such  as  otitis,  adenitis,  sinusitis,  and  others. 
This  comprehensive  formula  1 ) provides  potent  therapeutic  and 
prophylactic  action  against  a wide  variety  of  infective  organisms, 
2)  relieves  pain  and  discomfort,  3)  depresses  fever,  4J  alleviates 
nasal  congestion. 


Available  on  prescription  only 

Each  tablet  contains: 

Achromycin'S)  Tetracycline 125  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  2It  tablets. 


Average  adult  dose:  2 tablets,  4 times  daily 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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GROUP  ENROLLMENT 
FOR  PHYSICIANS 

BLUE  CROSS  and 
PHYSICIANS  SERVICE 

A special  mailing  will  reach  every  member  of  the  Society  in 
SEPTEMBER  regarding  renewal  or  initial  application,  for 
the  Society’s  group  program  in  Physicians  Service  and  Blue 
Cross  for  physicians  and  their  families. 

This  will  be  your  ONE  opportunity  to  enroll  in  this  group 
at  a substantial  annual  premium  saving. 

Coverage  will  be  from  November  1,  1956  to  October 
31,  1957. 

Send  in  your  renewal  check  or  first  application 

promptly  to  the 

Rhode  Island  Medical  Society 

106  Francis  Street 
Providence,  Rhode  Island 
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) an  important 
first  step 
in  the  care 
of  the 
infant’s  skin 


DESITIN 

OINTMENT 

No  other  product  is  more  effective  in  healing  the  baby’s 
skin  and  keeping  it  clear,  smooth,  supple,  and  free  from 

diaper  rash  • dermatitis  • intertrigo 
heat  rash  • chafing  • irritation  • excoriation 

Soothing,  protective,  healing^-s  Desitin  Ointment  — rich  in  cod 
liver  oil  — is  the  most  widely  used  ethical  specialty  for  the  over-all 
care  of  the  infant’s  skin. 

May  we  send  samples  and  literature? 

DESITIN  CHEMICAL  COMPANY,  Providence,  R.  I. 


1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.W.:  New  York  St.  J.  Med.  53:2233, 1953.  2.  Heimer, 
C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951.  3.  Behrman,  H.  T., 
Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Sobel,, 
A.  E.:  Scientific  Exhibit,  A.M.A.  Meet.  1955.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 


Tubes  of  1 oz., 
2oz.,  4oz.,and 
1 lb.  jars. 


WHENEVER 
COUGH  THERAPY 
IS  INDICATED 


(Dihydrocodeinone  with  Homatropine  Methylbromide) 


Relieves  cough  quickly  and  thoroughly  ■ Effect 
lasts  'up,  to  ‘Six  hours  permitting  a comfortable 
night’s  sleep  ■ Controls  useless  cough  without  im- 
pairing expectoration  ■ Rarely  causes  constipation 


Syrup  and  oral  tablets. 
Each  teaspoonful  or  tablet 
of  Hycodan*  contains  5 
mg.  dihydrocodeinone  bi- 
tartrate and  1.5  mg. 
MESOPiN.t  Average  adult 
dose:  One  teaspoonful  or 
tablet  after  meals  and  at 
bedtime.  May  be  habit- 
forming. Available  on  your 
prescription. 


ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


tbrand  of  homatropine  methylbromide 
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...and  on  the  go 


specify 

Natalins-M* 

Mead  prenatal  vitamin-mineral 
capsules— phosphorus-free 

Contain  calcium  . . . 
no  phosphorus 


She’s  pregnant,  but  she’s  active, 
traveling— on  the  go  ever)’  day. 
That’s  why  she  needs  a 
vitamin-mineral  supplement 
generously  formulated  for  the 
stress  of  pregnancy. 

Natalins-PF  and  Xatalins  are 
formulated  for  the  busy,  modern 
woman.  Small  in  size,  they’re  easy 
to  take.  Just  1 capsule  t.i.d.  supplies 
more  than  the  increased 
requirements  of  essential  vitamins 
and  iron  in  pregnancy— plus  a 
generous  amount  of  calcium. 


MEAD 


Oravida  11 

Para  (ID 


Natal  ins* 


Mead  prenatal  vitamin-mineral 
capsules 


Contain  both  calcium 
and  phosphorus 


SYMBOL  OF  SERVICE  IN  MEDICINg 
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with  new 


Lift  the  depressed  patieyit  up  to  normal 
ivithoiit  fear  of  overstimulation  . . . 


Riiaiin 


A HAPPY  MEDIUM 


IN  PSYCHOMOTOR 


STIMULATION 


• Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressure,  pulse  rate  or  appetite. 


Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  tranquilizing  agents  and 
antihistamines. 

Ritalin  is  not  an  amphetamine.  Except  in  rare  instances  it 
does  not  produce  jitteriness  or  depressive  rebound,  and  has 
little  or  no  effect  on  blood  pressure,  pulse  rate  or  appetite. 


Reference:  1.  Pocock,  D.  G. 
Personal  communication. 


RITALIN*  hydrochloride 
(methyl-phenidylacetate 
hydrochloride  CIBA) 


Average  dosage:  10  mg. 
b.i.d.  or  t.i.d.  Although 
individualization  of 
dosage  is  always  of  para 
mount  importance,  the 
high  relative  safety  of 
Ritalin  permits  larger 
doses  for  greater 
effect  if  necessary. 

Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg. 
(blue);  bottles  of  100, 
500  and  1000.  Tablets, 

20  mg.  (peach-colored); 

bottles  of  100 

and  1000.  p... 


CIBA 

summit,  n . j . 


2/2I93M 
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bronchial 

asthma 


ephedrine  HCL 


potassium  iodide 


mu 


If’m.  P. 


\ poylliress  * 


: Co.,  Inc., 


RICHMOND  17,  VIRGINIA 
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is  now  possible 

FOR  LARGE  DOSAGE 
OF  ASPIRIN.,. 


THE  FIRST  CLINICALLY  PROVEN 
ENTERIC-COATED  ASPIRIN 

A^ERIC 


(5  gr.  enteric-coated  Aspirin)  Allows  Greater  Dosages — 
40,  50,  60,  70  or  more  grains  daily  as  required  where 
gastric  distress  and  other  irritating  symptoms  resulting  from 
high  dosages  of  plain  aspirin  tablets  are  contraindicated. 

is  indicated  in  the  treatment  of  certain  rheumatic  disorders 
requiring  maximal  dosage  of  aspirin  over  long  periods. 
Enteric-coated  aspirin  (ASTERIC)  has  an  analgesic  effect 
equal  to  that  of  regular  aspirin  and  the  onset  of  its  action 
is  only  slightly  delayed.”  Clinically  it  was  shown  that  equal 
blood  levels  were  obtained.* 

(5  gr.  enteric-coated  Aspirin)  will  be  found  beneficial  for 
those  patients  suffering  from  hemorrhagic  gastritis  resulting 
from  the  irritating  effects  of  plain  aspirin  and  for  cases  of 
peptic  ulcer  which  require  acetylsalicylic  acid  therapy. 

(5  gr.  enteric-coated  marbleized  tablets)  supplied  in  bottles 
of  100  and  1000. 

For  sarnffles  — just  send  your  H blank  marked  15-AS-9 

•Talkov,  R.  H.,  Ropes,  M.  W.,  ond  Bauer,  W.:  The  Value  of 
Enteric  Coated  Aspirin.  N.E.J.  Med.  242,19  (Jan.  5)  1950. 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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Loose 

Stools” 


the  most  frequent 
problem  in  infancy 


Loose  stools  in  infancy  pose  a common  but 
vexing  problem  for  every  pediatrician  and 
every  mother.  Symptoms  may  not  reach  the 
stage  of  watery  diarrhea,  yet  may  lead  to  a 
wide  variety  of  annoying  side  effects.  Loose 
stools  may  be  readily  controlled  by  Arobon 
without  resorting  to  medications  or  drastic 
changes  in  formula. 


Simply  stir  into  the  formula. ..pleasant 
tasting  Arobon  is  not  a drug... yet  it  is  a 
most  effective  and  safe  antidiarrheal  agent 
...  no  contraindications. 

In  specific  diarrheas  Arobon  checks  symp- 
toms quickly,  before  physiologic  effects 
become  dangerous.  An  excellent  aid  when 
antibiotics  are  called  for. 


Arobon  is  derived  from  specially 
processed  carob  flour  high  in 
naturally  occurring  lignin, 
hemicellulose  and  pectin.  It  pro* 
vides  2.7  calories  per  gram. 


Composition  Per  cent 

Lignin,  hemicellulose. 

pectin 22.0 

Starch 15.0 

Crude  fiber 3.0 

Soluble  carbohydrates.  . . .50.5 

Protein 3.5 

Fat 0.5 

Minerals 2.0 

Moisture 3.5 


— /i  time-honored  name  in. 
the  field  of  infant  nutrition 


THE  NESTLE  COMPANY,  INC. 

Professional  Products  Division 
White  Plains,  New  York 
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MERCK  Sharp  & dohme 

DIVISION  OF  MERCK  & CO.,  Inc. 


In  name 
as  well  as 
in  fact 


On  August  1,  1956,  Sharp  & Dohme,  the  pharmaceutical  and  biological  division  of  Merck  & Co.,  Inc., 
adopts  the  name  “Merck  Sharp  & Dohme”  and  a new  trademark  to  reflect  the  teamwork  which  has 
already  produced  significant  new  medical  products.  • Developing  modern  medical  products  and  making 
them  widely  available  requires  teamwork  of  the  highest  order  in  research,  production,  and  distribution. 
The  desire  to  achieve  this  unity  of  effort  prompted  the  merger  of  Merck  & Co.,  Inc.,  and  Sharp  & Dohme, 
Inc.,  three  years  ago.  •Merck  Sharp  & Dohme — combining  in  name  as  well  as  in  fact  the  traditions  and 
experience  of  two  time-honored  leaders  in  the  medicinal  field— offers  bright  promise  for  further  advances 
in  helping  physicians  cotujiier  disease. 


MERCK  SHARP  & DOHME 
Pharmaceuticals  • Biologicals 
Division  of  Merck  & Co.,  Inc. 

Philadelphia  1.  Pa. 


^ .tuuv  and  spa 

u>ith  hypetn^o  y Amc 


, po  pati^f^‘^ 
series  such  as  gas, 

, Z 

we  .0  "'%?;;;r;;«.ie  relief  ;;■ 
,ed  “rflP'^  1.  frTYN,  a 

cases  n’if'i  carbohydrate 

listed  P''^^P'  -L  hoinatropiae 

lation  contact  J 

lylhroundej^ ;:: — - — 




poces 

r*na  u«  '"e  re«ef 

(unelionol  satisfacw'^' 

L^ofnersic 

ID  ^v\  not  afford  relief 

men  cop"  * utther  diagnosuc 

)m  Zosi  instances  re 

o«''"'“»;t=tstons  "■‘- 

jaled  organic 


I'VPermopVpp^Sg '«"=“£ 

„V,msl«“°"°‘fe,e  al\eviaUon  of 

'■almos<  opP'^patientwas  apW 

tSra“enr?» 

solution. 

pORMUf-^'-  contains  0.5  nig_ 

Each  teaspoonfn'  0 „de  and 

iSSiSigI 

,prico.-flaeored. 

nOSAGt'  nf,.\c  niidilnied.  U 

' "gersro"  meafs;  addmonal 

Tes  tf  "«e-arv- 

supplied  ,6fl.ox. 

BoUfes  of  3 Dij.w 

t n eest.  ’ 


^ TASE  REPOf^^ 

[RACT  O female  com- 

42-year-old  bloating 

^ed  of  severe  g ^bing.” 

badachoW^^a.bed  as  to 

i distention  ^a  pregnancy- 

«?e  BoUfes  of  3 n.oc 

.metfroeareppj^  reveafed  only  

diet.  ^ S-'"  — 


CaO 


The  RHODE  ISLAM  MEDICAL  JO^RML 

VOL.  XXXIX  SEPTEMBER,  1956  NO.  9 


HELP  FOR  THE  HOPELESS* 


Clement  A.  Smith,  m.d.,  Earle  M.  Chapman,  m.d., 

Peter  Pineo  Chase,  m.d.,  Irving  A.  Beck,  m.d.,  and  Samuel  D.  Clark,  m.d. 


THE  DOOMED  INFANT  AND  CHILD 

Clement  A.  Smith,  m.d..  Associate  Professor  of  Pediatrics,  Boston  Lying-In  Hospital,  and  Harvard 
Medical  School;  Chief,  Infants’  Division,  Children’s  Hospital,  Boston,  Massachusetts 


This  is  undoubtedly  a more  interesting  subject 
to  most  doctors  than  you  would  think  from  the 
scarcity  of  papers  aiipearing  in  the  literature  on 
these  aspects  of  medical  practice.  Certainly  ques- 
tions of  how  one  comforts  and  supjiorts  parents  of 
children  with  fatal  illnesses  or  infants  with  irre- 
mediable congenital  malformations  are  of  interest 
to  medical  students,  who  consider  that  they  get  too 
little  instruction  in  these  asjiects  of  medicine. 

Of  course,  the  main  aspect  of  the  doctor's  work 
is  not  telling  people  had  news  and  heljiing  them 
through  it.  W'e  should  not.  I suppose,  pay  too  much 
attention  to  these  things  and  neglect  matters  of 
careful  diagnosis  and  treatment  which  should  re- 
duce the  occasions  when  sympathy  is  needed.  I 
remember  a hook  in  which  a sentimental  lady  said 
that  Doctor  .So-and-so  was  such  a nice  family  doc- 
tor "because  he  was  always  so  good  with  the  rela- 
tives— afterwards."  This  is  a good  attribute  for 
the  doctor  to  have,  hut  of  course  not  one  which  he 
should  he  using  much  of  the  time. 

Nevertheless,  it  is  a welcome  and  an  unusual 
opportunity  to  participate  in  a discussion  of  these 
problems.  I might  say  that  Dr.  Clark  wrote  the  title 
of  my  small  portion  and  I don’t  know  that  I would 
have  selected  the  word  “doomed"  to  describe  the 
occasional  child  who  seemingly  cannot  recover.  1 
would  certainly  use  the  terms  “doomed”  and  "hope- 
less” with  many  mental  c|uotation  marks  and  reser- 
vations. Xot  many  infants  are  “doomed"  these 
days.  There  are  so  many  fewer  “hopeless"  situa- 
tions than  there  used  to  he,  and  one  never  knows 
which  disease  will  yield  next. 

We  have  all  had,  no  douht,  some  experiences  of 
the  sort  that  occurred  to  me  when  I was  a rotating 

*A  forum  presented  at  the  .'\nniial  Meeting  of  the  Rhode 
Island  Chapter.  ,\nierican  .Academy  of  General  Practice, 
at  the  Rhode  Island  Medical  Society  Library,  Providence, 
on  May  1,  1956. 


intern  on  the  medical  service  in  Ann  Arbor  in  the 
late  1920’s.  I wish  this  concerned  hahies  or  chil- 
dren, hut  it  happened  to  have  involved  people  at 
the  other  end  of  life.  One  of  my  jobs  on  the  med- 
ical ward  was  to  transfuse  four  old  men  who  had 
])ernicious  anemia.  I didn’t  like  the  job.  The  men 
didn’t  want  to  he  transfused  every  few  days.  Everv 
one  agreed  that  they  were  going  to  die.  It  seemed 
silly  for  me  to  he  making  life  longer  and  painful 
for  them,  hut  they  were  alive  when  I came  on  the 
.service  and  they  were  alive  when  I left  it.  1 wasn’t 
aware  at  the  time  that  this  was  any  more  than  the 
usual  intern’s  job,  hut  a few  months  later  I dropped 
into  that  ward,  missed  the  four  old  men  who  had 
pernicious  anemia,  and  asked  the  new  intern  what 
happened  to  them,  supposing  they  had  all  died.  The 
intern  said:  "Xo.  Something  sur])rising  happened. 
.A  man  in  Boston  named  Minot  published  something 
about  feeding  jieople  with  jiernicious  anemia  on 
liver,  and  so  we  tried  it  a few  days  after  you  left ; 
and  they  have  all  gone  home  in  what  looks  like  a 
remission.” 

Such  an  experience  should  hapjien  to  everv  young 
doctor.  He  would  never  again  he  ([uite  willing  to 
let  go  of  anybody  as  “doomed.” 

Xot  only  are  states  of  doom  in  young  infants 
becoming  increasingly  rare;  infancy  and  childhood 
have  always  been  times  when  the  unavoidable  doom 
faced  by  everyone  is  a long  time  away.  Anyone  over 
fifty  gets  almost  perceptibly  nearer  some  sort  of 
doom  all  the  time,  and  when  the  jiatient  is  sixty  or 
.seventy,  the  disease  for  which  you  are  treating  him 
may  be  prevented  from  being  fatal,  but  something 
that  will  he  fatal  is  not  .so  far  ahead.  If  the  child 
gets  over  what  is  the  matter  with  him,  then  he  has 
a lifetime  before  natural  causes  overtake  him. 

Therefore,  on  several  principles.  I would  begin 
with  the  idea  that  we  resist  acceptance  of  doom  and 
hopelessness  in  the  care  of  jiediatric  patients.  Of 

continued  on  next  page 
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course,  we  know  there  are  children  with  leukemia 
and  with  other  forms  of  malignancies,  and  there 
are  children  with  chronic,  progressive  nephritis  or 
with  the  increasingly  rare  kinds  of  congenital  ab- 
normalities which  cannot  yet  be  dealt  with  by  the 
surgeon.  W e have  to  face  such  problems  ; and  when 
we  do,  we  must  deal  with  the  child  and  with  his 
relatives. 

I don't  think  you  deal  with  the  child  at  all  under 
the.se  circumstances,  except  to  l)e  nice  tcj  him  and 
make  him  comfortable  and  be  his  friend.  You  cer- 
tainlv  don't  .sav  anything  to  him  about  the  fact  that 
he  isn't  ,going  to  get  well. 

I once  accepted  an  invitation  to  discuss  the  doc- 
tor's work  with  a group  of  young  theological  stu- 
dents. one  of  whom  astonished  me  by  asking : 

“How  do  vou  tell  a child  that  he  is  going  to  die?" 

It  never  occurred  to  me  to  do  so.  and  I ne\er 
have  done  so.  If  a child  is  doomed  to  something 
less  than  death  but  rather  sudden  and  devastating 
in  its  consequences  like  losing  a leg  by  amputation, 
I would  favor  telling  him  about  it  beforehand, 
gentlv.  and  without  too  much  fuss.  It  would  be  an 
unforgivable  injury  to  a child  to  discover  when  he 
awoke  from  the  anesthesia  that  his  leg  was  gone 
and  that  we  didn’t  think  he  should  know  about  it 
beforehand.  If  he  is  young  enough  not  to  b'e  hurt 
bv  not  being  told,  all  right ; but  if  he  is  old  enough 
to  be  hurt  more  by  the  surprise  and  shock  than  hy 
being  told,  then  he  ought  to  be  told ; and  there  are 
wavs  of  doing  such  things  calmly  but  not  brutally, 
wbich  do  not  hurt  too  much.  Anything  you  do 
under  such  a situation  hurts.  I think  we  should  get 
awav  from  the  idea  that  with  children  we  must 
somehow  soften  Ijlows  in  a special  way.  Illows  can- 
not l)e  always  softened : but  by  explanation  and 
sharing,  their  impact  may  be  made  somewhat  less 
concentrated  and  acute. 

Telling  the  Parents 

So  much,  then,  for  dealing  with  the  child  himself. 

Xow.  as  far  as  the  parents  go,  the  handling  of 
the  child  with  a fatal  disease  is,  of  cour.se.  difficult, 
but  it  has  some  relieving  elements  of  hope  about  it 
as  com])ared  to  telling  an  adult  of  his  own  ap- 
proaching death  or  that  of  a hu.sband  or  wife.  Most 
parents,  fortunately,  have  another  child  or  will 
have  more  in  the  future.  Though  the  i)arents  should 
not  be  reminded  of  this  fact  directly,  it  is  usuall\' 
there  as  a consolation  in  the  background.  Some  par- 
ents know  thev  may  have  only  the  one;  then  it  is 
much  harder. 

\\  hen  one  is  as  sure  as  he  can  be  that  a child's 
illness  is  jiresumably  fatal,  I don't  think  he  has  any 
right  to  keej)  the  parents  in  the  dark.  He  must  hon- 
estly tell  them  what  is  going  to  happen,  but  always 
in  an  individual  way. 

Tben  there  arises  the  problem  of  bow  much 
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effort,  pain,  and  parental  expense  should  go  into 
making  a fight  for  the  child's  life.  Some  people 
would  rather  you  didn't  do  as  much  as  others 
would.  These  are  the  sentimental  jiarents  who 
really  can  take  a great  deal  of  comfort,  when  they 
know  what  to  expect,  by  saying: 

“God  gave  him  to  us,  and  is  taking  him  back 
again;  why  interfere?" 

Once  peo])le  feel  that  way.  it  is  a great  help  to 
know  it.  because  they  really  would  rather  take  the 
child  home  from  the  ho.spital  than  to  have  the  last 
transfusion  or  X-ray  treatment  or  laparotomv. 
Howe\er.  there  are  other  more  intellectual  and 
compidsive  fathers  and  mothers  who  cannot  stand 
the  idea  that  everything  has  not  been  done,  and  will 
carry  their  , guilt  feelings  all  their  lives,  if  they 
believe  any  hope  has  gone  untried. 

Y e are  fortunate  in  having  the  Jimmy  Fund 
Iluilding  and  the  Children's  Cancer  Research  group 
in  Boston.  From  seeing  some  children  cared  for  by 
that  institution,  I know  that  they  ])rovide  a superb 
grade  of  help,  therapy  and  pain  relief  for  all  of  the 
various  malignant  diseases  of  young  children.  Doc- 
tor Farher’s  group  have  the  knowledge  of  how  and 
what  to  tell  i)arent.s  ; they  also  know  by  great  expe- 
rience wbich  patients  justify  the  most  intensive 
treatment. 

.\s  an  example  of  the  value  of  this  Tumor  Ther- 
aj)y  Service,  a friend  of  mine  who  used  to  be  one 
of  our  Residents  telephoned  me  recently  from  his 
home  in  \drginia;  his  three-weeks'-old  baby  had 
been  diagnosed  as  having  acute  leukemia,  and  he 
asked  whether  he  should  bring  the  baby  to  Boston. 
I couldn't  make  that  decision  without  asking  Doc- 
tor Farber.  who  advised  leaving  this  infant  with 
ra])idly  advancing  malignant  disease  where  he  was. 
since  nothing  could  be  gained  by  moving  him.  I 
called  the  baby's  father  who  .said : 

“That's  all  I wanted  to  know." 

I'm  sure  he  meant  it.  The  expert  can  be  hel]>ful 
by  preventiiyg  unneces.sary  anguish,  just  as  in  other 
situations  he  may  proi)erly  and  equally  helpfully 
advise  an  active  program  of  therajiy. 

Perhaps  a harder  job  than  the  management  of  a 
fatal  or  presumably  fatal  illne.ss  arises  from  the 
non-fatal  disease  or  mental  retardation  because  of 
which  the  child  is  going  to  be  obviously  abnormal 
and  a sorrow  to  the  family,  hut  is  not  going  to  die. 

This  we  meet  most  commonly  at  the  Lying-In 
Hospital  when  a mother  gives  birth  to  an  infant 
with  an  irrejiarable  malformation.  The  classic  case 
is  that  of  Mongolism,  in  which  the  death,  on  the 
one  hand,  or  normal  development  on  the  other,  are 
almost  equally  unlikely. 

W e find  there  are  two  schools  of  thought  about 
what  should  be  done.  Many  of  the  staff' — perhai).s 
most  of  the  obstetricians — feel  that  the  thing  to 
do  is  to  send  the  child  away,  without  the  mother 
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ever  seeinjj  it.  l)y  placement  in  some  sort  of  insti- 
tution. The  argument  is  that  his  existence  will 
easily  he  forgotten,  indeed  that  he  never  had  existed 
in  the  eyes  of  the  mother. 

There  is  another  group,  to  which  I helong,  who 
do  not  think  that  such  handling  is  good,  except  per- 
hajis  in  a few  unusual  instances.  Certainly  no  one 
type  of  handling  is  universally  u.seful.  13ut  I feel 
that  if  we  are  good  enough  doctors  to  deal  with 
peoi)le  at  all,  then  we  can  helj)  them  to  understand 
a Mongolian  child,  know  his  limitations  by  having 
him  in  the  family  for  a little  while  and  thus  see  w’hy 
he  should  he  cared  for  elsewhere.  Of  course  they 
will  get  attached  to  him  ; and  his  departure  will  he 
a wound.  But  at  least  it  will  not  he  so  traumatic  as 
the  thought  that  the  mother  has  produced  something 
too  horrible  for  any  of  them  to  see,  and  they  won’t, 
for  the  rest  of  their  lives,  he  thinking  “I  wonder 
what  the  child  was  like  who  never  came  home.” 

I don't  think  that  life  lets  you  get  out  of  such 
things  so  easily,  or  that  j)arents  really  do  get  away 
from  the  pain  of  such  a disaiipointment.  They  will 
not  forget  the  matter  by  concealment  of  the  hahy, 
nor  will  the  blow  to  the  mother  he  softened  by  pre- 
tending that  it  isn’t  there  because  she  has  no  hahy. 
Tragedy  or  sorrow  has  somehow  to  he  processed  by 
working  with  it — or  through  it.  And  a large  part 
of  the  doctor’s  job  is  to  help  the  jiarents  to  do  that. 

There  are  a few  among  the  intellectuals  who  feel 
it  such  a shameful  thing  to  have  ])roduced  a men- 
tallv  subnormal  child  that  they  cannot  hear  the  fact 
of  the  child’s  ])resence;  they  should  at  least  he  told 
that  they  have  the  alternative  of  jilacing  the  infant 
at  once  and  that  he  need  not  come  home  at  all.  If 
they  would  rather  do  that,  then  I would  help  them 
to  do  it.  At  the  other  extreme,  there  are  simjile 
peojjle,  like  the  woman  who  brought  her  child  to  me 
from  a little  town  in  a neighboring  state  because  her 
doctor  said : 

“I  have  tried  and  tried  to  ])ersuade  Mrs.  So-and- 
so  that  her  hahy  is  a Mongol,  hut  T cannot,  so  I am 
sending  her  down  to  you.” 

( )n  the  face  of  it.  I think  there  is  a])t  to  he  .some- 
thing wrong  when  a physician  feels  he  must  per- 
suade parents  to  accejit  had  news.  The  child  had 
obvious  Mongolian  features  and  was  ohviouslv  re- 
tarded for  her  age  of  tw'o  and  one-half  years.  But 
her  mother  and  her  four-year-old  sister  thought 
she  was  charming.  Her  mother  said  the  father 
thought  -SO,  too. 

I told  her  I thought  the  child  would  develop 
slowly  and  would  never  get  very  far  in  school,  hut 
that  if  they  wanted  to  give  her  home  care,  they 
certainly  should  do  so.  The  mother  was  grateful. 
While  leaving  the  office  and  inquiring  how  to  get 
to  North  Station,  she  mentioned  her  amazement  at 
the  size  of  the  city.  It  turned  out  that  she  had  once 
been  in  Portland,  hut  never  in  any  bigger  city. 


I believe  that  in  this  woman’s  relatively  simjde 
civilization,  this  two-year-old  child  will  he  a source 
of  comfort  and  a recipient  of  good  care.  Nobody  is 
worrying  the  jiarents  over  the  child’s  adequacy. 
Probably  many  families  in  that  village  have  their 
odd  child  at  home ; why  try  to  .send  this  one  away? 
.‘\  woman  with  that  degree  of  resilience  and  trust 
will  iKjt  have  her  life  ruined  by  having  such  a child 
around. 

And  there  are  all  degrees  between  these  extremes. 

I think  the  Mongol  (or  otherwise  defective) 
child  should  not  go  home  from  the  hospital  on  the 
jiarents’  understanding  that  you  are  sending  it 
home  as  a good  child.  It  is  not  fair  to  them  for  you 
to  avoid  the  issue  in  that  way.  Neither  is  it  possible 
for  you  to  think  you  can  tell  the  father  about  it.  so 
that  the  mother  will  not  know. 

That  never  works.  The  mother  knows  that  some- 
thing is  wrong  ; and  that  divides  the  father  from  the 
mother,  and  the  family  solidarity  which  you  are  try- 
ing to  promote,  falls  apart.  You  have  to  tell  them. 
You  tell  them  that  you  don’t  think  this  child  is 
going  to  do  well  and  that  you  feel  the  child  will 
have  the  best  chance  to  show  what  he  can  do.  and 
they  will  have  the  best  chance  to  learn  .something 
about  him.  if  they  take  him  home  while  you  work 
out  a jilan  with  them.  You  also  point  out.  inci- 
dentally, that  this  is  a very  common  thing  and  that 
they  are  members  of  a very  big  fraternity.  They 
will  he  surprised  and  comforted  to  find  out  how 
big  the  group  is  of  people  all  around  them  who  are 
sharing  the  same  jirohlems. 

After  that,  your  job  is  to  help  them  obtain  a rea- 
sonably factual  opinion  of  the  child.  One  need  not 
go  out  of  his  way  to  point  out  the  abnormalities. 
But  when  the  hahy  is  brought  for  a physical  exami- 
nation or  a dij)htheria  shot  I don’t  think  the  doctor 
should  .say : 

“My,  hut  isn’t  he  strong !”,  or  “Hasn’t  he  a cun- 
ning smile !” 

The  neighbors  may  do  that,  in  trying  to  make  it 
less  difficult,  hut  I do  not  think  that  the  doctor 
should  allow  himself  to  encourage  the  jiarents  bv 
concealing  the  facts  of  the  ])rohlem. 

Perhajis  the  burden  of  my  ideas  is  that  there  are 
no  routines  ; there  are  onlv  principle.s — -of  honesty, 
gentleness,  and  firmness  in  facing  a common  situa- 
tion which  countless  mothers  and  fathers  have 
faced  before. 

Finally.  I might  say  something  in  regard  to  a 
statement  made  by  Doctor  Clark  in  his  opening 
remarks.  He  jiointed  out  that  in  excusing  himself 
from  getting  involved  in  these  matters,  the  doctors 
should  not  say : 

“W  hy  should  I take  these  peojile’s  money  for 
nothing  ?” 

The  doctor  is  contributing  something.  He  is  shar- 

continued  on  next  pa^e 
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ing  in  a jiainful  situation.  He  is  making  a plan.  He 
is  helping  ])eoi)le  to  work  through  that  plan.  He  is 
often  providing  a good  deal  more  than  he  might  hy 
prescribing  penicillin  or  even  hv  removing  a uterine 
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fibroid.  Xot  that  he  should  charge  accordingly, 
hut  at  least  he  should  not  feel  that  his  services  are 
for  nothing.  He  is  there  to  help  and  he  should  he 
able  to  help  greatly. 


HE  WAS  IN  THE  PRIME  OF  LIFE 

Earle  M.  Chapman,  m.d..  Assistant  Clinical  Professor  of  Medicine,  Harvard  Medical  School;  Physician, 
Massachusetts  General  Hospital,  Boston,  Massachusetts 


It  is  an  unusual  occasion  today  that  we  are  all 
here.  1 understand  that  this  is  the  first  time  this 
group  has  met  with  the  Rhode  Island  Medical  So- 
ciety. and  I think  this  is  one  of  the  first  such  ])ro- 
grams.  There  is  some  occasional  writing  on  the 
.subject,  hut  I have  not  heard  of  such  a program 
before,  and  certainlv  I have  not  taken  part  in  such 
a program  ])revious  to  this  time. 

Usually,  when  I talk,  it  is  on  thyroid  disease,  my 
specialty,  which  takes  only  about  30  per  cent  of 
my  time.  My  experience  then  in  general  practice 
comi)rises  the  background  for  the  present  remarks. 

I should  like  to  he  able  to  talk  as  informally  and 
as  interestingly  as  Doctor  Smith  did,  hut  I have  a 
few  notes  here  on  the  subject  to  which  I .shall  refer 
in  order  to  keep  closer  to  the  line  of  thinking. 

Coming  hack  to  the  title  of  my  part  of  this  after- 
noon's program.  He  tvas  in  the  Prime  of  Life  this 
leads,  first,  to  a definition  of  this  period  of  a man’s 
life,  and  being  over  fifty,  I am  going  to  choose  the 
years  from  thirty  to  sixty  as  those  usually  the  most 
active  and  creative  in  man's  activity.  This  gives 
me  a wide  range  to  cover. 

W hen  an  illness  that  ai)pears  to  he  hopeless 
fastens  on  to  a man  in  this  age  grou]).  what  should 
the  doctor  do  about  it? 

W hat  he  eaii  do,  and  what  he  should  do.  and  what 
he  aetiially  does  become  a blend  of  ethics,  socio- 
economic leverage,  and  emotional  reactions  of  the 
phvsician  in  his  relation  with  that  particular  j)atient. 

.As  Doctor  Smith  has  said,  there  is  no  one  answer 
or  fixetl  ])attern  to  cover  our  behavior  under  these 
circumstances.  W e might,  at  the  outset,  cite  five 
exam])le.s  that  are  so  tyi)ical  of  medical  practice  that 
1 would  venture  to  say  that  each  one  of  you  in  gen- 
eral ])ractice  now  has  at  least  one  such  case  under 
your  care : 

1.  d'he  sixty-year-old  man  with  relentless  con- 
gestive heart  failure. 

2.  'I'he  fifty-year-old  business  executive  with 
llodgkin’s  disease  and  .severe  anemia. 

3.  'I'he  forty-year-old  worker  with  chronic  ne- 
phritis and  a slowly  deepening  uremia. 

4.  'I'he  forty-year-old  mother  of  three  maturing 
children  who  has  “arthritis"  from  metastatic 
carcinoma  from  a breast  operation  four  years 
previously  when  .she  was  told  that  it  was  a 
cyst. 

5.  I'he  thirtv-vear-old  man  newlv  married  and 


tound  to  have  leukemia. 

W hat  to  say? 

W hat  to  do  ? 

Our  first  duty,  it  seems,  is  to  our  patient,  and 
next,  it  is  to  the  family,  and  lastly  it  is  to  society  as 
a whole. 

I should  like  to  di.scuss  these  three  aspects,  the 
patient,  the  family,  and  society  as  a whole. 

'I'he  burden  of  decision,  of  course,  and  responsi- 
bility must  rest  with  the  physician  who  accei)ts  the 
care  of  this  patient.  Once  having  accepted  the  sit- 
uation. he  is  committed,  to  do  his  very  best  to  fol- 
low this  through.  I think  that  often  it  is  forgotten 
that  we,  as  physicians,  have  the  right  to  reject  or 
accejit.  ( )ften  times  the  emotional  troubles  and 
l)rol)lems  we  get  into  lie  in  accepting  the  responsi- 
bility when,  at  the  outset,  as  the  Chinese  would  say  : 

“This  is  the  kind  of  a case  with  which  1 feel  I 
am  not  (pialified  to  cope.  I advise  that  you  .seek  and 
obtain  another  physician  to  handle  the  matter." 

'loo  often,  we  do  not  employ  this  technique. 
Although  the  task  may  he  distasteful  and  difficult, 
it  usually  can  he  managed  with  i)atience  and  the 
revelations  of  time  to  those  concerned. 

Fir.st  off  , it  is  im]K)rtant,  I think,  to  point  out,  as 
Doctor  Smith  did,  alxnit  this  term  “hopeless."  It 
is  a term  that  we  use,  and  we  apply  this  in  our 
knowledge  of  the  situation,  hut  certainly  it  is  not 
the  term  to  use  before  the  i)atient  or  even  the 
])atient's  familv  because  1 think  that  we  should 
never  deny  some  ho])e.  W'e  never  know  just  what 
is  around  the  corner,  and  when  1 heard  you  tell  the 
storv  about  Doctor  George  xMinot.  I was  afraid  you 
were  going  to  steal  my  thunder  because  I had  the 
same  analogy.  It  was  about  Doctor  Minot’s  per- 
.sonal  life. 

You  will  recall  that  Doctor  Minot  was  very  ill 
with  diabetes;  this  was  in  the  early  1920's  and 
before  he  had  discovered  that  liver  extracts  and 
liver  cure  ])ernicious  anemia.  Just  then  came  in- 
sulin, which  rescued  his  life  for  his  great  contri- 
bution to  medicine,  and  his  winning  of  the  Xohel 
Prize. 

W hen  insulin  did  this,  no  one  could  have  pre- 
dicted the  moment  it  was  going  to  happen.  I am 
sure  that  he  was  treated  by  wise  physicians  who 
took  a hopeful  attitude,  although  he  was  a severe 
diabetic  at  that  time. 

'I'he  behavior  of  the  ])hy.sician  is  most  important. 
I do  not  want  to  he  pedantic,  hut  repetition  of  e\  en 
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prayers  seems  helpful,  so  I would  like  to  re])eat  the 
eoinmonplaces  that  are  sometimes  forgotten  in  the 
busy  (lay’s  work,  in  the  practice  of  medicine. 

It  is  hard  enough  for  relatives  or  friends  to  visit 
the  hopeless,  and  it  is  even  harder  for  the  physi- 
cians. because  he  enters  presumal)ly  to  cure  illness 
and  to  save  life.  P>ut  here,  he  has  recognized  defeat 
in  the  living  ])erson  ; it  is  only  a matter  of  time — 
when — according  to  his  best  diagnostic  methods. 
How  long  will  it  go  on?  He  can’t  tell  how  long  it 
is  going  to  be,  hut  he  can  take  a shrewd,  clinical 
guess.  That  always  leaves  this  element  of  ho])e  re- 
maining. Some  jdiysicians  cannot  accept  this  defeat 
and  avoid  seeing  the  patient.  I wonder  if  that  would 
not  he  the  point  where  it  could  be  suggested  that 
another  physician  he  employed,  with  the  physician 
admitting  that  he  just  cannot  take  it.  and  that  he 
isn’t  built  to  do  it.  Perhaixs  the  physician  should 
face  it  honestly  and  say : 

“Can't  you  find  somebody  else  who  has  the  right 
temperament  ?’’ 

■And  frankly,  maybe  the  minister  could  do  as 
well,  with  his  ministerial  calmness  and  simple 
words  and  phrases,  bringing  spiritual  strength  to 
this  ])atient.  Perhaps  we  do  not  often  enough  call 
upon  the  ministers. 

I'or  the  average  man  who  does  his  duty,  he  has 
found  that  words  of  pity  are  out  of  place,  that 
sugary  tidings  turn  rancid,  and  that  a casual  or 
airy  attitude  that  attempts  to  dismiss  all  thought  of 
danger  only  disgusts  the  patient.  The  friendly, 
direct  approach,  with  natural  voice  and  acts  are 
best  received.  Many  patients  admire  the  physician 
who  says  little,  but  by  bis  strong,  firm  manner  and 
a gentle  toucb  of  the  hand  conveys  the  deep  com- 
panionship of  man. 

Nothing  but  the  Truth? 

The  starting  point,  then,  of  the  professional  care 
comes  with — “Shall  you  tell  the  adult  jjatient  the 
truth?’’ 

I'or  years  and  years,  the  usual  course  has  been 
for  the  family  to  ask  the  physician  to  deny  that 
anything  is  seriously  wrong  and  to  maintain  that 
there  is  nothing  to  worry  alxjut.  This  is,  instinc- 
tively, the  first  reaction  of  the  family.  Too  often 
the  physician  has  fallen  into  this  trap  and  agreed, 
perhajis  because  in  some  college  course  he  was 
trained  to  do  this,  and  also  because  he  was  so  busy 
learning  the  ])atterns  of  disease  in  medical  school 
and  during  his  intern  years  that  he  did  not  receive 
any  teaching  or  preceptor  training  in  these  subtle- 
ties or  in  the  art  of  the  practice  of  medicine. 

I think  that  we  can  criticize  our  medical  schools 
for  being  lax  in  this  area  of  teaching.  I am  not 
aware  of  such  teaching  coming  to  the  medical  stu- 
dents of  Harvard,  except  by  contact  with  the  phy- 
sicians during  the  last  year  of  school  on  the  wards 
and  during  bedside  care.  Ton  often,  this  is  i)ushed 
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to  tbe  Senior  on  tbe  job;  the  Visiting  Man  is  too 
busy  overseeing  the  whole  program. 

This  year,  we  did  meet  with  our  students,  and 
we  had  a talk  covering  this  very  area,  and  I think 
it  marks  a real  advance  in  this  problem  that  we 
have  to  face. 

The  patient  who  feels  himself  slipping  in  health 
and  strength,  or  who.  after  diagnostic  procedures 
that  may  include  surgical  exploration,  finds  him- 
self returning  for  prolonged  X-ray  treatments  or 
frequent  visits  with  the  doctor,  can  hardly  be  so 
stuj)id  as  to  I)elieve  such  naivete  on  the  part  of  the 
doctor  or  the  family  that  everything  is  “all  right” 
and  that  he  is  going  to  get  well,  and  don’t  worry 
alxjut  that,  or  we  will  talk  about  that  next  time. 
His  wife  may  be  irritalde  and  break  down  and  cry 
easily,  and  he  knows  that  she  has  been  given  bad 
news.  His  business  partner  may  come  in  and  ask 
such  pointed  questions  about  future  management 
that  the  patient  has  little  doubt  of  the  gravity  of 
his  illness. 

But  Doctor  Cheerful  forces  a smile,  slaps  the 
back  and  utters  nonsense  while  he  avoids  looking 
the  patient  squarely  in  the  eye. 

Doctor  Richard  Cabot  rocked  tbe  medical  pro- 
fession a half  century  ago  when  he  began  to  tell 
the  ])atients  the  truth,  especially  about  cancer.  The 
debate  bas  been  bitter  but  gradually  tbe  affirmatives 
have  won  a majority. 

In  1953,  Otis  R.  Bowen  of  Indiana  conducted  a 
survey  of  500  of  his  patients  to  determine  if  they 
desired  to  know  whether  or  not  they  had  a cancer. 
So  far  as  I know,  this  is  one  of  few  scientific  ap- 
])roaches  to  the  problem,  which  obviouslv  has  a 
great  impact.  He  was  surprised  to  find  a large 
majority  of  his  patients  felt  that  the  patient  could 
not  be  fooled  and  they  desired  to  know  whether  or 
not  they  had  a cancer,  and  many  of  them  desired 
that  their  families  should  know.  Alany  even  ex- 
I)ressed  a desire  to  have  co-operation  between  their 
physician,  their  minister  and  close  relatives  in  han- 
dling the  situation. 

One  interesting  point  was  that  the  age  group  up 
to  thirty-five  expressed  greater  trust  and  confi- 
dence in  their  physician  than  did  the  older  age 
groups.  To  me,  the  inference  is  clear;  the  older 
])eople  had  too  often  found  doctors  lying;  they  had 
lost  faith  in  physicians  through  experiences.  X'ever 
before  have  we  as  physicians  such  need  to  maintain 
or  restore  faith  in  our  behavior. 

I believe  the  “hopeless”  patients  have  the  right 
to  know  enough  of  the  truth  to  so  order  the  l)alance 
of  their  lives  remaining  that  they  can  be  filled  out 
with  dignity  and  to  the  best  advantage  of  the  whole 
family. 

My  belief  is  that  honesty  is  best ; the  truth  should 
usually  be  told,  but  individual  tact  avoids  saying  the 
unnecessary,  or  too  much. 
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Now.  let  us  deal  with  the  family.  Many  times,  I 
have  seen  a peace  and  satisfaction  come  over  a 
family  united  in  the  truth,  when  previously  there 
had  been  outbursts  of  pent-up  emotions,  much 
sidling  out  the  door  to  talk  to  the  doctor  alone,  and 
evasive  answers  to  direct  questions. 

Evasive  tactics  instill  suspicion  and  poison  the 
mind.  Let  us  take  the  first  example  of  the  si.xty- 
vear-old  person  with  congestive  heart  failure ; he 
may  he  hopeless  if  he  has  lost  the  desire  to  live. 
If  he  has  a burning  desire  to  live,  and  a usefulness, 
then  by  sticking  religiously  to  a form  of  treatment 
he  may  live  on  for  many  years.  He  needs  the  fre- 
quent advice  and  encouragement  of  his  doctor.  The 
dav  may  come  when  he  is  tired  of  it  all  and  says  : 

“What’s  the  use  of  this  struggling  ? Why  not  let 
Nature  take  its  course?” 

What  can  the  physician  say?  It  is  a tough  situa- 
tion and  it  puts  you  on  the  spot.  The  physician  has 
hut  one  answer,  and  he  can  help  the  patient ; some- 
times the  best  argument  against  such  passive  sui- 
cide is  that  the  sick  one  is  needed  and  loved  by  some 
one  in  the  family,  some  one  whom  he  should  not 
desert. 

The  family  as  a future  has  to  he  considered.  I 
have  just  finished  two  months  of  visiting  on  the 
wards  of  the  Massachusetts  General  Hospital,  and 
in  this  time  have  seen  patients  coming  hack  to  our 
Service  because  thev  seemed  to  be  unable  to  find  the 
suj:)port  of  a wise  generalist  in  medicine. 

J.  A.  had  relentless  Bright’s  disease,  and  with 
crises  of  hypertension  and  uremia,  he  would  de- 
mand to  he  brought  hack  to  our  hospital.  Here,  the 
eager  House  Staff  made  heroic  efforts  to  j^rolong 
his  life.  Each  time  the  electrolyte  pattern  was  re- 
stored. and  he  miraculouslv  went  home  to  have 
death  take  another  little  bite  out  of  him.  Finally, 
on  his  sixth  return,  he  died.  The  familv  received  a 
total  hill  of  $1,960.00.  He  had  sacrificed  the  educa- 
tion of  the  eldest  son.  Joe  didn’t  mean  to  do  it.  A 
good  family  doctor  would  have  avoided  this  waste- 
ful hospitalization. 

In  retrospect,  I believe  our  Social  Service  should 
have  found  a sympathetic  general  practitioner  who 
could  have  relieved  Joe’s  anxiety  and  organized  his 
personality,  to  make  him  live  comfortably  hut  more 
effectively  for  his  family. 

No  one  could  cure  him.  The  physician  in  such  a 
case  ccmsults  with  the  family  first.  Thev  may  sav : 

“Spare  no  expense;  keep  our  Joe  living.” 

But  that  is  an  emotional  response  that  is  given, 
often  without  reference  to  financial  realitv.  The 
physician  must  weigh  the  facts  carefully  and  make 
the  decision  that  he  deems  correct,  but  one  that  will 
spare  the  family  a later  sense  of  guilt. 

Denying  the  heroic  or  the  ridiculous,  is  often 
]xirt  of  the  doctor’s  job.  But,  an  equally  important 
job  is  to  convince  the  family  that  all  possible  meth- 
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ods  of  reasonable  medical  practice  have  been 
applied  in  his  case.  \\’hen  the  final  day  arrives,  the 
family  must  not  suffer  the  belief  that  they  have 
failed  a loved  one,  hut  rather  that  they  have  done 
all  that  could  he  done.  It  requires  patience  and  care- 
ful e.xplanation. 

One  valid  criticism  of  the  general  practitioner  in 
such  cases  is  heard  from  the  family  who  complain 
that  “he  is  too  busy.”  They  want  to  talk  things  over, 
hut  they  find  that  their  doctor  is  either  hand-in- 
hand,  hacking  toward  the  door  to  make  his  next  call 
as  if  the  next  case  could  possibly  he  more  impor- 
tant than  the  life  there  in  the  balance,  or  they  go 
to  the  office,  hut  find  the  place  so  crowded  and  so 
hurried  that  adequate  explanations  seem  impos- 
sible. 

Then  comes  their  next  logical  step : 

“Well,  doctor,  should  we  take  him  to  A'  Clinic  or 
call  a si)ecialist  ?” 

The  reactions  of  the  generalist  to  this  are  varied. 
.At  first,  men  are  angered  because  their  attempted 
explanations  have  failed.  .Another  response  is  to 
become  sulky  because  he  feels  that  the  family  doubt 
his  medical  competence  or  judgment.  That,  to  me, 
is  truly  an  unfortunate  attitude  for  any  physician 
to  assume.  The  civil  courts  have  long  assumed  that 
it  takes  twelve  men  or  a superior  Judge  to  pass 
judgment  on  even  much  lighter  matters  than  the 
very  continuation  of  a person’s  life.  .A  well-chosen, 
single  consultant  or  a brief  period  in  the  hospital, 
including  consultation  may  only  give  support- 
ive e\  idence  to  what  you  already  knew,  hut  it  tem- 
])ers  the  icy  thoughts  within  the  family  and  makes 
future  management  easier.  .Again,  you  have  treated 
the  anxiety  of  the  family  or  the  patient,  a treatable 
condition,  when  the  disease  itself  is  untreatahle. 
This,  too.  is  the  doctor’s  job. 

.And  now,  we  come  to  the  relation  of  the  patient 
to  society  as  a whole.  .A  question  we  must  face  is : 

“Is  physiologic  life  sacrosanct?” 

But,  as  my  friend,  Barney  Crile,  has  questioned  ; 

‘A\'hen  do  we  save  one-half  a life?” 

There  is  no  answer  to  this  question,  for  it  is 
deeply  imbedded  in  a fluid  medium  of  shifting  emo- 
tional reactions  of  both  patient  and  physician.  This 
medium  has  a congealing  point,  slightly  below  reli- 
gious heat,  and  a melting  point  that  cannot  escape 
the  blasts  of  jiseudo-scientists  in  search  of  personal 
fame  and  another  paper. 

IMedical  quackery  is  no  longer  practiced  by  kero- 
sene light  off'  the  tail  end  of  a wagon ; it  is  some- 
times clothed  in  grants  of  money  and  takes  place  in 
the  scientific  aura  of  some  otherwise  honest  insti- 
tution. 

The  surgical  attacks  on  disease  have  produced 
brilliant  results  in  our  time,  and  we  have  seen  hope- 
less cardiacs  restored  to  work  ; we  have  seen  lung 
cancers  removed ; we  have  seen  \ ascular  systems 
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repaired,  and  we  have  watched  the  l)rain  ])ierced 
with  percentile  improvements.  But,  now  and  then 
tliis  enthusiasm  to  destroy  disease  has  led  to  such 
mutilation  of  the  per.son  and  a con.sequent  depend- 
ency on  society  that  I cannot  assign  it  to  an  ethical 
place  in  medical  practice. 

I have  in  mind  a forty-five-year-old  man  on  our 
ward,  who  had  an  extensive  cancer  of  the  jaw,  who 
was  operated  upon  and  then  heavily  radiated.  The 
cancer  is  gone,  hut  the  net  result  is  that  he  lives, 
unable  to  speak  or  wait  on  himself;  he  is  fed 
through  a Penrose  tube  because  what  he  would 
swallow  would  otherwise  go  into  his  lungs.  He  can- 
not live  long,  hut  while  he  does,  he  will  be  an  un- 
reasonable burden  to  society  and  a torment  to  him- 
self. But  there  is  no  cancer. 


I have  had  to  watch  this  man  every  dav  on  mv 
rounds  for  the  last  two  months.  I can  only  say  that 
in  these  situations,  only  your  good  Judgment  can 
decide  how  you  are  going  to  handle  your  individual 
cases. 

In  closing,  I can  only  give  you  my  personal  phil- 
oso])hy,  which  is  that  we,  as  physicians,  have  at 
times  the  duty  to  he  present  at  the  end  of  a life, 
even  though  untimely,  and  that  it  should  he  done 
with  grace,  without  pain  and  without  expensive, 
frantic  attacks  against  a hopeless  di.sease  process. 

Finally,  I would  add  to  that  a pithy,  but  much 
used  and  excellent  ([uotation  : 

“O  God,  grant  me  serenity  to  accept  the  things 
I cannot  change,  courage  to  change  the  things  I 
can,  and  the  wisdom  to  know  the  difference.” 


MAKING  A GRACEFUL  EXIT 

Peter  Pineo  Chase,  m.d.,  Editor-in-Chief,  Rhode  Island  Medical  Journal; 
Past  President,  Rhode  Island  Medical  Society,  and 
Irving  A.  Beck,  m.d..  Physician,  Department  of  Medicine,  Rhode  Island  Hospital 


As  you  know,  this  part  of  this  panel  discussion 
w'as  to  have  been  delivered  by  Doctor  Peter  Pineo 
Chase.  Some  days  after  Doctor  Chase  passed  away. 
Doctor  Clark  called  me  and  asked  whether  1 would 
pinch-hit  in  this  part  of  the  program.  I really 
accepted  under  false  pretences.  A pinch-hitter  is  a 
player  who  can  he  expected  to  do  better  at  bat  than 
the  player  he  has  replaced.  Those  who  know  of 
Doctor  Chase’s  abilities,  particularly  in  handling  a 
subject  of  this  type,  will  recognize  that  our  Society 
could  no  more  send  a pinch-hitter  in  for  him  than 
the  Red  Sox  could  for  Ted  Williams.  Rather,  to 
go  from  the  diamond  to  the  gridiron,  I find  myself 
in  the  position  of  the  second  stringer  who  is  called 
upon  to  carry  the  hall  when  the  star  back  has  been 
removed  from  the  game  by  an  accident. 

Doctor  Chase’s  last  activity  was  the  drafting  of 
the  talk  he  was  to  deliver  here  today.  I believe  that 
this  draft  contained  a good  deal  of  what  he  in- 
tended to  say,  and  as  his  style  was  inimitable,  I 
shall  proceed  to  quote  directly. 

“When  I (Doctor  Chase  ) was  in  medical  school. 
Doctor  Minot  was  accustomed  to  deliver  a special 
lecture  to  each  class.  One  piece  of  advice  he  rei- 
terated was : 

“ ‘Never  tell  an  old  woman  she  is  about  to  die, 
for  she  may  live  to  dance  upon  your  grave.’  ” 

“This  was  good  advice  for  the  medical  profes- 
sion just  as  Doctor  Minot  put  it.  Never  underesti- 
mate the  power  of  a woman,  nor  of  nature.  Good 
nursing  may  pull  a hopeless  patient  through  just  as 
it  did  in  the  days  before  miracle  drugs  when  it  was 
said  that  the  best  thing  you  could  do  for  a man  with 
pneumonia  was  to  put  him  to  bed  with  a good  nurse. 

‘‘Of  course,  the  day  has  long  gone  when  we 
have  considered  people  hopeless  because  they  were 


elderly.  In  the  Rhode  Island  IMedical  Journal 
in  1949,  Doctor  Basilevich  contributed  a pai)er  on 
his  long-term  study  of  seventy-odd  people  who  had 
livefl  to  he  nonagenarians  or  centenarians.  He  had 
found  nearly  all  of  them  to  he  healthy  individuals. 
They  had  a good  many  of  the  changes  which  we 
e.xpect  to  find  in  very  old  people,  hut  they  were  still 
functioning  well.  His  thesis  was  that  if  a ])erson 
did  not  inadvertently  become  attacked  by  disease  or 
accident,  he  might  he  e.xpected  to  live  well  o\er  a 
hundred  years.  So,  we  must  bear  in  mind  this  pos- 
sibly cheerful  ])rospect  and  in  a great  many  ways 
treat  our  elderly  patients  as  though  they  were  in 
Doctor  Chapman’s  category — the  prime  of  life.  In 
doing  this  we  must  have  a high  standard  of  achieve- 
ment. and  it  is  clearly  not  to  he  attained  by  routine 
prescriptions,  cathartics,  diets,  sedatives,  nor  by 
])erfunctory  pats  on  senescent  scajiulae.  It  is  for 
science  not  only  to  add  years  to  life,  but  more  im- 
portant, to  add  life  to  the  years. 

‘.‘This  brings  up  one  important  point  in  helping 
the  aged  to  make  a graceful  exit.  Be  very  slow  to 
change  their  lifelong  habits.  An  eighty-year  oldster 
had  a lower  lip  cancer  removed.  The  head  of  the 
clinic  told  him  to  give  up  smoking,  as  that  was  a 
factor  in  lip  cancer.  The  patient  sorrowfully  told 
me  that  we  were  removing  almost  his  only  remain- 
ing comfort.  I told  him  to  keep  on  smoking.  The 
clinic  head  juit  on  the  record  that  I had  counter- 
manded the  instructions.  At  the  old  gentleman’s 
next  birthday.  Doctor  Herman  Pitts  and  I gave 
him  a box  of  cigars.  Sir  W’alter  Scott  showed  good 
medical  judgment  when  he  wrote:  ‘Even  an  ad- 
mitted nuisance,  of  ancient  standing,  should  not  be 
abated  without  some  caution.  . . . W’e  are  not  made 
of  wood  or  stone,  and  the  things  which  connect 
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themselves  witli  our  hearts  and  haltits  cannot,  like 
bark  or  lichen,  be  rent  away  without  our  missing 
them.' 

“A  reading  of  modern  medical  literature,  some 
of  it  in  medical  magazines,  more  in  the  public  press, 
would  suggest  that  there  is  little  necessity  for  exits 
at  all  any  longer.  But  of  course  there  are  going  to 
he  plenty.  You  physicians  know  that  the  final  pass- 
ing away  of  a human  being  is  usually  not  at  all  hard 
on  the  principal  actor.  Bryant  in  his  Thanatopsis 
describes  how  he  ‘wraps  the  drapery  of  his  couch 
about  him  and  lies  dowit  to  pleasant  dreams.’  There 
is  the  pleasant  picture  of  Doctor  Oliver  Wendell 
Holmes  in  one  of  his  last  moments,  looking  up  at 
his  son  and  saying:  ‘Well.  son.  what  will  it  be. 
King’s  Chapel  ?’  and  going  cjuietly  to  sleep  when  he 
had  received  the  nod  of  acquiescence.  Unfortu- 
nately the  events  leading  up  to  these  quiet  scenes 
are  often  pretty  tough  and  tax  the  ingenuity  of  the 
physician  as  well  as  the  stoicism  of  the  patient. 
Once  again  our  optimistic  medical  writings,  and 
even  more  cheerful  medical  advertisements,  lull  us 
into  a hopeful  state.  There  is  no  doubt  that  we  can 
generally  do  better  than  we  did  in  the  old  days. 
Our  harl)iturates.  snakeroot.  chlorpromazine.  me- 
probamate. and.  when  worse  comes  to  worst,  the 
old  reliable  morphia,  or  whatever  the  up-to-date 
fellows  put  in  its  place,  must  undoubtedly  he  used 
for  the  real  sufiferers.  The  neurological  surgeons 
are  learning  better  and  better  how  to  interrupt  the 
pain  pathways. 

‘T  have  just  been  looking  over  the  tremendously 
heavy  tome  that  Doctors  James  Ydiite  and  William 
Sweet  and  associates  have  brought  out.  One  who 
has  seen  much  cancer,  realizes  the  importance  of 
such  a work.  Cancer,  unfortunately,  often  moves 
too  slowly  towards  the  inevitable.  In  the  old  days, 
when  rodent  ulcers  of  the  face  were  more  common 
than  they  are  now,  I saw  a pitiable  housewife  so 
afflicted,  and  she  said  to  me,  ‘If  it  was  Rover  there, 
you  would  put  h.im  away,  wouldn’t  you?’  Religion 
and  law  prohil)it  that,  and  morphia  fails  us  in  such 
cases.  When  the  surgeon  cannot  get  ahead  of  the 
pain,  we  must  rely  more  on  the  method  of  Doctors 
W hite  and  Sweet. 

“W’e  all  realize  now  that  a lot  of  these  ‘hopeless’ 
cases  are  going  to  stick  around  for  a long  time.  One 
of  our  local  ])hysicians  made  a diagnosis  of  leu- 
kemia on  a woman,  and  there  was  plenty  of  time 
to  confirm  it.  for  she  lived  a quarter  of  a century 
more.  Years  ago  I learned  that  a brilliant  lawyer 
had  leukemia.  He  has  gone  steadily  up  the  judicial 
ladder,  and  1 would  not  he  surprised  if  he  reached 
the  U.  .S.  Supreme  Court.  His  chances  seem  better 
now  than  when  I first  knew  hinn  for  he  is  a Repub- 
lican. 

“These  peo])le  who  are  on  their  way  out,  will  not 
do  it  gracefully  unless  we  help  to  put  them  at  their 
case,  for  the  ill-at-ease  are  awkward.  ^Ye  have 
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many  excellent  new  developments  for  this,  a few 
of  which  I have  just  mentioned.  In  addition  is  the 
increased  appreciation  by  the  medical  profession  of 
the  psychosomatic  approach  to  most  of  our  prob- 
lems. In  fact,  this  approach  goes  far  beyond  the 
awareness  of  most  doctors. 

“It  is  my  belief  that  the  most  valuable  medicine 
we  have  ever  had  has  been  the  placebo.  It  helps  out 
the  physician  and  the  patient  alike,  and  whatever 
helps  number  one,  of  course  reacts  to  the  benefit  of 
numljer  two.  There  was  a striking  example  of  this 
in  my  medical  school  days.  Few  if  any  of  you  will 
deny  the  value  of  digitalis  for  many  elderly  flag- 
ging hearts.  An  able  young  Boston  physician  had 
his  suspicions  aroused  so  that  he  collected  samjdes 
of  digitalis  from  drug  stores  throughout  the  city. 
He  found  most  of  them  to  he  old  and  inert,  hut 
administered  by  believing  physicians  to  believing 
patients,  they  slowed  and  strengthened  ailing  hearts 
as  efficiently  as  did  the  mixtures  of  herbs  from  the 
Shropshire  gardens  where  Withering  found  digi- 
talis. Fresh,  it  was  a powerful  drug.  When  old  and 
weak  it  still  continued  to  work  its  wonders  as  a 
placebo.  Certainly  the  hopeless  ought  to  feel  that 
\'ou  have  not  given  up  their  case  as  hopeless  hut  are 
always  working  for  them  hopefully. 

“Several  times  in  the  good  old  days,  I covered 
for  some  of  my  internist  chums  while  they  took  a 
breather.  As  I claimed  to  he  only  a surgeon.  I knew 
nothing  about  hearts,  kidneys,  and  livers,  which  in 
those  days  were  the  domain  of  the  medical  men,  hut 
I did  recognize  that  the  patients  had  estomacs  deli- 
cats.  which  I learned  from  old  Cointreau  bottles, 
meant  delicate  stomachs.  So  I usually  cut  out  the 
digitalis,  colchicum,  and  nauseous  cathartic  mix- 
tures they  had  been  taking.  Presumably,  it  would 
have  been  had  for  the  patients  to  he  left  long  in  my 
care,  hut  they  certainly  enjo}'ed  a short  respite  from 
more  intense  therapeutics.  The  moral  of  all  this  is : 
— Be  especially  careful  not  to  overtreat  the  hope- 
less case. 

“This  problem  of  a graceful  exit  is  put  up,  I 
presume  most  often,  to  the  general  practitioner,  as 
most  of  medicine's  problems  are  put  up  to  him 
sooner  or  later.  I wonder  if  the  rule  still  holds  good, 
as  it  did  in  my  youth,  that  a few  chronics  would 
supjKirt  a doctor.  Grandmother  was  chronically  ill 
for  vears  before  she  died.  Mother  had  Doctor 
Doane  come  in  at  intervals,  not  for  his  pharma- 
copoeia! hel]:i  hut  because  his  cheerful  presence  was 
good  medicine.  I trust  that  you  are  not,  most  of  you, 
too  ])roud  now  to  render  that  kind  of  service.  Even 
in  this  era  of  wonders,  the  great  majority  of  ills  of 
the  flesh  are  either  self-limited  or  are  going  to  pro- 
gress despite  all  our  scientific  acumen. 

“Huinhlv  hearing  this  in  mind,  let  us  help  nature 
when  we  can,  to  expedite  cures  ; with  discretion  let 
us  keep  our  hands  ofif  unless  we  see  a reasonable 
chance  of  hel])ing.  and  with  fervor  and  kindliness 
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help  our  hopeless  friends  to  ])rogress  smoothly  and 
gracefully  through  their  last  exit.” 


riuis  si)oke  Peter  Pineo  Chase. 

It  is  one  thing  to  give  good  advice,  and  quite 
another  to  live  it.  Those  of  us  who  had  the  privi- 
lege of  being  with  Doctor  Chase  during  his  last 
illness,  observed  how  well  he  lived  out  the  ])hilos- 
o])hv  he  summarized  in  the  phrases  I have  quoted. 
Certainly  no  man  ever  made  a more  graceful  exit 
from  life,  and  I am  certain  that  he  was  thinking  of 
his  own  reactions  as  he  was  composing  this  talk. 

In  the  time  that  remains.  I would  like  to  discuss 
more  sjiecifically  the  practical  implications  of  some 
of  the  points  Doctor  Chase  emphasized.  What  can 
we  do  as  jdiysicians  directly  to  assist  our  aged  pa- 
tients in  their  graceful  exits?  I think  that  the  most 
important  advice  in  this  connection  is  the  old 
aphorism  of  Hip])ocrates — Prinitim  iioii  noccre — 
the  first  rule  is  to  do  no  harm. 

1 )octor  Chase  mentioned  the  distre.ss  and  diffi- 
culty of  ajiplying  certain  restrictions.  To  be  specific, 
one  might  consider  the  unnecessary  dietary  restric- 
tions that  are  often  imposed  upon  the  aged.  The 
elderly  man.  with  a moderate  systolic  hypertension, 
has  often  had  the  savor  of  his  diet  denied  to  him 
because  he  has  been  ordered  not  to  add  salt  to  his 
food.  In  the  absence  of  congestive  failure  or  edema, 
there  is  no  scientific  basis  for  such  salt  restriction, 
for  it  has  been  shown  that  to  get  any  therapeutic 
value  from  sodium  restriction,  one  has  to  eat  a diet 
containing  well  under  one  gram  per  day.  And  even 
if  one  were  to  restrict  the  diet  within  this  effective 
range,  it  is  unlikely  that  any  beneficial  effect  as 
regards  the  hypertension  would  occur.  Similarly,  it 
is  surprising  how  many  oldsters  still  follow  the 
“red  meat”  fallacy  and  avoid  the  high  quality  pro- 
tein which  might  more  nourish  their  shrinking 
muscles  than  the  tea  and  toast  they  favor.  Indeed 
some  of  you  may  remember  Doctor  Alex  P>urgess’s 
study  indicating  that  individuals  over  fifty,  with 
even  greater  hypertension,  attained  practically 
their  normal  exi)ected  longevity. 

Along  this  line,  because  of  recent  biochemical 
studies,  largely  experimental  and  based  u])on  ex- 
periments with  chickens  and  rabbits,  it  has  become 
the  fashion  to  deny  the  patient  with  arteriosclerosis, 
particularly  if  he  has  coronary  artery  disease,  a 
normal  amount  of  dietary  fat.  It  is  hard  to  con- 
ceive how  deprivation  of  the  eggs.  Initter,  and 
bacon,  which  so  many  people  find  the  most  ai)pe- 
tizing  ])art  of  their  diet,  can  soften  vessels  that 
already  are  atheromatous  or  calcified.  Perhaps  in 
the  younger  coronary,  with  a high  blood  lipid,  there 
may  he  some  justification  for  such  restriction,  al- 
though even  here  the  evidence  is  largelv  inferen- 
tial. P)Ut  many  of  the  elderly,  subjected  to  this  fat 
de])rivation,  ])articularly  when  the  crime  is  com- 


pounded by  the  omission  of  salt,  feel  weak,  and  for 
all  tlieir  misery  ])rol)al)ly  accom])lish  nothing  thera- 
lieutically. 

The  same  holds  in  excessive  limitations  of  activ- 
ity. .Many  individuals  with  .serious  organic  heart 
disease,  for  examjde,  can  still  carry  on  (juite  activelv 
at  their  occupation.  Even  individuals  with  rather 
marked  angina  of  effort  can  he  encouraged  to  he 
active  just  below  the  threshold  producing  their 
sym])toms  of  coronary  insufficiency.  It  is  certainly 
not  a graceful  exit  to  sit  in  the  rocker  deprived  of 
the  s])ice  of  life. 

Along  the  same  line,  there  should  be  limitations 
on  the  positive  side  of  therapy,  mainly  medications, 
as  well  as  on  the  negative,  namely — restrictions, 
which  we  have  already  discussed.  Phenoharhital  and 
other  barbiturates  are  often  prescribed  to  older 
individuals  as  freely  as  aspirin.  Yet  all  the  bar- 
biturate sedatives  are  tolerated  poorly.  They  fre- 
quently enhance  disorientation,  forgetfulness,  aj)- 
])rehension,  and  unsteadiness.  The  senile  are  so  of  ten 
confused  by  barbiturates  that  they  become  acutelv 
an.xious.  One  of  the  distinct  disadvantages  of  the 
modern,  highly  purified  forms  of  digitoxin  is  that 
in  the  elderly,  digitalis  intoxication  is  more  likelv 
to  occur  because  the  warnings  of  nausea  are  re- 
duced. Alcohol,  on  the  other  hand,  in  moderation, 
is  an  extremely  useful  adjunct  in  the  management 
of  the  aged.  It  relaxes  tensions,  induces  a sense  of 
well-being,  and  may  stimulate  appetite. 

In  addition  to  the  not-doing-any-harm  principle, 
what  can  we  do  in  a positive  way  to  ease  the  declin- 
ing years?  Illness,  of  course,  has  to  he  treated,  for 
a long  life  without  health  is  not  only  a per.sonal  trag- 
edy, hut  in  the  aggregate  a great  economic  burden 
for  the  country.  With  due  regard  for  avoiding  the 
eager-heaver  attitude  in  ])ushing  restrictions  and 
multi-medications,  no  person  should  he  denied  the 
advantages  of  medical  treatment  simplv  because  he 
is  elderly.  This  applies  particularly  to  major  sur- 
gery, which  is  now  being  done  more  successfulh 
than  ever  in  individuals  formerlv  thought  to  he  too 
old.  Here,  however,  prudence  must  guide  the  sur- 
geon’s scalpel.  Radical  mutilating  procedures  for 
cancer  are  certainly  not  warranted  in  the  individual 
with  a limited  life  expectancy.  Thus  a simple  mas- 
tectomy may  offer  the  old  woman  just  as  much  as 
a radical,  and  without  the  considerable  discomfort 
and  morbidity  that  follows  the  latter.  Castration 
and/or  estrogen  treatment  may  off'er  the  old  man 
just  as  much  remission  of  his  prostatic  cancer  as  a 
total  prostatectomy,  without  subjecting  him  to  the 
risk  and  urinary  incontinence  of  the  latter.  Xo  spe- 
cific rules  can  he  laid  down.  The  wise  surgeon  will 
individualize  his  cases. 

The  elderly  deserve  careful  investigation  of  their 
complaints,  and  one  must  learn  not  to  sloppily  at- 
tribute many  symptoms  as  being  purely  due  to  age. 

continued  on  page  516 
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CYTOLOGY  SCREENING  PROGRAM  EOR  CANCER  IN  WOMEN 
OF  THE  STATE  OF  RHODE  ISLAND 

Herbert  Fanger,  m.d.,  Y.  S.  Song,  m.d.,  and  Thomas  Murphy,  m.d. 


The  Authors.  Herbert  fanner.  M.D.,  Director,  Insti- 
tute of  Patholony.  Rhode  Island  Hospital ; S.  So)iy, 
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The  State  of  Rhode  Island  has  Iteen  given  a 
grant  for  two  years  from  the  United  States 
Pnidic  Healtli  Service  for  a vaginal  cytology 
screening  program  in  order  to  detect  early  uterine 
cancer.  Doctor  Thomas  Murphy,  director  of  Can- 
cer Control.  Division  of  Department  of  Health  is 
the  program  director,  and  Doctor  Herbert  Fanger, 
director  of  the  Institute  of  Pathology.  Rhode  Is- 
land Hospital  has  been  appointed  as  the  laboratory 
director.  Doctor  Y.  S.  Song,  formerly  of  the  Insti- 
tute of  Pathology.  University  of  Tennessee  Med- 
ical School.  Memphis,  Tennessee,  and  iMiss  Evelyn 
Dakin,  former  supervisor  of  the  Cytology  Labora- 
tory, Roosevelt  Hospital.  Xew  York,  have  been 
appointed  as  associate  director  and  cytologist,  re- 
spectively. Other  technical  and  office  personnel 
have  been  hired  for  the  survey  which  will  begin 
to  function  the  first  of  Xovemher.  The  laboratory 
will  be  located  in  the  Rhode  Island  Hospital. 

The  results  of  the  first  screening  investigation 
performed  in  Memphis,  Tennessee.^  clearly  indi- 
cated that  the  vaginal  cytology  technique  can  he 
utilized  effectively  in  the  early  detection  of  uterine 
cancer.  95.000  women  were  examined  during  the 
first  screening  in  Memphis,  representing  50  to  55 
per  cent  of  the  available  female  population.  In  627 
women,  or  0.78  per  cent  of  all  women  e.xamined, 
early  uterine  carcinoma  was  detected  by  the  vaginal 
cytologic  examination  and  suh.sequently  confirmed 
by  a tissue  study.  In  other  words,  almost  5 out  of 
1,000  women  examined  in  the  first  screening  had 
an  unsuspected  pre-invasive  or  so-called  intraepi- 
thelial carcinoma  of  the  cervix.  The  result  of  rou- 
tine vaginal-cervical  smear  tests  examined  in 
Strang  Clinic,  X'^ew  York.-  from  1948  to  1950  is 
also  significant.  During  the  three-vear  period, 
16,246  women  had  one  or  more  sets  of  screening 
smears.  The  ages  in  this  group  ranged  from  20  to 
80  years,  with  more  than  50  per  cent  of  the  group 
being  between  40  to  60  years  of  age.  In  this  group 
of  16.246  examined,  there  were  45  proved  uterine 


cancer  cases.  Among  the  45  ])roved  cases,  there 
were  32  of  unsuspected  pre-invasive  carcinoma  or 
so-called  carcinoma  in  situ,  and  4 were  earlv  in- 
vasive epidermoid  carcinoma  of  the  cervi.x.  Accord- 
ing to  Fund  and  Xiehurgs,'^  280  cases  of  uterine 
cancer  were  detected  by  routine  vaginal  smear 
methods  in  10,000  women  examined  in  Atlanta. 
Ceorgia.  in  1950.  Of  the  280  cases  of  uterine  can- 
cer. 112  cases  were  carcinoma  in  situ  or  i)re-inva- 
sive  carcinoma  of  the  cervix.  The  above  data  clearly 
indicates  that  the  value  of  genital  cytology  is  firmly 
established  for  routine  screening  for  earlv  uterine 
cancer  detection. 

Incidence  of  Genital  Cancer  in  Rhode  Island 

and  the  Goal  of  the  Cancer  Cytology  Survey 

There  is  a high  mortality  rate  in  cancer  of  the 
female  genital  tract  in  this  country.  In  1955  the 
Division  of  Cancer  Control,  Rhode  Island  Health 
Department,  reported  73  deaths  from  uterine  can- 
cer and  41  deaths  from  cancer  of  the  ovary  or 
fallopian  tube.  In  1955,  there  were  recorded  218 
new  cases  of  uterine  cancer  and  52  new  cases  of 
cancer  of  the  ovary  or  tube.  There  were,  therefore, 
384  cases  of  cancer  of  the  female  genital  tract  re- 
corded in  1955.  This  figure  leads  us  to  believe  that 
there  are  a considerable  number  of  asym])tomatic 
women  with  unsuspected  early  uterine  cancer.  The 
immediate  goal  of  our  screening  program  is  to 
examine  a large  percentage  of  the  female  adult 
poj)tdation  in  Rhode  Island  by  a vaginal  cytologic 
technicpie  in  order  to  detect  incipient  cancer  of  the 
uterus.  These  smears  will  he  taken  only  from 
women  who  are  asymi)tomatic  of  genital  tract  dis- 
ease. Smears  from  patients  with  gynecologic  com- 
])laints  should  he  handled  by  the  cytology  labora- 
tories in  the  state.  The  project  will  ultimately  ]mo- 
vide  valuable  information  regarding  the  specific  age 
incidence  and  prevalence  rate  of  genital  cancer  in 
this  state.  Together  with  other  investigations  in 
various  parts  of  the  country,  this  study  will  furnish 
a more  complete  picture  of  the  occurrence  of  un- 
sus])ected  uterine  cancer  than  is  at  j)resent  available. 

Procedure  and  Plan 

The  routine  procedures  for  the  jiroject  consist  of 
a smear  of  vaginal  fluid  aspirated  from  the  ])os- 
terior  fornix  and  a smear  of  material  obtained  from 
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the  cervix,  concentrating  on  the  region  of  the  ex- 
ternal os.  As  a rnle,  the  routine  vaginal  smear  taken 
from  the  posterior  fornix  of  the  vagina  contains 
re])resentative  cells  from  all  portions  of  the  female 
genital  tract  and  has  great  api)lical)ility  to  mass 
screening.  It  is  believed  that  the  percentage  of  posi- 
tive findings  can  he  increased  by  making  additional 
smears  from  the  endocervix  and  from  cervical 
scrapings.  This  was  demonstrated  in  a series  of 
cases  from  the  Memphis  project.  Therefore,  it  is 
our  jnirpose  to  use  the  vaginal  and  cer\  ical  smears 
simultaneously  for  the  project.  The  techni(|ue  of 
taking  smears  is  very  simple.  Any  physician  can 
send  or  mail  the  slides  to  the  central  screening  lah- 
^oratory  where  they  are  stained  by  a routine  Papa- 
nicolaou method  and  examined  by  .screeners. 
Screening  technicians  shall  he  responsible  for  de- 
termining whether  the  slide  is  negative  or  shows 
abnormal  or  suspicious  cells.  All  suspicious  smears 
shall  he  checked  by  an  experienced  cvtologist  and 
by  a pathologist  who  has  had  special  training  in 
cytology.  It  should  he  emphasized  that  cytological 
techniques  do  not  take  the  place  of  biopsy ; there- 
fore in  all  cases  reported  as  positive  or  suspicious 
for  tumor  cells,  a cone  l)io])sy  shall  he  recom- 
mended. In  other  words,  the  vaginal  smear  shall 
not  be  used  as  a diagnostic  test,  but  as  a screening 
method  to  select  cases  for  more  extensive  study  by 
biopsy.  The  pathologist  has  the  responsibility  of 
the  final  inter])retation  of  the  biopsy,  and  he  shall 
correlate  them  with  the  vaginal  and  cervical  smears. 

The  initial  aim  of  this  project  is  to  reach  a sig- 
nificant percentage  of  the  female  adult  population 
in  order  to  test  the  vaginal-cervical  smear  as  a 
screening  test.  In  order  to  accomplish  this,  one  of 
the  major  tasks  will  be  to  educate  and  stimulate 
women  to  go  to  their  doctors  for  this  test.  The 
indigent  will  be  accepted  at  clinics  established  by 
the  Rhode  Island  M’omen’s  Cancer  Cytologv  Sur- 
vey in  various  hospitals  and  health  centers  of  this 
state. 

Advisory  Committee 

An  advisory  committee  has  been  ai)pointed  con- 
sisting of  representatives  of  the  Rhode  Island 
Medical  Society,  Rhode  Island  Pathologists  Asso- 
ciation, Rhode  Island  Cancer  Society.  Rhode  Is- 
land Hospital  Association,  Rhode  Island  Public 
Health  Xunses  Association  and  the  United  States 
Public  Health  Service.  It  should  be  emphasized 
that  this  survey  is  a cooperative  venture  which  will 
be  carried  out  by  the  joint  i)articipation  of  the  prac- 
ticing physicians.  Public  Health  Nurses,  the  staff 
of  the  Rhode  Island  W'omen's  Cancer  Cytologv 
Survey,  and  the  pathologists.  The  pathologists  shall 
be  given  an  opportunity  to  review  all  suspicious  and 
positive  smears. 

Technician  Training  Program 

It  is  essential  to  have  an  adecjuate  number  of 


trained  technicians  for  the  cytology  laboratory.  For 
this  reason,  a training  program  is  being  establi.sbed 
for  qualified  students.  Students  should  have  a mini- 
mum of  two  years  of  college  or  its  equivalent.  The 
course  shall  he  of  six  months’  duration.  Candidates 
with  proper  qualifications  are  invited  to  apply. 

Comment 

It  should  be  emphasized  that  this  project  shall 
not  supplant  the  several  cytology  laboratories  of 
this  state.  Doctors  are  advised  to  continue  sending 
smears  from  gynecology  cases  to  these  laboratories. 
The  Rhode  Island  Women’s  Cancer  Cytology  Sur- 
vey shall  study  smears  from  women  who  are  clini- 
cally free  of  genital  tract  disease  since  this  is  a 
.screening  program  and  not  a diagnostic  service.  On 
the  other  hand,  doctors  are  encouraged  to  take 
smears  as  part  of  their  physical  examination  rou- 
tine on  female  patients  and  in  this  way  furnish  a 
more  comjdete  cancer  detection  service. 
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The  ri  RPOSE  of  this  paper  is  to  review  the  e.x- 
perience  at  the  Rhode  Island  Hospital  with  the 
surgical  treatment  of  ulcerative  colitis  and  to  re- 
emphasize the  high  morbidity  and  mortality  too 
often  associated  with  it. 

Multiple  factors  are  probably  involved  in  the 
etiology  of  this  disease.  Those  implicated  by  vari- 
ous investigators  include  ones  of  bacterial,  viral, 
allergic,  enzymatic,  and  jtsychogenic  nature  in  vary- 
ing combinations.  Surgical  therapy  has  been  aimed 
primarily  at  the  end  result  of  this  disease. 

Over  the  vears  fewer  than  10%  of  ulcerative 
colitis  cases  in  most  clinics  were  treated  by  surgical 
means.  W ith  recent  improvements  in  preoperative 
l)reparation.  surgical  technique,  anesthesia,  post- 
operative care,  and  ileostomy  appliances,  the  per- 
centage of  cases  treated  surgically  has  increased. 
Bv  no  longer  reserving  surgery  as  a last  desperate 
measure  and  by  operating  before  the  jiatient's  con- 
dition has  completely  deteriorated,  surgical  mor- 
tality rates  have  been  markedly  lessened. 

Material 

From  1951  through  February.  1956,  18  patients 
with  ulcerative  colitis  were  treated  at  Rhode  Island 
Hospital  b\'  surgical  means.  These  were  22%  of 
the  total  cases  treated. 

The  age  incidence  and  se.x  distribution  are  con- 
sistent with  most  other  reports.  (Tal)le  I ) 

TABLE  I 

A.  Sex  Distribution 


Female 

12  Patients 

Male 

6 Patients 

B.  Age  Incidence 

Range 

12-68  Years 

.\\  erage 

42  Years 

The  average  jiatient  had  been  having  symiitoms 
referable  to  his  disease  for  4.7  years  prior  to  his 
surgical  therajw.  (Table  11) 


TABLE*  II 

Onset  of  Symptoms  Prior  to  Surgical  Therapy 
Range  6 Months  to  17  Years 

.\verage  4.7  Years 

Medical  Therapy  Prior  to  Surgery 
All  but  one  patient  in  this  series  had  received 
varying  amounts  of  dietary,  antibiotic,  steroid,  anti- 
spasmodic.  and  psychotherapy.  That  one  patient 
had  received  no  treatment  and  was  diagnosed  as 
having  ulcerative  colitis  while  in  the  hospital  fol- 
lowing a rectocele  repair. 

Indications  for  Surgical  Therapy 
Sixteen  patients  were  operated  upon  because 
their  disea.se  had  failed  to  respond  to  what  was  felt 
to  be  adecpiate  medical  therapy.  The  remaining 
primary  and  secondarv  indications  are  listed. 
(Table  HI  ) 

TABLE  III 

Indications  for  Surgery 

.\.  Primary 

Intractable  disease  16  Patients 

Perineal  fistulae  and 

abscesses  1 Patient 

Perforation,  hemorrhage,  and 

obstruction  1 Patient 

B.  Secondary 

Intractable  disease 
Carcinoma 
Pseudojiolyposis 
Rectal  fistula 

Type  of  Therapy 

(Jne  jiatient  underwent  a vagotomy  with  some 
temporarv  symptomatic  improvement.  All  eighteen 
patients  had  either  an  ileostomy  alone  or  an  ileos- 
tomy combined  with  some  degree  of  colectomy  in 
one,  two.  or  three  stages.  ( Table  I\  ).  (Table  ). 


TABLE  IV 
Primary  Operation 

Ileostomy  7 Patients 

Ileostomy  plus  jiartial 
colectomy  6 I’atients 

Ileostomy  j)lus  total  colectomy 
and  abdominoperineal 
proctosigmoidectomy  5 Patients 


1 Patient 
1 Patient 
.1  Patients 
.1  Patients 
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swiftly  metabolized  sedative 
smooths  the  way  for 
superior  analgesic  effect 


CAPSULES 
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Percobarb-  is  unique  among  analgesic  preparations  because  it  not  only  relieves  pain 
twice  as  fast  as  codeine-APC  formulas  and  maintains  comfort  twice  as  long  but  also  quickly 
smooths  away  accompanying  nervous  tension  and  anxiety.  J 

I 

Percobarb  Capsules  contain  hexobarbital,  an  ultrashort-acting  sedative  that  takes  effect 
in  15  minutes  or  less  and  is  largely  metabolized  within  the  body  in  a few  hours.^'^  The^ 
action  of  the  hexobarbital  alters  “the  perceptual  and  emotional  responses  to  pain,’’^  thus 
rendering  the  patient  maximally  receptive  to  the  simultaneous  action  of  Percobarb’s 
potent  analgesic  combination.^'^ 


The  rapidly  rising  and  rapidly  falling  curve  of  action  following  hexobarbital  administration 
indicates  its  rapid  intestinal  absorption  and  removal  from  the  blood  stream. ^ As  a result, 
it  is  much  better  suited  for  daytime  sedation  than  are  phenobarbital  and  other  longer- 
acting  drugs.  The  latter  usually  require  from  one-half  to  one  hour  to  take  effect  and  are  but 
slowly  excreted,  thus  often  causing  toxic  cumulation,  drowsiness  and  drug  hangover.^ 

The  experience  of  patients  receiving  Percobarb  has  been  a singularly  pleasant  one;  pain 
is  quickly  relieved  and  a sense  of  positive  relaxation  established  without  dulling  of  percep- 
tion or  impairment  of  other  normal  mental  functions.  If  pain  recurs  at  night,  administra- 
tion of  Percobarb  at  bedtime  brings  fast  relief  and  assures  a comfortable  night’s  sleep 
with  refreshed  awakening. 


Thus,  Percobarb  is  an  ideal  daytime  analgesic  because... 
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clinical  and  experimental  studies 
prove  superior  effectiveness 
of  Percobarb's  analgesic  formula 


The  basic  analgesic  combination  in  Percobarb  consists  of  salts  of  fast-acting  dihydrohy- 
droxycodeinone  and  homatropine,  plus  the  long-favored,  synergistic  APC  group.  Already 
extensively  employed  as  Endo’sPercodan,®  this  combination  has  usually  been  found  to  pro- 
duce complete  pain  relief  in  15  minutes,  persisting  for  6 hours.®-^  The  problem  of  repeated 
doses  is  thus  significantly  decreased,  as  compared  with  codeine  and  other  analgesics,  and 
patients  seldom  experience  the  nausea  often  induced  by  codeine  preparations. 

These  clinical  findings  have  been  confirmed  by  controlled  animal  studies  in  which  the 
double  salt  in  Percobarb  was  compared  with  equivalent  doses  of  codeine  phosphate.® 
The  charts  below  provide  dramatic  evidence  of  the  superiority  of  the  d i hydro hydroxyco- 
deinone  combination  in  both  speed  and  duration  of  analgesia. 
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(Fig.  1)  speed  of  onset  approximately  twice  as  fast  in 
Percobakb  group  as  in  codeine-treated  animals 


DURATION  OF  ANALGESIA 
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(Fig.  2)  duration  of  action  about  twice  as  long  in 
Percobarb  group  as  in  codeine-treated  animals 


1.  It  rapidly  controls  both  the  psychic 
and  somatic  components  of  pain. 

2.  It  replaces  pain  and  nervous  tension 
with  a sense  of  relaxation. 


BUSINESS  REPLY  CARD 

FIRST  CLASS  PERMIT  NO.  2331,  JAMAICA  1,  N.  Y. 


ENDO  LABORATORIES  INC. 
84-40  101st  Street 
Richmond  Hill  18,  N.  Y. 


3.  It  does  not  cause  drowsiness  or 
other  undesirable  side  effects. 
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Each  Percobarb*  Capsule  contains: 


Dihydrohydroxycodeinone  hydrochloride  4.50  mg. 

Dihydrohydroxycodeinone  terephthalate  0.38  mg. 

May  be  habit-forming 

Hexobarbital  100  mg. 

May  be  habit-forming 

Homatropine  terephthalate 0.38  mg. 

Acetylsalicylic  acid 224  mg. 

Phenacetin 160  mg. 

Caffeine 32  mg. 


Indications:  For  pain  relief  and  gentle  sedation  in  headache,  neuralgia,  common  colds,  arthritis,  bursitis, 
grippe,  dysmenorrhea,  neuromuscular  pain,  postextraction  pain,  postpartum  pain  and  discomfort,  before 
and  after  surgery,  and  in  cancer  to  postpone  or  reduce  the  need  for  morphine  and  similar  drugs. 


Average  adult  dose:  One  capsule  every  six  hours. 


Supplied:  As  blue-and-yellow  capsules,  on  prescription.  May  be  habit-forming.  Also  available  without 
hexobarbital  as  Percodan*  Tablets. 


References:  1.  Goodman,  L.  S.,  and  Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  ed.  2,  New  York,  The  Macmillan 
Company,  1955,  chap.  9;  Idem:  Op.  cit.,  ed.  1,  1941,  chap.  9.  2.  Greisheimer,  E.  M.:  J.  Am.  M.  Women’s  A.  10:372, 
1955.  3.  Beck,  W.:  Ther.  d.  Gegenw.  3:123,  1933.  4.  Imhauser,  K.:  Munch,  med.  Wschr.  37:1484,  1932.  5.  Lynn, 
E.  V.:  In  Wilson,  C.  O.,  and  Gisvold,  0.:  Organic  Chemistry  in  Pharmacy,  Philadelphia,  J.  B.  Lippincott  Company,  1949, 
pp.  314-15.  6.  Blank,  P.  and  Boas,  H.:  Ann.  West.  Med.  & Surg.  6:376,  1952.  7.  Piper,  C.  E.,  and  Nicklas,  F.  W.:  Indust. 
Med.  23:510,  1954.  8.  Blumberg,  H.,  and  Carson,  S.:  To  be  published.  ‘U.s.  Pat.  2,628,185 
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TABLE  V 

Ileostomy  plus  total  colectomy 
])lus  al)(lomino])erineal 


])roctosigmoi(lectomy  11  Patients 

A.  One  stage  5 Patients 

B.  Two  stages  4 Patients 

C.  'rhree  stages  2 Patients 


Complications 

All  hut  tw(j  of  these  i)atients  had  serious  ])ost- 
o])erative  complications.  .Seven  jiatients  required 
revision  of  their  ileostomies,  three  having  two  re- 


visions. The  major  com])lications  are  listed. 
(Table  \T  ) 

TABLE  VI 

Postoperative  Complications  — 89% 
Peritonitis  5 

Severe  electrolyte  imhalance  7 

Severe  ileostomy  dysfunction  8 

Ileostomy  pnjlapse,  stricture, 

erosion  7 

Wound  infection  4 

Thromhophlehitis  4 

Perineal  abscess  2 

Intestinal  obstruction  4 

Ileal  fistulae  2 

Rectovaginal  fistulae  2 

Traumatic  ])erforation  of  ileum  1 

Hepatitis  1 

Pulmonary  edema  1 

Lung  abscess  1 

L’rinary  dysfunction  1 


Mortality 

'I'here  were  six  jiostojierative  deaths  for  a total 
mortality  rate  of  33'/^.  All  patients  having  only 
ileostomies  died,  while  those  well  enough  to  under- 
go ileostomy  plus  colectomy  plus  abdominoperineal 
proctosigmoidectomv  in  one,  two,  or  three  .stages, 
all  survived.  (Table  VTl  ) 

TABLE  VII 
Mortality 

'I'otal  f)  Deaths  3397 

B.  Patients  having  ileostomy 

]dus  colectomy  ])lus 
ahdomino])erineal  procttj- 
sigmoidectomy  in  one.  two, 
or  three  stages  11  Patients 

Xo  deaths  0% 

C.  Patients  having  ileostomy 

alone  4 Patients 

4 Deaths  100% 

Analysis  of  Deaths 

Five  of  the  six  fatal  results  occurred  in  patients 
with  far  advanced  disea.se  and  poor  nutritional 
status  who  were  o])erated  u])on  either  as  an  emer- 
gency. semi-emergency,  or  last  re.sort  procedure. 


The  other  death  was  attributed  to  a ])rohahle  ])ul- 
monary  embolus  in  a man  with  severe  disease  fol- 
lowing an  ileostomy,  a second  stage  subtotal  colec- 
tomy, two  ileostomy  revisions,  ileo.stomv  dysfunc- 
tion. electrolyte  imbalance,  and  thrombo])hlebitis. 

Comment 

'I'he  findings  in  this  study  are  similar  to  those  in 
the  current  literature.  The  realization  that  when 
intractability  is  present,  the  patient  cannot  be  re- 
turned to  a state  of  normal  well-being  and  useful 
vocation  should  lead  to  lowered  mortalitv  rates 
with  earl\-  surgery.  Although  ])erforation.  hemor- 
rhage, and  obstruction  may  remain  as  primary 
indications  for  surgery  in  tbe  acute  fulminating 
stages  of  ulcerative  colitis,  intractability  should  be 
the  primary  indication  for  surgerv  in  the  chronic 
form  of  the  disease.  Mere  spontaneous  remission 
should  not  confuse  the  picture  of  a chronically  in- 
valided patient  with  an  increasingly  rigid,  fibrous, 
and  almost  useless  bowel  in  which  carcinoma  may 
arise  without  the  usual  warning  signs. 

The  finding  that  those  patients  who  underwent 
ileostomy,  colectomy,  and  abdominoperineal  ])roc- 
tosigmoidectomy  in  one,  two,  or  three  stages  all 
.survived  is  of  imiiortance  and  illustrates  the  fact 
that  iiatients  in  adequate  nutritional  status  can  sur- 
vive the  surgical  procedures.  It  is  ulcerative  colitis 
it.self  that  usually  kills  the  jiatient. 

In  view  of  the  recent  enthusiasm  for  the  one 
stage  ileostomy  and  total  resection  of  the  colon  and 
rectum,  the  good  results  in  the  fcnir  cases  treated 
in  that  fashion  in  this  series  are  noted. 

Maturation  of  the  ileostomy  at  operation  In- 
everting  the  mucosa  down  to  the  skin  has  ])roduced 
a marked  decrease  in  ileostomy  dysfunction  and  is 
strongly  recommended. 

SUMMARY 

Review  of  the  surgical  treatment  of  ulcerative 
colitis  at  Rhode  Island  Hospital  reveals  that  the 
high  total  mortality  rate  of  33%  is  clo.selv  related 
to  the  far  advanced  stage  of  the  disease  and  the 
poor  nutritional  .status  of  too  many  of  the  patients 
at  the  time  they  are  initially  referred  for  surgical 
therapy. 
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THE  84th  CONGRESS 

— SUMMARY  OE  HEALTH  BILLS  ENACTED 
IN  THE  RECENT  SESSION  AS  REPORTED  by  the  Washington 
Office  of  the  American  Medical  Association 


1.\  TERMS  OF  actual  health  hills  passed  and  sums  of 
inonev  appropriated,  the  84th  Congress  which 
ended  just  a few  weeks  in  advance  of  party  presi- 
dential conventions  undoubtedly  set  some  records. 
^Measures  ranged  from  the  far-reaching  program 
of  disability  cash  payments  to  a hill  for  the  com- 
missioning of  male  nurses  in  the  armed  services. 

In  between  are  a wide  variety  of  measures  which, 
in  the  opinion  of  Secretary  Folsom.  Secretary  of 
Health.  Education,  and  W elfare,  gives  “promise  of 
immediate  and  substantial  progress  on  a wide  front 
in  the  improvement  of  the  nation's  health.” 

Both  Mr.  Folsom  and  the  President  dei)lored  the 
fact  that  Congress  had  not  acted  on  their  plan  for 
federal  aid  to  medical  schools.  Init  Congress  de- 
cided this  was  one  of  the  subjects  that  needed  more 
studv  liefore  taking  any  further  action.  In  addition 
Mr.  Folsom  expressed  disappointment  that  noth- 
ing had  been  done  on  authority  for  pooling  arrange- 
ments among  small  health  insurance  coinjianies  and 
the  long-dormant  plan  for  a health  reinsurance 
fund. 

C)n  medical  research  funds,  the  administration 
this  session  asked  for  the  largest  amount  of  money 
ever  requested  in  one  year.  The  appropriation 
finallv  voted  was  even  larger,  some  S170  million. 

( )n  to])  of  this.  Congress  in  its  final  hours  appro- 
])riated  nearl\-  $80  million  to  carry  out  new  legis- 
lation just  passed. 

Here  are  the  highlights  of  major  health  hills 
approved  by  the  84th  Congress : 

Social  Security  Aincud meats — Changes  in  the. 
21-vear-old  social  security  law  now  include  (1) 
Old  Age  and  Survivors  Insurance  payments  to  dis- 
abled workers  at  age  50.  paid  from  a “separate” 
fund.  (2 ) extension  of  social  security  to  some 
250.000  dentists,  lawyers,  osteopaths  and  other 
self-employed  persons.  (3)  lowering  of  retirement 
age  for  social  security  pur])oses  for  women  from 
65  to  62.  (4  ) earmarked  ])ayments  for  medical  care 
of  public  assistance  recipients,  and  (5)  increase  of 
pavroll  deductions  by  one  half  of  \^/c  and  three- 
eights  of  197  Il)1'  self-employed. 

Laboratory  Research  Facilities — The  Hill- 
Bridges  hill  for  S%  million  in  construction  grants 
over  three  vears  to  ])uhlic  and  non-profit  institu- 
tions to  erect  research  facilities  started  out  in  the 
Senate  as  a hill  to  aid  research  in  crippling  and  kill- 


ing diseases  hut  wound  up  for  research  in  all  “sci- 
ences related  to  health.” 

Health  Ajneadaieuts  Act — The  so-called  little 
omnibus  health  bill  provides  for  federal  grants  for 
training  of  public  health  s])ecialists.  professional 
nurses  qualified  for  teaching  and  administrative 
jobs  and  for  practical  nurses — plus  a two-year  ex- 
tension beyond  next  Julv  1 of  the  10-year-old  Hill- 
Burton  hospital  program,  and  special  projects 
grants  for  mental  health  studies  and  demonstra- 
tions. 

Medical  Care  for  Military  Depeadcats — A long- 
sought  goal  of  the  Defense  Department  was  enact- 
ment of  a j)ermanent  program  of  medical  care  for 
dependents  of  armed  services  personnel  either  in 
militarv  hospitals  and  clinics  or  through  private 
sources.  It  is  scheduled  to  begin  early  in  December. 

Xatioaal  Library  of  Medicine — Another  pro- 
posal long  in  the  making  was  the  reestablishment 
of  the  Armed  Forces  Medical  Library  as  the  Na- 
tional Lihrarv  of  Medicine.  For  administrative 
I)urposes.  Congress  put  it  under  the  Department  of 
HEW*,  hut  left  up  to  the  17-man  hoard  of  regents 
the  selection  of  site — in  all  likelihood  in  the  W ash- 
ington  area. 

Sickness  Sunry — Special  and  continuing  sur- 
vevs  on  the  extent  of  illness  and  disability  in  the 
U.  S..  along  with  medical  care  being  offered  have 
been  authorized — the  first  detailed  study  of  its  kind 
in  o\  er  20  vears.  The  work  will  he  done  by  the 
Public  Health  Service. 

Water  Pollution  Control — The  PHS  is  author- 
ized to  make  grants  to  states  and  communities  to 
help  in  construction  of  sewage  disposal  ])lants.  at 
the  rate  of  $50  million  a year  for  10  years. 

Some  other  measures  signed  into  law  by  the 
President  were:  establishment  of  a mental  health 
program  for  .Alaska,  budget  increases  for  addi- 
tional staff'  for  the  Pood  and  Drug  Admini.stration 
along  with  a new  headquarters  building  for  modern 
laboratories,  provision  of  medical  care  for  em- 
]jk)vees  and  dependents  of  the  State  Dejiartment 
abroad  in  U.  S.  militarv  facilities,  a $400,000  fund 
to  finance  the  holding  of  the  W orld  Health  Assem- 
l)ly  in  this  countrv  in  1958  ( which  is  the  10th  anni- 
versarv  of  the  founding  of  the  World  Health  Or- 
ganization I and  the  commissioning  in  the  armed 
services  of  osteopaths. 
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THE  LIMITATIONS  OF  DIAGNOSTIC  INSTRUMENTS 
OF  PRECISION  — THE  ELECTROCARDIOGRAPH 


Recently  one  of  oiir  physicians  was  asked  to 
■ define  a cardiologist.  His  answer  is  interesting 
— ^“a  cardiologist,”  said  he,  “is  a jihysician  who  has 
bought  an  electrocardiograph.”  Unfortunately  the 
intended  irony  of  this  remark  is  lost  on  many  of 
his  colleagues  whose  limited  acquaintance  with  this 
newly  acquired  gadget  has  inspired  a confidence  hy 
no  means  shared  by  those  better  versed  in  the  uses 
and  abuses  of  the  instrument  as  a diagnostic  tool. 
It  would  he  as  accurate  to  assume  that  our  all- 
round capable  diagnostician  is  a man  who  owns  or 
lias  access  to  a fluoroscope,  an  instrument  for  esti- 
mating the  basal  metabolic  rate,  a chemical  and  bac- 
teriological laboratory  and  most  of  the  other  me- 
chanical aids  that  are  useful  to  such  a cliniciau. 

Rather  we  should  consider  a physician  to  he  able 
in  the  field  of  diagnosis  when  he  first  considers  his 
])atient  as  a human  being  and  hy  careful  inquiry 
determines  the  nature  of  his  problem,  which  he 
attempts  to  solve  on  the  basis  of  a study  of  his 
personality  and  his  ])erson,  using  those  additional 
laboratory  determinations  which  experience  has 
taught  him  are  applicable  to  the  situation  on  hand. 
Disease,  he  realizes,  is  not  the  presence  of  infec- 
tion in  the  body  of  a person  or  injury  to  that  body. 


hut  the  reaction  of  a whole  human  being  to  such 
noxious  factors. 

The  electrocardiogram,  the  graphic  record  of 
certain  electrical  changes  in  the  muscular  walls  of 
the  heart  during  contraction,  can  be  of  great  value 
as  an  aid  in  determining  the  nature  of  disease  of 
the  heart,  hut  it  is  just  one  of  a number  of  tests 
that  aid  the  experienced  clinician,  and  an  exaggera- 
tion of  its  importance  is  a very  common  mistake. 
As  ])ointed  out  in  an  article  by  Doctor  Charles  E. 
Kossman  in  the  Heart  Bulletin  for  Alarch- 
April  1956,  the  errors  that  may  interfere  with  the 
jiroduction  of  good  tracings  are  many  and  the  pit- 
falls  in  the  interjiretation  of  such  tracings  are  even 
more  numerous  and  liable  to  mislead  the  enthusias- 
tic, but  inexperienced  electrocardiographer. 

How  often  have  patients  suffered  needless  anx- 
iety and  restrictions  because  of  fancied  deviations 
from  the  normal  not  substantiated  liy  other  evi- 
dence, and  how  often,  too,  have  patients  been  reas- 
sured by  the  pre.sence  of  a normal  electrocardio- 
gram only  to  die  of  heart  disease  that  might  have 
been  recognized  by  other  means ! 

No  one  will  dispute  the  great  value  of  an  electro- 
cardiogram, ju'operly  interpreted,  as  a laboratory 

continued  on  next  page 
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procedure,  hut  withal  oulv  a laboratory  prcKcdure 
that  um.st  he  fitted  into  the  rest  of  the  clinical  pic- 
ture by  the  astute  clinician.  But  an  adecpiate  diag- 
nosis is  not  to  be  made  by  the  method  of  obtaining 
the  results  of  multiple  diagnostic  tests  and  attempt- 
ing to  jHit  these  together  like  a picture  puzzle,  but 
rather  by  a study  of  the  whole  patient  as  a person, 
his  environment,  his  occui)ation.  his  medical  his- 
torv.  his  habits,  his  body  in  detail  by  a skillful  j)hys- 
ical  examination  and  also  by  the  use  of  such  labora- 
tory tests  as  are  appropriate  as  supidementary  and 
occasionally  confirmatory  evidence. 

A REGIONAL  MEETING? 

Last  year  when  the  .American  Medical  .Associa- 
tion staged  its  Clinical  Session  at  Boston,  the  Mas- 
.sachusetts  Medical  Society  decided  to  eliminate  its 
New  England  Postgraduate  .Assembly.  .Announce- 
ment has  recently  been  made  that  the  .Assemhly  will 
he  held  this  fall  in  November. 

It  is  time  that  the  medical  societies  of  this  area 
gave  consideration  to  the  ([uestion  of  whether  this 
so-called  New  England  Postgraduate  .As.semhly 
meets  the  needs  for  which  it  was  originally  insti- 
tuted. and  whether  it  might  not  be  eliminated  as  a 
regional  meeting  in  the  future. 

The  com])laint  of  many  physicians  is  that  too 
many  medical  meetings  are  held.  Certainly  the 
Xorthea.stern  region  has  more  than  its  .share,  with 
each  of  the  state  .societies  staging  annual  sessions, 
with  hospitals  conducting  periodic  .staff  meetings 
and  of  late.  s])ecial  reunion  or  refresher  confer- 
ences on  a large  scale,  with  county  societies  operat- 
ing their  own  programs  at  local  levels,  and  with 
s])ecialty  as.sociations  crowding  the  calendar  fur- 
ther with  their  regional  meetings. 

Certainly  none  of  us  can  acquire  too  much  knowl- 
edge of  this  complex  art  of  healing.  But  the  limita- 
tion oil  our  time  and  energies  deserves  better  con- 
sideration bv  the  ])lanners  of  medical  education 
jirograms.  That  is  why  we  advance  the  thought  that 
the  annual  .As.semhly  in  Boston  be  eliminated,  or 
else  retained  by  the  Massachu.setts  Society  for  its 
own  members. 

( )ur  iiosition  is  justified,  we  feel,  when  we  note 
that  over  a five-year  sjian,  from  1950  through  1954. 
the  physician  attendance  averaged  only  7.57  for  the 
entire  si.x-state  area  with  its  nearly  1,5,000  doctors. 
.And  the  lack  of  regional  nature  of  the  meeting  is 
e\  idenced  by  the  attendance  for  1954  which  tallied 
only  17  physicians  from  Rhode  Island,  an  ecjual 
mimher  from  X’ermont,  only  19  from  Connecticut’s 
.5.000  ])hysiciaus,  ,58  from  New  Hampshire.  45 
from  .Maine,  and  the  remaining  674  from  Massa- 
chu.setts and  beyond  New  England. 

I'rom  the  exhibitor's  point  of  view  the  meeting 
])oses  another  jirohlem.  \\  ith  all  the  New  b'ngland 
state  medical  societies  li.sted  as  spon.sors  of  the  .As- 
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seinbly,  though  they  do  not  support  it  by  attend- 
ance or  financial  aid,  the  pharmaceutical  companies 
feel  obliged  to  display  at  the  meeting  because  it 
presumably  is  a regional  aff'air,  and  no  company 
desires  to  offend  the  physicians  of  any  of  the  spon- 
.soring  states. 

The  truth  of  the  matter,  we  sus])ect.  is  that  most 
of  these  exhibitors  would  be  glad  to  eliminate  the 
■Assembly  and  concentrate  their  displays  on  the 
various  annual  state  society  meetings.  .After  paving- 
all  exjienses  for  the  .Assembly  the  Alassachu.setts 
Medical  .Society  has  netted  clo.se  to  $2,000  annually 
for  its  own  use.  and  it  appears  to  us  that  this  annual 
outlay  of  funds  by  the  exhibitors  might  be  put  to 
better  use  in  aiding  the  other  New  England  states 
to  ex])and  and  improve  their  local  meetings. 

\\’e  are  a region  of  traditions,  but  even  traditions 
are  subject  to  the  changing  times.  If  the  Postgrad- 
uate .Assembly  is  to  continue  in  the  future,  let’s 
make  it  a truly  New  England  meeting.  Otherwise. 
Massachusetts  should  take  the  meeting  over  under 
its  own  name,  just  as  Connecticut  conducts  its 
Clinical  Congress  each  September. 

DR.  WILEY  AND  PURE  FOOD 

On  June  30,  1906,  President  Theodore  Roo.se- 
velt  signed  the  first  U.  S.  Food  and  Drug  .Act. 
Recently,  the  Federal  Government  is.sued  a post- 
age stamp  in  commemoration  of  Doctor  Harvev 
\\  ashington  \\  iley,  who.  in  1906.  was  chief  of 
the  Bureau  of  Chemistry  in  the  Dejiartment  of 
.Agriculture,  to  whose  energetic  advocacy  the  .Act 
was  largely  due.  It  is.  perhaps,  a little  difficult  for 
us  to  appreciate  that  when  Doctor  W iley  began  his 
campaign  Americans  were  innocently  eating  plenty 
of  spoiled  and  adulterated  food,  consuming  tons  of 
bad  meat  and  swallowing  gallons  of  cheai)  whiskey 
masquerading  as  medicine.  If  you  thought  you 
needed  a tonic,  there  was  Hood’s  or  .Ayer’s  .sar.sa- 
jiarilla : if  your  nerves  were  jittery  and  weak,  you 
could  restore  their  vigor  with  Peruna  or  Green’s 
Xervura;  if  you  were  a woman,  you  could  .soothe 
your  di.scomforts  with  Lydia  Pinkham’s  famous 
remedy  or  with  Warner’s  Safe  Cure;  and  if  you 
chanced  to  live  here,  in  Providence,  you  could  han- 
ish  your  aches  and  pains  with  Perry  Davis’s  Pain- 
Killer  ; should  a cough  afflict  you.  .-Ayer’s  Cherrv 
Pectoral  was  at  your  ser\  ice.  I’ifty  years  ago  our 
citizenry  dosed  themselves  with  these  and  a ho.st  of 
other  popular  remedies,  much  as  they  do  today  with 
coutemporary  fashionahle  panaceas.  Incidentally,  it 
is  intere.sting  to  recall  that  there  were  several  fam- 
ilies who  owed  their  wealth  and  .social  jiosition  to 
the  fact  that  there  was  a clever  mixer  of  .sar.sajja- 
rilla  .somewhere  in  the  family  tree. 

Like  most  reformers.  Doctor  W iley  and  his  sup- 
j)orters  were  bitterly  oj^iosed  bv  powerful  .seg- 
ments of  the  food  and  drug  industries,  while,  many 
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times,  the  press  was  indifferent  or  hostile.  Altliough 
the  original  Act  was  full  of  loopholes  wliich  made 
its  evasion  easy,  nevertheless,  as  time  went  on  pub- 
lic opinion  was  slowly  aroused  .so  tliat  Irom  time  to 
time  the  law  was  amended,  extended  and  strength- 
ened. On  June  25.  1938,  the  new  and  improved 
Federal  Food.  Drug  and  Cosmetic  Act  came  into 
being  and  was  placed  under  the  control  of  the  Fed- 
eral Food  and  Drug  Administration. 

That  today,  we  can  he  reasonably  sure  we  are 
buying  clean  and  wholesome  foods,  non-]X)i.sonous 
fruits  and  vegetables  and  safe  and  eff'ective  drugs 
and  cosmetics;  that  labels  tell  truthfully  what  is  in 
their  containers;  that  we  are  free  from  the  plague 
of  electric-belts,  aphrodisiacs,  nose-straighteners, 
bust-developers,  magnetic  rings  and  other  such-like 
fakes  and  imposture.s — for  all  of  these  blessings, 
and  more,  we  are  indebted  to  the  assiduity  of  an 
almost  unknown  or  forgotten  benefactor,  Harvey 
Washington  ^\'iley. 

JERSEY’S  NEW  MEDICAL  SCHOOL 

Jersey's  first  Aledical-Dental  School  opened  in 
Jersey  City  on  September  12  of  this  year  when  the 
Seton  Hall  College  of  Medicine  and  Dentistry  was 
dedicated  at  the  Jersey  City  Medical  Center. 

Almost  a thousand  applications  for  admission 
were  received  for  the  fir.st  class  of  eighty-five  med- 
ical students  and  forty  dental  students.  In  four 
years  the  medical  school  is  expected  to  have  an 
enrollment  of  five  hundred  and  the  dental  school 
two  hundred.  The  sixteen-story  clinic  building  of 
the  Jersey  City  Medical  Center  will  he  used  as  a 
College  of  Medicine  and  the  nine-story  former  Iso- 
lation Hospital  as  a .School  of  Dentistry. 

Thirteen  floors  of  the  clinic  building,  which  will 
he  known  as  the  Seton  Hall  College  of  Medicine 
and  Dentistry  Building,  will  he  u.sed  for  teaching 
research  and  administration,  while  three  floors  now- 
in  use  by  the  Medical  Center  for  clinic  purposes 
will  continue  to  he  maintained  by  the  Center. 

Doctor  Charles  L.  Brown  and  Captain  IMerritte 
M.  Maxwell  have  been  named  deans  of  the  College 
of  IMedicine  and  the  College  of  Dentistry  resjiec- 
tively. 

Doctor  Brown  has  been  dean  of  the  Hahnemann 
Medical  College  in  Philadeljdiia.  Previously  he  had 
served  as  an  instructor  in  internal  medicine  at  Har- 
vard. as  associate  professor  of  medicine  at  the  Lhii- 
versity  of  Michig-an,  and  from  1935  to  194f)  as 
head  of  the  De])artment  of  Medicine  at  the  Temple 
University. 

Doctor  Maxwell  has  been  chief  of  Dental  Serv- 
ice at  the  Xaval  Hospital  in  San  Diego.  He  had 
two  tours  of  duty  on  the  teaching  staff'  of  the  Na- 
tional Dental  .School  in  Washington,  where  he  was 
director  of  the  Interns  and  Residency  i)rogram. 


CANCER  CYTOLOGY  PROGRAM 

In  this  issue  there  is  an  account  of  the  establish- 
ment of  a Cytology  .Screening  Program  in  the  .State 
of  Rhode  Island.  This  is  a ])roject  which  should 
furnish  valuable  information  about  the  incidence 
of  early  clinically  unsuspected  cancer  of  the  uterus. 
Rhode  Island  has  been  given  a two-}-ear  grant  hy 
the  United  States  Public  Health  .Service  for  this 
program.  Similar  projects  are  being  established  in 
other  jrarts  of  the  country.  These  are  located  in 
medical  school  centers. 

This  is  a cooperative  program  enli.sting  the  serv- 
ices of  physicians  in  practice,  pathologists  and  pub- 
lic health  nurses. 

There  will  he  a training  program  for  cvtology 
technicians  which  ultimately  will  make  available 
more  trained  i)ersonnel  in  a .scarce  specialtv. 

It  should  he  noted  that  this  program  is  concerned 
with  women  who  are  “symptom  free.’’  Smears  from 
gynecologic  patients  must  he  sent  to  already  estab- 
lished laboratories  as  has  been  the  practice  in  the 
])ast. 

Detailed  instructions  and  collection  kits  for 
.specimens  will  he  mailed  soon  to  the  physicians 
of  the  .state. 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 
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Curran  & Burton,  Inc. 
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ACTIVITIES  OF  THE  WOMAN’S  AUXILIARY 
TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Dinner  Dance — October  6 

The  fourth  Annual  dinner  dance  of  the  Aux- 
iliary will  be  held  at  the  Sheraton- Biltinore 
hotel  on  Saturday,  October  6,  starting  at  8:00  p.m. 
Dress  is  optional.  Tickets  are  being  mailed  to  all 
nienihers  who  are  urged  to  make  early  reservations. 
This  annual  social  event  benefits  the  Auxiliary’s 
Communitv  Service  Fund  which  will  include  assist- 
ance to  nurses  in  training,  the  Benevolence  Fund, 
the  Medical  Education  Fund,  and  other  community- 
service  activities.  It  is  hoped  to  make  the  dance  this 
year  the  most  successful  ever  as  a feature  of  the 
Auxiliary’s  10th  anniversary.  Mrs.  Louis  E. 
Hanna,  co-chairman  in  charge  of  hostesses,  an- 
nounces the  following  partial  list  of  representatives 
of  the  cooperating  hospitals:  Kent  County:  Mrs. 
Richard  R.  Dyer;  Miriam,  Mrs.  Xathan  Chaset ; 
Xciaport,  Mrs.  Charles  Dotterer ; Pawtucket  Me- 
morial, Mrs.  Rudolf  Jaworski ; Rhode  Island.  Mrs. 
William  Leet  and  Mrs.  Henry  Fletcher;  St.  Jo- 
seph’s and  Our  Lady  of  Fatima:  ^Irs.  Frank 
Jadosz;  Roger  ]]'iUiam.s,  Mrs.  Edmund  Billings; 
South  County,  iMrs.  Attilio  Manganaro ; and  C.  C. 
Chapin.  Mrs.  Thomas  L.  Greason ; Woonsocket, 
Mrs.  Henri  E.  Gauthier;  Westerly.  Mrs.  F.  B. 
Agnelli. 

New  Members  W'elcome 
The  Auxiliary  exists  primarily  for  public  serv- 
ice, to  promote  health  education  and  good-will,  and 
for  fellowship.  The  only  requirement  for  member- 
ship is  to  be  the  wife,  or  widow,  of  a physician 
who  is  or  was  a member  of  the  Rhode  Island  Med- 
ical Society.  Anyone  wishing  to  join  the  State  Aux- 
iliary should  apply  to  the  chairman  of  the  Mem- 
bership Committee  at  the  time  of  the  fall  meeting 
( October  24).  or  telephone  iMrs.  Donald  Larkin  at 
REgent  7-4949. 

Fall  Meeting — October  24 
The  fall  meeting  of  the  Auxiliary  will  be  held 
in  the  Garden  Room  at  the  Sheraton-Biltmore  hotel 
on  \\  ednesday.  October  24.  from  d :.I0  to  c :30  p.m. 
The  program  for  the  meeting  will  be  announced 
later.  This  meeting  will  be  followed  tbe  same  eve- 
ning bv  the  dinner-meeting  of  the  Interim  Session 
of  the  Rhode  Island  Medical  Society  which  will  be 
held  in  the  ballroom  of  the  hotel  at  7 :00  p.m.,  pre- 
ceded bv  a social  hour  in  tbe  foyer  of  the  ballroom. 


Parcel  Post  Packages 

Early  in  Jidy,  mailing  stickers  for  parcel  post 
packages  were  sent  to  all  Auxiliary  members  by 
the  \\'ays  and  Cleans  Committee.  The  plan  calls  for 
the  use  of  the  stickers  by  members  in  mailing  $1 
gifts  from  “anywhere.”  preferably  in  tbe  wrap- 
pings of  tbe  shop  where  the  gift  is  purchased. 
These  package  gifts  will  be  sold  unopoied  at  tbe 
Parcel  Post  booth  at  the  annual  bridge  in  April 
whicb  will  replace  the  rummage  sale  conducted  in 
former  years  by  the  Auxiliary.  Members  are  urged 
to  be  on  the  lookout  for  unusual  and  novel  gifts  in 
the  coming  months  and  to  use  the  special  sticker  to 
see  that  the  package  reaches  the  committee. 

New  TV  Series  Starts  October  10 
On  October  10.  over  Station  W JAR-T\’,  a series 
of  weekly  television  programs  on  various  aspects  of 
medicine  and  public  health  will  be  presented  under 
tbe  supervision  of  the  Public  Relations  Committee 
of  the  Auxiliary  with  the  cooperation  of  the  State 
Medical  Society’s  public  information  committee. 
These  fifteen-minute  programs  will  appear  each 
Wednesdav  morning  at  10:00  a.m.  on  Betty 
Adam’s  Operation  Schoolhouse,  an  educational 
television  program.  Rhode  Island  doctors  will  be 
featured  from  the  different  hospitals  and  localities 
of  the  state,  as  well  as  other  persons  working  in  the 
various  fields  related  to  medicine. 

The  Committee  urgently  requests  that  doctors 
asked  to  participate  accept  the  assignment.  Any 
doctor  desiring  to  take  part  in  these  programs 
should  communicate  with  Doctor  Arnold  Porter, 
chairman  of  the  state  medical  society’s  committee 
on  public  relations,  or  with  the  executive  office  of 
the  Society. 

Recruitment  and  Scholarship  Programs 
The  recruitment  and  scholarship  committee  plans 
to  enlarge  upon  its  activities  during  the  coming 
months.  Its  program  will  be  twofold:  1)  to  estab- 
lisb  student  nurse  loan  funds  in  tbe  various  hos- 
pitals throughout  the  state,  as  a means  of  aiding 
needy  students  in  training,  with  the  loan  to  be  paid 
back  at  a low  interest  rate  after  the  student  has  been 
a graduate  for  two  vears,  and  2 ) . to  assist  in  recruit- 
ing applicants  for  all  professional  hospital  posi- 
tions, such  as  occupational  therapist,  social  worker, 
medical  technologist,  as  well  as  practical  and  pro- 
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DRAMAMINE^  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness’ 


III. 


Meniere’s 


Syndrome 


1.  Paroxysmal  Whirling  Vertigo.  This  consists  of  sudden  attacks  of  dizziness,  often  when 
the  patient  is  at  rest  or  asleep.  The  patient  may  feel  that  he  himself  is  whirling  or  that  fixed 
objects  about  him  are  whirling.  The  attack  usually  lasts  for  a few  minutes;  occasionally  it 
is  severe  for  weeks  or  subacute  for  months. 


2.  Subtotal  Hearing  Loss. 

Deafness  will  usually  affect  the 
high  tones  and  it  may  be  uni- 
lateral or  bilateral.  Sometimes 
the  hearing  loss  is  severe  and 
also  progressive. 


3.  Tinnitus.  This  is  usually  uni- 
lateral and  present  in  the  ear 
with  greater  hearing  loss  and 
is  without  a definite  pattern. 


Fewer  diagnostic  errors^  will  result  if  a “triad  of 
symptoms”  is  required  of  patients  with  suspected 
Meniere’s  syndrome.  These  are  the  symptoms  of 
typical  Meniere’s  syndrome: 

1.  Severe  paroxysmal  vertigo  which  may  be  of  two 
types;  either  the  patient  feels  that  he  is  whirling 
or  that  objects  about  him  are  whirling. 

2.  Fluctuating  subtotal  hearing  loss,  usually  affect- 
ing the  higher  tones,  is  noted  at  the  same  time  as 
vertigo. 

3.  Tinnitus,  usually  unilateral,  is  associated  with  the 
deafness  and  dizziness. 

With  Meniere’s  syndrome  there  is  no  definite  locali- 
zation^ by  the  Barany  (vestibular  reaction)  test  and 
results  of  the  caloric  test  are  not  diagnostic.  Physi- 
cal examination  should  rule  out  disease  of  the  cen- 
tral nervous  or  cardiovascular  systems  before  a 
diagnosis  is  made. 

“Treatment  with  Dramamine®.  . . is  effective®  in 
aborting  and  preventing  attacks  of  Meniere’s  syn- 


drome . . . will  prevent  or  arrest  attacks  of  vertigo. 
It  will  also  reduce  the  intensity  of  the  tinnitus  and 
so  may  save  some  of  the  hearing  in  the  affected  ear.” 

Dramamine  is  recommended  for  Meniere’s  syn- 
drome as  the  sole  therapy  or  in  combination  with 
other  treatment  programs. 

It  is  a therapeutic  standard  also  for  motion  sick- 
ness and  is  useful  for  relief  of  nausea  and  vomiting 
of  radiation  sickness  and  fenestration  procedures. 

Dramamine  (brand  of  dimenhydrinate)  is  supplied 
in  tablets  (50  mg.);Supposicones®(100  mg.);  ampuls 
(250  mg.);  liquid  (12.5  mg.  in  each  4 cc.).  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  DeWeese,  D.  D.;  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58:694  (Sept.-Oct.)  1954. 

2.  Jackson,  C.,  and  Jackson,  C.  L.  (editors):  Diseases  of  the 
Nose,  Throat,  and  Ear,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1945,  pp.  368;  414. 

3.  Queries  and  Minor  Notes:  Meniere’s  Syndrome,  J.A.M.A., 
141:500  (Oct.  15)  1949. 
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DISTRICT  MEDICAL  SOCIETY  MEETING 


WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

A (juarterlv  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Dunes  Clnh,  Xar- 
ragansett.  Rhode  Island,  on  July  11.  1956.  The 
meeting  was  called  to  order  by  the  first  vice  presi- 
dent, Doctor  Frederick  C.  Eckel  at  11:30  a.m. 
'rwenty-fonr  members  and  three  guests  were 
present. 

The  minutes  of  the  {previous  meeting  were  read 
and  approved. 

A communication  from  Doctor  F.  B.  Agnelli  in 
the  form  of  a resolution  concerning  attendance  of 
members  of  the  Society  at  legislative  hearings  at 
the  State  House  was  read.  After  discussion  the  fol- 
lowing re.solution  was  adopted: 

‘■'1  hat  the  Societv  he  apprised  by  the  executive 
.secretarv  of  the  Rhode  Island  Medical  Society 
when  he  thinks  j)hysicians  should  he  present  at 
legislative  hearings.  At  this  time  the  president  of 
the  Washington  County  Medical  Society  must  dele- 
gate at  least  six  members  of  the  Society  to  attend 
.such  hearings,  and  should  urge  all  members,  by 
mail,  to  attend  the  hearing  and  lend  their  eft’orts  in 
matters  that  are  discussed.  A detailed  re])ort  of  the 
activities  must  he  presented  to  the  Society.  If  the 
matter  warrants  a special  meeting  of  the  Society, 
this  meeting  should  he  called  by  the  president.  The 
officers  of  the  Society  must  also  attend  these 
hearings." 

A communication  from  the  Secretary  of  the 
Pawtucket  Medical  Association  concerning  profes- 
sional fees  was  read.  It  was  moved  that  the  Secre- 
tary notify  the  Pawtucket  Medical  Association  that 
the  W'ashington  County  Medical  Society  has  no 
authorized  schedule  of  fees. 

Other  communications  presented  included  one 
from  Senator  Raymond  A.  McCabe  relative  to 
chiroi)ractic  legislation  before  the  General  Assem- 
bly. two  from  the  secretary  of  the  American  Med- 
ical Association,  and  one  from  the  medical  co-ordi- 
nator of  the  Rhode  Island  Council  of  Defense. 

Doctor  Samuel  Nathans  reported  on  actions 
taken  at  the  most  recent  meeting  of  the  Council  of 
the  Rhode  Island  Medical  Society. 

A motion  was  adopted  in.structing  the  secretary 
to  communicate  with  the  polio  committee  of  the 
Rhode  Island  Medical  Society  regarding  the  avail- 
ability of  polio  vaccine. 

Doctor  William  B.  O’Brien,  of  the  .State  Sana- 


torium at  W’allum  Lake,  as  guest  speaker  at  the 
meeting,  gave  an  informative  talk  on  tuberculosis. 
He  stated  that  one  major  reason  why  tuberculosis 
has  not  been  eradicated  is  due  to  the  fact  that  treat- 
ment is  not  begun  early  enough.  It  is  more  difficult 
to  keep  patients  under  control  because  the  use  of 
drugs  has  led  to  over  simplification  in  the  treat- 
ment, and  to  a false  sense  of  security.  Surgical  jnx)- 
cedures  are  still  useful  and  often  necessary  for  best 
results.  Home  treatment  should  be  discouraged. 
Chemothera]:iy  must  he  continued  over  a long 
enough  time  and  usually  varies  from  one  to  two 
years  depending  on  the  conditions. 

E.  T.  Gale,  m.d.,  Secretary-Treasurer 


WOMAN’S  AUXILIARY 

concluded  from  page  508 

fessional  nursing. 

A study  is  now  under  way  on  the  ])rogres.s  made 
by  the  students  who  received  scholarships  in  pre- 
vious years  in  order  to  evaluate  the  usePdness  of 
this  fund  program  as  a basis  for  future  planning. 

During  the  coming  months  it  is  hoped  that  panel 
discu.ssions  may  be  held  in  the  various  high  schools 
relative  to  the  professional  positions  noted  above, 
with  Auxiliary  members  i)articipating  as  speakers. 

First  Aid  and  Home  Nursing  Courses 

The  committee  on  civil  defense,  safety,  and  com- 
munity health  is  planning  first  aid  and  home  nurs- 
ing courses  to  help  members  become  better  ac- 
quainted by  participation  in  tasks  in  which  mem- 
bers have  a mutual  interest.  In  addition,  the  com- 
mittee believes  that  every  doctor’s  wife  should  take 
advantage  of  this  type  of  "postgraduate"  education 
or  indoctrination,  as  the  case  may  he. 

The  First  Aid  Course  will  he  held  weekly  from 
Monday,  October  15,  for  a period  of  nine  weeks, 
from  1 :00  to  3 :00  r.M.  at  the  Rhode  Island  Medical 
Society  Lihrarv  auditorium,  under  the  instructor- 
ship  of  Mr.  Henry  Nowell. 

The  Home  Nursing  Class  will  meet  weekly  at 
the  Red  Cross  Headcjuarters  on  Waterman  Street. 
I’rovidence,  from  1 :00  to  3:00  p.m.,  starting  Octo- 
ber 16.  for  a period  of  six  weeks.  Mrs.  Helen  Dahl 
will  he  the  instructor.  Auxiliary  members  are  urged 
to  bring  friends  to  these  classes.  Mrs.  Louis  A. 
.Sage,  of  North  .Scituate,  Rhode  Island,  should  he 
notified  by  members  who  plan  to  attend  the  courses. 
Her  telephone  number  is  .SCituate  1-2213. 
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MDENCE 

inspired  by  performance 


BRAND  OF  OXYTETRACYCLINF 

HOMOGENIZED  MIXTURE 


ready-to-use 
liquid  form  of 


delightfully  peach-flavored, 
peach-colored,  taste-tempting, 
time-saving  liquid  oral  prepa- 
ration of  Terramycin. 

125  mg.  oxytetracycline  per 
5 cc.  teaspoonful.  Specially 
homogenized,  providing  thera- 
peutic blood  levels  in  one 
hour.  Packaged  ready  to  use. 

Bottles  of  2 fl.  oz.  and  1 pint. 


BRAND  OF  OXYTETRACYCLINE 


rapidly  effective  . . . well  toler- 
ated . . . consistently  depend- 
able in  the  widest  range  of 
clinical  infections. 

A complete  selection  of  con- 
venient dosage  forms  for  every 
need  in  broad-spectrum  anti- 
biotic therapy. 

Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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FEDERAL  RULING  ON  PRODUCTS  CONTAINING  RESERPINE 
AND  RAUWOLFIA  PRODUCTS 

Issued  by  the  Food  and  Drug  Administration  of  the 
U.  S.  Department  of  Health,  Education,  and  Welfare 


The  letter  below  has  been  sent  by  the  Food  and  Drug 
Administration  of  the  United  States  Department  of 
Health,  Education  and  Welfare  to  pharmaceutical  manu- 
facturers holding  effective  new  drug  applications  for 
products  containing  reserpine  and  Rauwolfia  serpentina. 
In  general  it  urges  reduction  of  the  dosages  recom- 
mended to  physicians  in  the  labeling  of  these  drugs, 
based  upon  most  recent  medical  knowledge  of  their 
effects.  To  insure  that  all  members  of  the  Society  secure 
this  information  the  letter  is  reprinted  below. 

. . . The  Editors 


( ientlemen : 

This  letter  is  being  sent  to  all  pharmaceutical 
firms  holding  efifective  new-drug  aiiplications  for 
any  jiroduct  containing  reserpine.  Its  purpose  is  to 
make  certain  recommendations  with  respect  to  the 
labeling  of  this  drug.  Although  your  current  label- 
ing may  already  incorporate  many  of  the  following 
])oints,  it  is  requested  that  you  give  them  serious 
consideration. 

W hen  reserpine  was  first  introduced  the  avail- 
able evidence  suggested  that  it  was  a drug  of  very 
low  toxicity,  with  no  contraindications,  and  with  a 
wide  range  of  safe  dosage.  As  the  drug  has  been 
used  more  extensively  it  has  become  increasingly 
apjiarent  that  reserpine  is  not  the  innocuous  sul)- 
stance  it  was  first  thought  to  be,  that  there  are  con- 
traindications. and  that  the  safe  level  for  long  term 
outpatient  maintenance  is  lower  than  the  originally 
recommended  dosage  schedule. 

A number  of  firms  marketing  this  drug  have 
voluntarily  reduced  the  dosage  they  are  recom- 


Butterfield's 
DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


mending  and  have  added  additional  warning  state- 
ments in  their  literature  to  physicians.  Firms  whose 
new-drug  applications  have  recently  become  effec- 
tive have  incorporated  many  of  these  changed  con- 
cepts into  their  labeling.  However,  the  labeling  of 
many  preparations  that  have  been  marketed  for  a 
longer  time  fails  to  reflect  these  new  data. 

Papers  and  exhibits  jiresented  at  the  meeting  of 
the  American  Medical  Association  held  in  Chicago 
June  11-15.  1956,  emphasized  the  importance  of 
apprising  jihysicians  of  the  latest  information  on 
the  potential  hazards  of  reserpine.  There  is  an  ur- 
gent need  to  bring  all  reserpine  labeling  into  con- 
formance with  the  best  current  available  knowledge 
and  to  insure  that  this  information  reaches  the 
practicing  physicians. 

In  the  treatment  of  hypertension,  or  of  anxiety 
states  on  an  outpatient  basis,  it  is  the  present  con- 
sensus that  the  usual  recommended  maintenance 
dose  should  be  0.25  mg.  daily.  While  doses  up  to 
1.0  mg.  daily  may  safely  be  recommended  for  the 
initiation  of  therapy,  they  usually  should  not  be 
continued  for  longer  than  a week.  Xo  substantial 
benefit  is  obtained  by  larger  doses  sufficient  to  com- 
])ensate  for  the  added  hazard.  An  occasional  patient 
may  recjuire  up  to  0.5  mg.  daily  as  a maintenance 
dose,  but  if  adequate  response  is  not  obtained  from 
this  do.sage,  it  is  well  to  consider  adding  another 
hypotensive  agent  to  the  regime  rather  than  in- 
creasing the  dose  of  reserpine. 

Continued  use  of  reserjiine  in  doses  of  0.32  mg. 
daily  has  been  shown  to  increase  gastric  secretion 
and  gastric  acidity  in  a significant  number  of  cases 
whereas  daily  doses  of  0.25  mg.  have  not  been 
shown  to  do  so.  Doses  of  0.5  mg.  daily  for  as  short 
a time  as  two  weeks  jiroduced  this  effect  in  most  of 
the  individuals  tested  and  have  resulted  in  massive 
gastro-intestinal  hemorrhage  or  jierforation  of  an 
ulcer.  More  imjiortant.  reserpine  in  daily  doses  of 
0.5  or  1.0  mg.  ])roduces  severe  depression  in  a sig- 
nificant number  of  individuals,  and  has  precipitated 
a very  considerable  number  of  suicidal  attempts, 
some  of  tbem  successful.  Many  of  these  depres- 
sions have  lieen  severe  enough  to  necessitate  long- 
term hosi)italization  in  jEsychiatric  institutions.  For 
these  reasons  it  is  believed  that  reserjiine  in  daily 
do.ses  above  0.25  mg.  is  contraindicated  and  in 
lower  do.ses  sbould  be  u.sed  with  caution  in  patients 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. , , Five  Year  Clinical  Evaluation 


With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 


. . . a product  of 
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EVERY  WOMAN 
WHO  SUFFERS 

IN  THE 
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DESERVES 
" P R E M A R I N 

widely  used 
natureil.  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
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with  a history  of  mental  depression,  peptic  ulcer  or 
ulcerative  colitis.  Furthermore,  jihysicians  should 
he  siiecifically  cautioned  with  res]iect  to  the  danger 
of  depression,  and  should  he  urged  to  follow  their 
patients  carefully  with  this  in  mind,  and  to  alert 
responsible  members  of  the  family  to  the  hazards. 
The  same  general  principles  should  apply  to  the 
labeling  of  Rauwolfia  serpentina. 

The  ojitimal  dose  of  reser])ine  in  the  treatment 
of  institutionalized  jisychotic  jiatients  is  not  equally 
well  established.  There  is  no  general  agreement  as 
to  the  safety  of  dosages  higher  than  5 mg.  daily, 
and  it  is  believed  that  the  usual  maintenance  dose 
should  he  stated  as  2.0  mg.  daily.  Labeling  of  the 
higher  strength  tablets  of  reserpine  intended  for 
neuropsychiatric  use  should  contain  jjrominent 
warnings  that  reserpine  should  he  discontinued  for 
approximately  one  week  before  instituting  shock 
therajyv,  since  it  may  result  in  increased  severity  of 
convulsions,  respiratory  difficulty,  and  other  com- 
jilications ; that  a syndrome  suggestive  of  Parkin- 
sonism develojis  frequently  in  patients  on  large 
doses  of  reserjiine  hut  is  usually  reversible  upon 
lowering  the  dosage  or  discontinuing  the  drug  ; and 
that  the  possible  dangers  of  hypotension  and  fluid 
retention  should  he  borne  in  mind  when  large  doses 
are  used  in  deliilitated  jiatients  or  those  with  cardiac 
disease. 

Reserjiine  tablets  of  0.1. 0.25  or  0.5  mg.  are  suit- 
able for  the  treatment  of  hypertension  and  mild 
anxiety  states.  Reserjiine  tablets  of  0.75  mg.  po- 
tencv  or  higher  are  .suitable  only  for  use  in  the 
neuropsychiatric  treatment  of  hosiiitalized  patients 
under  carefullv  controlled  conditions,  and  the  labels 
should  state  "For  neuroiisychiatric  use  only."  In 
view  of  the  wide  variety  of  dosage  forms  available 
it  is  im])ortant  that  the  label  declaration  of  the 
strength  of  the  tablet  .should  he  very  ])rominent. 
and  preferably  should  he  of  a different  color  from 
the  rest  of  the  label  in  order  to  obviate  any  chance 
of  1.0  mg.  tablets,  for  instance,  being  dispensed  in 
error  as  0.1  mg.  tablets. 

In  our  opinion  it  is  important,  in  the  interests  of 
safetv,  to  incorporate  the  above  concepts  in  your 
labeling  for  reserpine.  .Accordingly,  it  is  requested 
that  your  labels  and  labeling  he  revi.sed,  if  indi- 
cated. to  reflect  the  changes  suggested  above  and 
submitted  as  a suiiplement  to  your  new-drug  appli- 
cation at  your  earliest  convenience.  \ our  coopera- 
tion will  he  ai)i)reciated. 

Sincerely  yours. 

Ralph  G.  S.mith,  m.d. 

Chief,  New  Drug  Branch 
Bureau  of  Medicine 
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EXCERPTA  MEDICA 

(The  manuscript  of  this  ])oein,  which  a])peare(I 
(luring  the  first  quarter  of  the  nineteenth  century, 
was  said  to  have  been  found  in  the  Jduseuin  of  the 
Royal  College  of  Surgeons,  London,  near  a per- 
fect human  skeleton,  and  to  have  been  sent  by  the 
curator  to  the  AIokxinc;  Chronicle  for  ])uhlica- 
tion.  It  excited  so  much  attention  that  every  effort 
was  made  to  discover  the  author,  and  a reward  of 
fifty  guineas  was  offered  for  information  that 
would  re\  eal  its  origin.  The  author  preserved  his 
incognito,  and,  we  believe,  has  never  been  di.scov- 
ered. ) 

To  a Skeleton 

'Behold  this  ruin!  T was  a skull 
Once  of  etherial  spirit  full. 

This  narrotv  cell  was  Life's  retreat; 

This  space  was  Thought’s  mysterious  seat. 

What  beauteous  visions  filled  this  spot! 

What  dreams  of  pleasure  long  forgot! 

Nor  hope,  nor  joy,  nor  love,  nor  fear. 

Has  left  one  trace  of  record  here. 

'Beneath  this  mouldering  canopy 
Once  shone  the  bright  and  busy  eye: 

But  start  not  at  the  dismal  void— 

If  social  love  that  eye  employed. 

If  with  no  flawless  fire  it  gleamed, 

But  through  the  dews  of  kindness  beamed. 

That  eye  shall  he  forever  bright 
When  stars  and  sun  are  sunk  in  night. 

'Within  this  hollo  tv  cavern  hung 
The  ready,  swift,  and  tuneful  tongue: 

If  Falsehood’s  honey  it  disdained. 

And  when  it  could  not  praise  was  chained; 

If  hold  in  Virtue’s  cause  it  spoke, 

Yet  gentle  concord  never  broke— 

This  silent  tongue  shall  plead  for  thee 
When  time  unveils  Eternity! 

'Say,  did  these  fingers  delve  the  mine. 

Or  with  the  envied  rubies  shine? 

To  hew  the  rock,  or  wear  a gem 
Can  little  now  avail  to  them; 

But  if  the  page  of  Truth  they  sought. 

Or  comfort  to  the  mourner  brought. 

These  hands  a richer  meed  shall  claim 
Than  all  that  wait  on  Wealth  and  Fame. 

'Avails  it  whether  hare  or  shod 
These  feet  the  paths  of  duty  trod? 

If  from  the  bowers  of  Ease  they  fled, 

T o seek  Affliction's  humble  shed; 

If  grandeur’s  guilty  bribe  they  spurned. 

And  home  to  Virtue’s  cot  returned— 

These  feet  with  angel  wings  shall  vie. 

And  tread  the  palace  of  the  sky!’ 

The  Study  of  Auatomx 
by 

.S.  L.  WhITNALL,  M.A.,  M.I). 


MONDAY,  OCTOBER  8 8:30  P.M. 

Meeting  of  the 

Providence  Medical  Association 

JSote  Change  in  Date! 


Since  Steel  Prices 
Went  Up  in  August 

How  much  more  of  a "bi+e 

is  inflation  likely  to  take  out  of  your 
family  pocketbook? 

If  your  money  is  salteid  away 
solely  in  "fixed  income"  investments 
...  can  you  make  ends  meet  as  com- 
fortably in  the  future  as  m the  past? 

Or,  would  you  be  wise  to  think 
about  some  investment  which  might 
give  you  at  least  some  protection 
against  higher  living  costs? 

Naturally,  no  investment  can 
give  you  perfect  protection  against 
inflation.  But  the  dividends  paid  by 
many  common  stocks  over  the  last 
decade  have  done  a remarkable  lob 
of  helping  their  owners  keep  abreast 
of  higher  prices. 

Yes,  there's  some  risk  in  owning 
stocks.  Yes,  you  should  approach  the 
matter  carefully  . . . getting  all  tne 
facts,  listening  to  the  best  advice, 
using  your  own  good  judgment. 

For  all  these  reasons  — why  not 
talk  with  us  now? 


Davis  & Davis 

Members  New  York  Slock  Exchange 

CROUNO  nOOR,  TURKS  HEAO  WOO. 

Providence, 

Market  Summaries:  GAspee  1- 
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continued  from  page  499 


Tlie  frequent  occurrence  of  unrecognized  nivxe- 
denia  in  the  elderly  is  a prime  example  of  this,  a 
condition  where  the  patient  may  he  often  completely 
rehabilitated  hv  a little  thyroid. 

And  along  the  psychological  side,  every  physician 
treating  the  aged  is.  more  than  with  anv  other 
group,  hv  virtue  of  necessity,  a psychiatrist.  The 
trulv  aged  frequently  feel  extremely  insecure.  Ill- 
ness frightens  them.  Because  of  their  physical  de- 
pendencv.  the  elderlv  become  emotionally  depend- 


ent upon  their  j)hysicians.  and  thev  are  more  deeplv 
and  warmly  grateful  for  assistance,  kindness,  and 
patience  than  any  other  group. 

In  this  talk,  based  upon  Doctor  Chase’s  notes  and 
the  observations  and  conclusions  that  I have  added. 
I have  tried  to  point  out  in  a very  general  fashion, 
some  of  the  ways  in  which  we  as  ])hysicians  mav 
assist,  or  at  least  not  detract  from,  our  older  pa- 
tients making  a graceful  exit. 


DISCUSSION 

Presiding:  Samuel  D.  Clark,  m.d..  President,  Rhode  Island  Chapter, 
American  Academy  of  General  Practice 


CHAIRMAX  CLARK : Toadies  and  gentlemen, 
for  our  discussion  period.  I am  going  to  ask  our 
si)eakers  some  questions  and  I hope  that  you.  too, 
will  have  some  questions. 

^Iv  fir.st  (juestion  concerns  a thirty-five-year-old 
insurance  man.  who  looks  the  picture  of  health  ; he 
has  a little  weakness  in  one  hand,  and  as  far  as  I 
know  at  the  present  time,  his  situation  is  hopeless. 
He  has  amvotrojdiic  lateral  sclerosis. 

h irst  are  vou  gf>ing  to  tell  this  man  what  he  has. 
and  secondly,  how  are  you  going  to  tell  him  ? 

I.  for  one.  would  like  to  know  the  method  you 
would  u.se  in  telling  this  man  what  his  situation  is. 
and  first.  I am  going  to  ask  Doctor  Chapman. 

DR.  CHARM  AX : If  you  will  change  that  word 
to  multiple  sclerosis — 

CHAIRMAX  CLARK : I think  of  the  situation, 
purposelv.  as  being  more  acute,  and  the  prognosis 
one  of  a more  ra])id  disease,  as  opposed  to  multiple 
sclerosis,  which  can  continue  over  a long  period. 

DR.  CHARM  AX : I have  been  through  this  with 
a thirty-five-year-old  man  who  is  an  executive  with 
one  of  Boston's  leading  stores,  who  insisted  on 
knowing  the  truth.  I can  tell  you  how  we  worked  it 
out.  for  the  principles  are  the  same. 

It  was  interesting  that  this  man  had  come  to  me 
for  an  oi)inion.  because  his  mother  had  been  to  me 
with  a toxic  goiter,  some  years  before.  She  knew, 
also,  that  I was  a sort  of  diagnostician,  and  re- 
si)ected  me.  so  she  wanted  her  son  to  come  to  me. 

When  he  came  to  me.  he  had  already  seen  an  eye 
doctor  and  he  had  been  to  a medical  man  on  Marl- 
borough Street,  an  able  man.  who  had  been  evasive 
and  had  said : 

“Well,  don’t  worry;  it’s  a little  neuritis,  and  it 
will  ]iass  off.” 

W hen  he  came  to  me  I didn’t  say  much  the  first 
time.  However  I did  sav  to  him. 


“I  will  give  you  the  answer  to  this  at  a later  date. 
I want  to  talk  to  your  mother  and  to  your  wife.  It 
will  all  work  out.  Give  us  a little  time.’’ 

After  my  discussion  with  his  familv.  it  was 
agreed  that  the  diagnosis  was  multiple  sclerosis. 
The  mother  feared  the  diagnosis,  and  asked  me  not 
to  tell  him.  His  wife  was  in  tears.  But.  this  ])atient 
had  been  to  an  eye  man.  and  knew  that  the  disease 
was  j)rogressive.  I suggested  putting  him  in  the 
hospital  for  a few  days,  and  there  getting  the  evi- 
dence to  clinch  the  diagnosis.  Then,  we  would  have 
another  consultant  see  the  man.  and  after  that.  I 
would  have  him  come  into  my  office  and  I would 
talk  to  him.  I would  lav  the  cards  on  the  table. 
I would  not  do  this  while  he  was  in  the  hospital. 

I finally  devoted  an  hour  of  my  time  at  the  office 
going  over  the  situation  with  him.  and  he  took  it 
very  well.  He  kept  right  on  with  his  work ; in  fact, 
he  is  still  at  work.  I have  done  only  one  further 
thing.  Xow.  of  course,  everybody  has  read  the  lit- 
erature on  multiple  sclerosis.  He  has  made  a trip  to 
Xew  York  and  considted  with  the  head  of  the  Mul- 
tiple Sclerosis  Foundation  ; he  has  seen  him  once, 
and  he  is  perfectlv  satisfied.  X"ow  he  sees  me  only 
occasionally. 

I don’t  see  anv  reason  for  not  facing  the  situa- 
tion. ''i’ou  have  to  tell  him  that  according  to  all  med- 
ical knowledge,  his  life  ex])ectancy  is  limited,  and 
vet  he  can  live  effectively. 

CHAIRMAX  CL. IRK:  How  limited  is  it? 

DR.  CHARMAX:  He  should  have  time  to  jHit 
his  business  affairs  in  order,  as  well  as  his  life  in- 
surance i)apers. 

DR.  SMITH : I don’t  know  about  the  prognosis, 
because  it  is  a long  time  since  I have  had  to  think 
about  such  matters. 

CHAIRMAX  CLARK:  I’d  .say  this  is  one  to 
three  vears. 
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DR.  SMITH : If  all  this  man  knows  is  tliat  he 
lias  a little  trouble  with  one  hand,  I think  that  he 
ons^'ht  to  he  told  about  this;  and  he  should  not  he 
left  to  coast  along.  It  seems  to  me  that  an  intelligent 
man  who  is  thirty-five  years  old  and  exjiecting  to 
live  until  sixty  or  so,  would  want  to  know  that  he 
had  about  three  years  instead  of  twenty-five.  But 
let  us  see  what  others  think. 

DR.  DECK : At  first,  I thought  you  were  going 
to  refer  to  Lou  Gehrig.  They  showed  the  story  of 
his  life  on  television  last  week,  and  wdien  they  broke 
the  story  to  him,  he  was  just  about  the  same  age. 
I thought  it  was  very  well  done.  It  was  a dramatiza- 
tion of  the  Lou  Gehrig  Story. 

I pretty  much  agree  with  what  has  been  .said 
here,  assuming  the  diagnosis  is  correct,  that  one  has 
to  tell  the  individual  that  there  is  no  cure  for  the 
disease. 

However,  I don’t  feel  that  we  should  set  a time 
limit.  I think  it  is  true  that  we  have  seen  diagnoses 
made  erroneously,  and  perhaps  in  the  case  you  have 
mentioned,  the  diagnosis  might  he  confused  with 
other  forms  of  muscular  dystrophy. 

CH AI RM AX  CLARK:  Then,  you  would  sav 
what  ? 

DR.  BECK:  I would  advise  him  to  make  his 
plans. 

CHAIRM.IX  CLARK:  He  will  ask  you  how 
long  is  he  .going  to  live,  and  what  would  your  an- 
swer he? 

DR.  BECK : I don't  believe  you  can  say. 

DR.  CHAPMAN : I was  faced  with  this  five 
years  ago,  when  a vice-president  of  a large  insur- 
ance com])any  came  t(j  me  with  an  acute  attack  of 
.gout.  I missed  the  diagnosis  on  the  first  two  tri])s  ; 
then  I got  a white  count  and  found  it  to  he  17,000, 
and  the  second  time  he  came  hack  it  was  48,000.  He 
was  a little  older  than  your  man  ; he  was  about 
forty-nine  years  old.  He  died  at  fifty-four. 

I'inally,  in  the  course  of  the  discussion,  I told 
him  that  the  average  duration  of  myeloid  leukemia 
was  pretty  close  to  three  years,  and  that  despite  all 
the  newer  drugs,  it  had  not  changed  a great  deal. 
W ith  careful  management  and  the  new'er  drugs,  we 
would  see  what  would  happen,  and  perhaps  if  the 
claims  for  the  newer  drugs  were  true,  he  would 
have  a longer  life. 

He  took  it  very  well.  He  organized  himself,  and 
worked  until  within  two  weeks  of  his  death,  which 
was  caused  by  a cerebral  accident.  He  lived  for  four 
years  and  two  months.  During  the  last  year,  he 
faced  his  affliction  wonderfully  well.  He  knew  it 
all  the  way  and  followed  his  program  carefullv. 

LHAIRM.IX  CLARK:  Doctor  Smith,  in  the 
case  (T  the  child  with  leukemia,  let  us  sav  acute 
leukemia,  the  ])arents  have  heard  about  some  Doc- 
tor A',  out  in  Watertown,  Xew  York,  who  has  a 
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miraculous  cure,  ami  you  are  sure  that  it  is  out- 
and-out  quackery,  and  yet  they  have  heard  "lowing 
reports  of  this  treatment  for  leukemia.  What  is 
\ our  attitude  in  such  a situation  ? Would  you  say ; 

“That  guy  is  a quack  : he's  stealing  your  money.’’ 

( )r.  are  you  going  to  say : 

“You  might  try  it." 

Thus,  giving  them  some  hope. 

I'>R.  SMITH : I always  tell  them,  and  you  proh- 
ahlv  do  the  same  thing,  that  nothing  in  medicine 
travels  so  fast  as  news  of  really  proven  advances 
in  therapy,  and  I say  that  if  that  man  were  curing 
anybody,  it  would  get  into  the  medical  literature. 
1 would  point  to  the  medical  journals  in  the  office, 
and  assure  them  that  if  at  any  time  I had  any  word 
that  something  had  been  found  that  was  really  cur- 
ing such  children  I would  certainly  let  them  know 
about  it. 

I don't  think  that  I have  ever  told  anybody  that 
a person  they  wanted  to  consult  was  a quack  or  a 
crook.  But.  if  you  can’t  make  people  believe  that 
news  of  real  medical  advances  travels  fast,  and  that 
thev  need  not  spend  money  investigating  unproved 
cures,  there  comes  a ])oint  when  it  is  up  t(j  them  to 
do  what  they  wish,  'i'ou  have  given  the  best  advice 
vou  can.  and  if  they  still  want  to  go  to  such  people, 
let  them  go ; you  can’t  stop  them. 

CHAIRMAX  CLARK:  Are  there  any  (|ues- 
tions  from  the  audience." 

QCESTIOX : I have  drawn  the  conclusion  from 
what  has  been  said  so  far  that  the  si)eakers  are  of 
the  opinion  that  everyone  should  be  told. 

In  mv  limited  experience,  there  are  very  few  peo- 
ple who  can  face  the  facts,  and  if  you  take  a hun- 
dred men  with  nephritis,  cancer,  or  leukemia,  only 
10  per  cent  of  them  would  stand  up  under  the  fact 
of  knowing  it.  You  take  away  their  entire  hope,  and 
you  give  them  no  ho])e,  when  you  give  them  a defi- 
nite time  limit. 

Mv  question  is  this.  W hat  is  your  opinion  about 
the  ])ercentage  of  men  who  can  stand  up  and  face 
a reality  such  as  this? 

DR.  BECK : M’ell.  I think  there  is  something  to 
what  the  doctor  has  said.  You  have  to  know  } our 
jjatient.  Some  people  ha\  e such  a horror  of  aii}-- 
thing  with  the  word  “cancer”  in  it  that  they  simply 
cannot  take  the  shock  of  having  a cancer,  particu- 
larl\-  in  those  cases  where  we  are  dealing  with  the 
late  manifestations.  I think  it  does  add  a bad  blow 
to  their  disease. 


EXCERPTA  MEDICA 

The  knotiledge  ichich  a man  can  use  is  the  only  real 
kuouledge.  the  only  ktioiiledge  which  has  life  and 
growth  in  it  and  converts  itself  into  practical  power. 
The  rest  hangs  like  dust  about  the  brain  and  dries  like 
rain  drops  off  the  stones. 

. . . William  Osler 
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However,  there  are  some  people  to  whom  vou 
can  talk,  who  are  relatively  intelligent  and  adjusted 
and  they  should  he  told. 

One  cannot  lay  down  a general  rule. 

DR.  CHAPMAX : I think  that  what  you  said, 
Doctor,  was  that  in  your  opinion  they  couldn’t 
stand  it.  I think  that  too  often  the  medical  thinking 
has  been  along  that  same  line,  because  the  teaching 
that  we  have  had  in  the  medical  schools  is  not  to  tell 
them  because  they  "can’t  stand  it”  and  “they  will 
go  to  pieces.” 

I have  heard  this  said,  and  the  curious  thing  is, 
I think,  that  “they”  fall  into  two  groups.  There  are 
those  who  never  ask  a question  and  who  evade  ask- 
ing questions,  hut  you  have  the  sense  of  feeling  that 
they  know.  They  will  never  ask  you  and  you  will 
probably  never  tell  them,  hut  there  is  an  under- 
standing between  you  ; they  know  you  are  doing  all 
that  is  humanly  possible;  they  know  by  your  fre- 
quent visits  and  the  course  of  the  disease  that  it  is 
not  curable.  In  fact,  those  people  know  the  truth, 
but  they  just  do  not  want  it  uttered  to  them. 

The  other  group  consists  of  those  who  should 
know  and  do  not.  And  they  constitute  the  majority. 
I think  that  actually,  they  could  stand  it. 

In  other  words,  how  terrible  is  death?  I use  this 
analogy,  and  I say ; 

“W  ell.  now.  let’s  look  at  what  this  life  is.  The 
jirocess  of  dying  starts  soon  after  you  are  born. 
It  is  a gradual  process  of  wearing  out  of  the  body. 
Some  have  a long  span  and  some  have  only  a short 
span,  but  it  comes  to  all  of  us.  You  have  got  to 
face  it.” 

I find  that  if  you  talk  about  it  in  that  wav  man}- 
of  them  will  take  it.  It  is  right  there  that  the  conflict 

is.  You  are  trying  to  make  iq)  your  mind  whether 
thev  can  take  it  or  cannot  take  it.  Frankly.  I have 
vet  to  see  a jierson  go  to  pieces  because  of  this  in- 
formation. I have  been  told  that  it  happens. 

W’e  have  a man  on  our  ward  who  is  an  alcoholic 
and  a hard-working  fellow.  He  had  a cancer  of  the 
lung  removed,  and  in  a little  while  another  cancer 
appeared.  He  was  full  of  metastases.  He  went  back 
to  work.  And  when  he  came  on  the  ward  three 
weeks  ago.  his  record  showed  that  he  had  worked 
at  his  machine  every  day.  tqi  to  three  days  before 
he  came  in.  W hen  he  came  in  the  last  time,  he  had  a 
big  cancer  of  the  right  lower  lung.  They  exjilored 

it,  and  found  it  inoperable.  They  have  taken  him  oft’ 
the  alcohol  and  his  reaction  is  simply  astonishing. 
He  has  adjusted  remarkablv  well  to  the  total 
situation. 

Xo  ; I haven't  seen  them  go  to  pieces.  I have  had 
families  threaten  me  that  if  the  patient  were  told, 
what  would  happen.  But  somehow  or  another, 
human  beings  do  adjust  and  live  with  it  and  they 
do  not  reall}-  go  to  pieces. 

DR.  SMITH : I see  something  of  this  astonish- 

continued  on  page  520 
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ing  adaptability  and  adjustment  in  the  willingness 
of  many  mothers  to  have  babies  with  little  or  no 
analgesia.  Many  of  the  doctors  are  so  positive  that 
no  mother  wants  to  feel  the  least  pain  in  childbirth 
they  find  these  women  are  just  very  ])rovoking  in 
asking  if  they  couldn’t  have  less  anesthesia.  The 
ol)stetrician  is  also  somewhat  surprised  at  the  fact 
that  now  and  then  a young  girl  wants  to  nurse  a 
baby ; he  wonders  why  in  the  world  she  wants  to 
go  to  all  that  trouble. 

Perhaps  this  is  the  age  of  “do  it  yourself’’  for 
mothers  too.  The  father  doesn't  have  to  make  a 
bookcase : he  can  buy  a bookcase.  But,  working  in 
an  insurance  office,  as  he  does,  he  likes  to  get  a 
sense  of  function  out  of  life,  and  to  show  the  re- 
sults of  his  functioning.  So  he  buys  a lot  of  power 
tools  and  he  builds  a bookcase  which  is  not  as  good 
as  one  that  he  can  buy.  But  he  zvaiits  to  go  to  all 
that  trouble.  This  is  the  same  urge  that  his  wife  has 
about  nursing  the  baby. 

Tbe  “do  it  yourself"  principle  also  holds  true  in 
assessing  the  performance  of  a backward  child, 
’’i'ou  can  tell  the  parents  yourself  if  you  want  to, 
but  it  is  often  better  to  ask: 

“Mrs.  Jones,  you  really  don't  think  he  is  quite  as 
bright  as  the  older  child,  do  you  ?’’ 

And  she  will  usually  say : 

“He  really  isn't.’’ 

In  that  way  you  can  get  them  to  make  the  diag- 
nosis themselves : and  thus  to  make  and  accept  the 
plans. 

People  can  take  much  more  of  these  functioning 
aspects  of  life  if  we  give  them  the  opportunity,  and 
feel  a sense  of  function  in  so  doing. 

CHAIRMAN  CLARK:  Are  there  anv  other 
questions  from  the  floor?  If  not.  I have  another 
situation  that  is  a little  different  and  I should  like 
to  touch  upon  it  before  we  finish  up.  I w’ant  to  refer 
to  the  case  of  the  person  who  has  had  a cancer  and 
has  been  operated  upon.  Let  us  say  he  is  a man  who 
has  had  a lobectomy,  and  three  months  after  the 
operation  he  is  not  doing  too  well ; he  isn't  gaining 
weight  and  yet  you  cannot  pinj)oint  a specific  ])at- 
tern.  He  wants  to  know  how  he’s  doing,  and  w'hy 
he  isn’t  getting  better? 

It  has  never  been  made  too  clear  to  him  that  he 
had  a cancer  in  the  first  jflace. 

Xow.  should  he  have  been  told  at  tbe  outset : 

“Yes.  we  have  operated  u])on  you  and  found  a 
cancer  (or  tumor)’’  or  bandy  the  word  about. 

Or.  when  you  get  to  this  stage,  can  you  take  the 
l)atient  into  your  confidence  and  say : 

“Well.  Mr.  Jones.  I don’t  know  whether  we  got 
it  all  out.  and  whether  your  not  getting  well  faster 
is  because  it  is  a return  of  tbe  cancer  or  whether 
you  are  just  slow  in  convalescing.’’ 
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Do  we  take  the  attitude  that  we  know  it  all,  that 
the  doctor  knows  best,  and  how  much  may  we  admit 
as  to  the  j)ossibility  of  our  errors  and  deficiencies? 

DR.  RECK:  I think  you  have  to  be  honest  and 
say  that  the  man  had  a tumor,  and  presumably  it 
was  all  removed.  If  he  is  not  doing  well,  then  I 
think  ])erhai)s  it  might  be  wise  to  tell  tbe  man.  You 
might  jdant  further  doubts  in  his  mind.  I would 
frankly  tell  him  the  situation. 

DR.  CHAPMAN : I think  what  Doctor  Beck 
has  jK)inted  out  is  that  you  must  be  careful  not  to 
foist  tbe  diagnosis  on  the  patient  when  you,  your- 
self. are  in  doubt.  You  suspect  he  has  cancer,  but 
you  haven’t  tbe  proof  that  he  has  widespread  malig- 
nancy. He  isn’t  doing  well,  to  be  sure,  but  I think 
that  if  you  exjjiain  to  him  that  primarily  it  was  a 
cancer,  and  you  hope  it  hasn’t  s])read,  but  you  have 
no  proof  of  its  spreading,  and  that  he  must  continue 
to  follow  the  program  and  work  the  thing  out  with 
you,  then  with  that  patient,  in  time,  one  of  two 
things  is  going  to  happen  ; he  is  gradually  going  to 
have  his  health  restored,  or  else  the  relentless 
nature  of  the  disease  will  be  apparent  to  him. 

You  have  to  be  careful  not  to  give  him  the  hope- 
less attitude  and  presume  that  the  disease  will 
spread,  which  may  be  wrong. 

CHAIRMAN  CLARK:  All  of  you  in  the 
audience  must  have  some  problems.  Here  is  a 
chance  to  get  some  more  information. 

DR.  BECK:  May  I raise  a question.  Doctor 
Clark?  This  is  a question  regarding  one  of  the 
points  that  Doctor  Chapman  spoke  about,  and  that 
is  the  ethical  situation  of  a physician  withdrawing 
from  a case,  or  the  ability  to  say  “no."  He  brought 
up  the  Chinese  analogy,  but  somehow,  in  English 
we  don’t  have  the  equivalent  for  saying  “mei  yo 
fa-tze.”  which,  in  Chinese,  would  be  the  answer. 

Verv  frequently,  we  find  ourselves  in  a situation 
where  we  feel,  and  particularly  in  the  so-called 
“ho])eless’’  cases,  that  we  would  rather  not  be  the 
attending  ])hysician.  How  should  we  handle  a sit- 
uation like  that.  Doctor  Chapman? 

DR.  CHAPMAN : I have  been  tbrough  this  on 
a few  occasions,  but  I can  think  of  three  personal 
experiences  where  I simply  said  there  was  doubt 
as  to  my  management,  and  that  I didn’t  believe  I 
had  unity  within  the  family.  As  long  as  the  patient 
wasn’t  satisfied,  and  wanted  me  to  give  him  unnec- 
essary treatments,  then  I said  that  multiple  con- 
sultations would  only  lead  to  the  truth,  and  so  he 
could  count  me  out. 

I think  that  it  is  an  ethical  way  to  i)ractice,  and  I 
know  it  IS  in  our  Code,  even  though  we  seldom 
employ  it.  I think  that  by  doing  this,  it  bas  given 
me  a .sense  of  stature,  and  in  the  long  run  it  forced 
the  familv  into  a final  unity  in  the  situation. 

Doctors  usually  feel  that  they  have  to  hang  on 

continued  on  page  522 
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once  they  have  started,  and  they  someliow  feel  that 
the  Code  says  they  nuist  stay  with  the  patient.  Bnt 
I say  it  is  specifically  stated  that  we  have  a free 
choice  of  patients  just  as  the  patient  has  a free 
choice  of  physicians. 

When  things  are  going  hadly,  I don't  think  we 
employ  often  enough  this  choice  of  the  phvsician 
as  to  whether  or  not  he  will  continue  with  his 
patient.  I think  that  the  Chinese  have  a little  edge 
on  us  here. 

I would  like  to  hear  from  Doctor  Smith  on  this 
point. 

DR.  SMITH:  \\  ell,  I don’t  know.  It  is  my  ob- 
servation that  often  nothing  helps  a patient  who 
isn’t  doing  very  well  with  a slow  chronic  ccanplaint 
as  much  as  a new  doctor,  just  someone  else  to  ask 
all  the  cpiestions  all  over  again  ; to  show  a new 
interest  in  the  patient,  someone  who  doesn’t  .sav, 

"This  is  what  } ()u  told  me  when  vou  came  in  to 
my  office  last  February.’’ 

Therefore,  there  may  he  times  when  I think  that 
you  may  oft'er  a good  deal  of  help  to  a familv  or  a 
patient  if  you  will  suggest  to  him  that  you  are  about 
at  the  end  of  what  you  can  do  and  that  vou  think 
maybe  someone  else  can  find  something  new  to  try. 
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CHAIRMAX  CLARK:  Have  you  any  ques- 
tions you  would  like  to  ask.  Doctor  Chapman  ? 

DR.  CHAPMAX:  I would  like  to  pose  a dif- 
ferent one  about  the  single  or  middle-aged  girl  who 
was  found  to  have  a nodule  in  the  thyroid  and  sub- 
mitted to  operation,  and  then  it  was  found  to  he  an 
adenocarcinoma.  As  far  as  we  know,  it  was  totally 
removed.  \\  e know  the  biology  of  this  tumor,  it  is 
a slowly  growing  one,  and  usually  patients  live 
for  many  years  and  never  show  metastases  and 
s(j  they  were  completely  enred  by  the  first  complete 
operation. 

Are  you  going  to  tell  this  girl  that  it  is  a cancer 
and  that  she  has  to  he  seen  at  regular  intervals,  or 
are  you  not  going  to  tell  her  ? 

I have  rex  ersed  my  program  in  that  case,  because 
I felt  there  was  no  proof  that  this  is  biologically  a 
rapid-growing  cancer  in  terms  of  years,  and  to  have 
her  frightened  all  this  time  wonld  not  he  right,  for 
I was  not  going  to  see  her  more  than  once  in  six 
months  or  once  a x'ear.  In  such  a case  I have  tended 
not  to  tell  all  to  the  patient. 

Here  again,  we  are  acting  in  terms  of  what  we 
know  about  the  biology  of  this  type  of  cancer.  It  is 
different,  and  for  that  reason  I have  chosen  to  re- 
verse my  field  and  not  to  tell  her. 

QUESTIOX : Are  you  sure  she  will  return 
when  you  want  her  to  do  so? 
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HR.  CHAPM.IX:  Xo  ; but  that  is  uj)  to  the  phy- 
sician. Slie  should  go  on  the  automatic  ticker  in  the 
api)ointnient  hook.  I keej)  tliree  or  four  ])ages  in 
tlie  hack  of  tlie  hook  for  notes  of  ])eo])le  I want  to 
have  return.  So  I .say  that  that  is  the  jdiysician’s 
re.sponsihiIity. 

Ql' IISTIOX : h)o  you  think  you  should  send 
out  the  notice? 

DR.  CH /IPM AX : Ves.  ^'ou  can  .say  in  the 
office : 

“I  will  .see  you  in  si.\  months  or  a year  or  so." 

l>ut  then,  you  jmt  it  in  the  hook,  because  you 
want  to  feel  of  her  neck  for  nietastases  and  you 
want  to  look  her  o\  er,  and  you  will  find  she  is  only 
too  glad  to  come  in,  thinking  that  it  is  a routine 
check-ui). 

DR.  SMITH : To  tell  her  anything  else  would 
he  as  though  each  time  you  gave  a child  a vaccina- 
tion. you  .said  to  the  i)arents  that  vaccination  has 
been  known  to  produce  encephalitis.  That  is  your 
private  cjuestion  ; you  have  settled  with  your.self 
that  it  isn't  an  important  objection  to  vaccination 
and  certainly  not  to  he  mentioned. 

01' IISTIOX : I have  a problem.  I am  very  much 
interested  in  the  emotional  a.spects  of  disease.  I 
have  a ])atient  who  had  a carcinoma  of  the  breast 
reiiKjved  two  and  a half  years  ago.  and  she  was 
told  t'nat : she  took  it  well.  Then,  sometime  after 
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that,  she  lost  her  husband  of  whom  she  was  verv 
fond. 

Since  that  time,  she  has  had  twcj  attacks  of  phle- 
bitis which  ho.s])italized  her ; recently  she  was  i)Ut 
in  the  hosi)ital  and  received  X-ray  treatments  for 
some  of  the.se  apparent  nietastases  from  the  breast, 
and  she  had  been  my  jiatient  in  some  of  these  recent 
other  e])isodes. 

Then,  at  home  she  became  wor.se.  and  again  I 
j)Ut  her  in  the  hospital.  Before  entering  the  hos- 
pital, she  developed  a paralysis  of  the  left  arm  and 
leg,  and  I considered  that  to  he  conversion  hysteria 
from  the  fear  that  she  knows  what  has  been  going 
on  in  the  past.  She  says  she  is  going  to  die.  and  she 
just  lies  in  bed,  limj) ; she  looks  well  and  is  well- 
nourished. 

In  the  hosjiital  we  fed  her  by  tube.  After  finding 
there  was  meta.stases  to  the  ribs  and  the  vertebrae, 
and  the  jielvis,  and  as  there  was  a high  sedimenta- 
tion rate,  we  gave  her  cortisone. 

Before  sending  her  to  the  hospital.  I tried  to  talk 
to  her  to  talk  her  out  of  it  and  to  reassure  her  in 
every  way  I know  of.  hut  since  I feel  that  this  is  a 
conversion  hysteria,  everything  that  has  been  done 
.seems  to  lie  of  no  avail. 

This  lady  is  now  at  home.  W e are  giving  her  100 
mg.  of  cortisone  daily ; she  is  going  along  in  the 
same  manner  ; she  looks  well  and  doesn't  look  sick 
in  bed  at  all. 

continued  on  next  page 
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To  niv  mind,  she  has  severe  conversion  hysteria  ; 
she  has  lost  all  sensation  of  pain  in  the  left  arm  and 
leg.  She  had  Parkinson’s  disease  in  the  past,  and 
sometimes  when  I would  try  to  get  a little  closer 
to  her,  telling  her  that  this  was  due  to  her  emotional 
condition  she  would  become  very  much  aggravated, 
and  the  left  arm  and  leg  would  twitch  violently.  On 
one  occasion.  I had  to  give  her  9 grains  of  amvtal 
to  quiet  her. 

This  patient  is  home  at  the  present  time ; she  is 
well-nourished,  looks  well,  and  she  still  has  this 
conversion  hysteria.  I sometimes  knocked  her  out 
completely  for  ten  or  fifteen  hours,  thinking  that  a 
good  night’s  sleep  might  do  something.  But,  she 
was  the  same  the  next  day.  She  always  says  she 
knows  she  is  going  to  die.  And,  like  some  other 
instances  that  have  been  cited  here,  these  people 
know  they  have  a cancer  and  they  don’t  want  you 
to  know  they  know  it.  Her  left  arm  and  leg  will  not 
move : they  are  rubbery.  She  is  making  no  atteinjit 
to  sit  up  in  bed.  She  looks  well. 

I wonder  if  anybody  can  make  any  remarks  about 
such  a case. 

DR.  BECK:  First.  I would  make  sure  that  this 
is  not  due  to  cerebral  metastases,  giving  ber  the 
usual  tests.  If  she  has  conversion  hysteria,  from 
the  j)sychodynamics  of  this  condition,  it  mav  be 
verv  riskv  to  remove  the  conversion.  The  conver- 
sion is  a solution  for  a patient  on  a low-grade  and 
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inadeiluate  level : nevertheless,  it  is  a type  of  solu- 
tion ; sulistituting  what  is  apparently  an  organic 
difficulty,  as  a ])artial  solution,  for  an  emotional 
problem,  which  may  he  a fear  of  cancer  or  some- 
thing of  that  sort. 

Perhaps  if  you  remove  the  conversion,  vou  are 
left  with  the  basic  emotional  problem  and  vou  may 
have  an  individual  greatly  disturbed  emotionally 
and  much  more  difficult  to  handle  than  when  she 
had  the  conversion. 

DR.  CH.IFMAX:  I would  sav  that  she  fitted  in 
with  the  group  that  you  spoke  about,  and  she  had 
gone  to  ])ieces  under  the  knowledge  of  having 
cancer. 

Did  you  say  you  have  seen  this  two  or  three 
times,  now,  in  your  ])ractice  in  psychosomatic  medi- 
cine? I don’t  know,  but  I think  that  Doctor  Beck  has 
a point  there.  Some  of  my  psychiatrists  have  told 
me  the  .same  thing;  you  must  he  careful  about  cur- 
ing or  removing  some  of  these  conversions,  because 
if  you  remove  the  load,  you  may  drive  them  towards 
suicidal  tendencies,  unless  they  can  get  something 
more  objective  than  the  unbearable  life,  and  when 
they  can’t  find  that  they  become  suicidal  risks. 

What  you  have  to  do  is  to  contend  with  two  dis- 
ea.ses.  It  is  the  fear  of  the  unknown.  You  can’t  feel 
it  or  see  it  or  find  it ; yet.  they  know  it  is  within  the 
system.  I really  cannot  answer  it. 

CHAIRMAX  CLARK:  Let  us  take  the  situa- 
tion of  the  man  who  is.  we  will  say.  sixty-odd-years 
old,  who  has  a large  aortic  aneurysm.  Over  the 
years  you  have  watched  it  getting  bigger  and  big- 
ger, and  you  know  that  some  day  it  is  going  to 
hurst,  as  it  usually  does. 

Are  you  going  to  tell  the  man  that  he  has  some- 
thing which  is  like  a bomb  inside  his  chest,  or  are 
you  going  to  tell  his  family,  because  if  you  decide 
it  is  not  going  to  be  operated  upon,  that  is,  if  you 
decide  it  is  inoperable,  what  about  that? 

DR.  CHARM  AX:  Wbat  did  you  do? 

CHAIRMAX  CLARK:  In  two  cases,  I did  not 
tell  the  individual  or  his  family.  One  patient  was  a 
woman,  and  suddenly  four  years  after  the  diag- 
nosis was  made  she  died  at  83.  while  coughing 
blood  all  over  the  place. 

The  other  case  was  that  of  a man  whom  I treated 
for  other  things,  saying  nothing  about  the  aneu- 
rysm. When  he  got  a little  worse,  he  was  sent  to 
the  hospital.  In  the  hospital,  he  suddenly  coughed 
up  a lot  of  blood  and  died  in  ten  minutes. 

DR.  CHARM  AX : So  many  people  live  beyond 
anv  jirediction  that  you  may  make  as  to  the  future 
of  an  aneurysm  that  you  are  on  pretty  .shaky  ground 
in  trving  to  predict.  You  don’t  know  yourself.  They 
may  live  beyond  any  reasonable  time  that  you  can 
give  them.  So  that  I would  not  think  you  were 
justified  in  that  jjarticular  disea.se  in  giving  an 
expectancy. 
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WHEX  MIXDS  GO  IVROXG  by  John  ^laurice 
Grimes,  M.D.  The  Devin-Adair  Company,  Xew 
York  1954,  $3.50 

This  hook  is  written  hy  a man  who  has  an  excel- 
lent command  ot  the  English  language,  who  is  al)le 
to  present  his  ideas  in  a style  vibrating  with  emo- 
tion and  indignation  for  the  mistreatment  of  the 
mentally  ill. 

The  writer  is  extremely  critical  of  present-day 
care  and  treatment  in  mental  hospitals.  He  also  pre- 
sents some  solutions  of  his  own  for  these  problems. 

It  is  common  knowledge  that  State  Hospitals,  in 
spite  of  the  fact  that  they  are  making  great  efforts 
in  rendering  medical  care  to  the  hundreds  of  thou- 
sands of  unfortunates  in  their  custody,  are  a long 
wav  from  being  able  to  satisfy  all  needs.  W'e  also 
know  that  some  aspects  of  administering  this  care 
is  not  the  best  that  it  could  he  and  we  feel  that  such 
treatment  should  and  could  he  improved. 

However,  when  we  take  Dr.  Grimes  solutions  of 
these  problems  one  hy  one.  or  when  we  read  his 
ideas  about  the  etiologv  of  mental  illnesses,  we 
cannot  get  away  from  an  impression  that  his  solu- 
tions are  quite  unrealistic  and  at  times  have  a 
megalomanic  trend. 

In  spite  of  all  this,  the  hook  is  interesting  and 
should  he  worthwhile  reading  for  everyone  inter- 
ested in  the  life  and  treatment  of  the  mentally  ill 
in  mental  hospitals  of  the  United  States. 

Sydney  S.  Goldstei.x,  m.d. 

PREVENTIVE  MEDICINE  IN  WORLD 
WAR  II.  I’ol.  II— ENVIRONMENTAL  HY- 
GIENE. Edited  hy  Colonel  John  Boyd  Coates, 
Jr..  Ehhe  Curtis  Hoff'  & others.  Aledical  Depart- 
ment. U.  S.  Armv.  Office  of  the  Surgeon  Gen- 
eral. Wash.  D.C.,'  1955.  $3.50 

This  four  hundred  and  four  page  hook  is  a con- 
densed history  and  evaluation  of  the  role  which 
the  Medical  Department  of  the  United  States  Army 
played  in  the  field  of  environmental  hygiene.  Major 
health  measures  required  and  undertaken  in  con- 
junction with  an  unprecedented  mobilization  and 
global  employment  of  the  Army  are  emphasized, 
particularly  from  the  sanitary  engineering  view- 
point. 

.A.S  environmental  hygiene  covers  such  a wide 
range  of  problems  at  home,  in  transport  media  and 


in  foreign  countries,  the  authors  have  done  well  in 
reducing  the  contents  to  easily  readable  size.  They 
have  necessarily  eliminated  many  minutiae  which 
an  engineer  might  have  desired  to  he  included,  and 
which  might  he  debatable. 

This  appears  to  lie  a well-prepared  history  of  the 
Army’s  sanitation  problems,  and  an  excellent  ref- 
erence hook  of  its  type. 

Edgar  J.  Staff,  Dr.  P.  H. 

THE  PRACTICE  OF  DYNAMIC  PSYCHI- 
ATRY l)y  Jules  H.  Masserman.  M.D.  W.  B. 
Saunders  Co.,  Phil.,  1955.  $12.00 

The  Practice  of  Dynamic  Psychiatry  l)y 
Jules  Masserman  follows  his  hook.  Principles  of 
Dynamic  Psychiatry,  and  is  an  800-page  text, 
divided  into  five  sections. 

The  major  portion  of  the  work  is  on  therapy; 
remaining  sections  include  clinical  investigation 
methods,  evaluation  of  various  syndromes,  means 
of  communicating  psychiatric  material  and  theo- 
retical considerations.  In  the  appendices  we  have 
an  outline  for  examination,  the  new  standard  no- 
menclature of  mental  disorders,  views  on  training 
of  the  psychiatrist  and  a chapter  on  mental  hygiene. 
An  extensive  bibliography  ends  this  excellent  hook. 

The  author's  approach  is  multidimensional  and 
with  great  claritv  he  presents  the  various  schools  of 
thought,  with  their  points  of  difference.  His  pur- 
pose. apparently,  is  to  synthesize  these  into  a com- 
prehensive science  of  behavior. 

The  need  for  closer  rapprochement  between 
psvchiatry  and  other  specialties  is  emphasized  and 
Masserman  devotes  considerable  space  to  the  prac- 
tical application  of  this  point  of  view.  He  indicates 
how  the  physically  ill  person  may  benefit  from  the 
psvchiatric  approach  and  gives  detailed  descriptions 
of  how  psychiatric  material  may  he  communicated 
to  referring  physicians,  attorneys,  insurers  and 
so  on. 

Alasserman’s  account  of  his  original  experimen- 
tal work  on  the  production  of  neuroses  in  animals 
is  extremelv  interesting,  suggesting  as  it  does,  the 
possibilities  for  future  research  in  psychiatry.  So 
rapidlv  is  the  specialty  expanding  that  this  hook, 
published  just  a year  ago.  does  not  mention  the 
new  tranc[uilizing  drugs,  nor  the  recent  work  done 
on  experimentally  induced  schizo])hrenia. 
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Nevertheless,  it  is  a hook  whieli  will  he  foiiinl 
very  useful  to  those  in  psychiatry  as  well  as  in 
allied  fields. 

Vera  W.  Fish,  vi.d. 


HELP  FOR  THE  HOPELESS 

concluded  from  page  524 

Cl  I AIRMAN  CLARK:  Would  you  tell  his 
family  ? 

DR.  CHAPMAN : Doctor  Beck,  would  you.'' 

DR.  PECK : I think  if  the  man  has  a disease  of 
that  sort,  I would  not.  Doctor  Chapman  has  brought 
out  that  you  cannot  set  a time  limit,  for  you  can  he 
surprised  at  the  length  of  time  some  people  will  live. 

I have  a patient  with  a large  aneurysm,  and  he 
knows  it ; he  feels  pretty  good  because  he  has  a 
friend  with  a thoracic  aneurysm,  w'hich  pulsates 
wildly,  and  he  knows  that  this  fellow  has  had  pul- 
sation like  that  for  twenty  years,  therefore  he  feels 
that  his  abdominal  aneurysm  is  pretty  good.  I do 
not  believe  you  can  predict  the  life  expectancy  in 
aneurysm. 

CHAIRMAN  CLARK:  Ifut  you  believe  in  tell- 
ing him  that  he  has  it  ? 

DR.  PECK:  This  is  an  abdominal  aneurysm, 
and  we  had  to  do  something  about  it,  so  we  oper- 
ated 111)011  him. 


CILll RMAN  CLARK : Ladies  and  gentlemen, 
I think  that  w'e  have  had  these  gentlemen  on  the 
panel  here  long  enough  so  that  unless  there  are 
further  (piestions  from  the  floor,  I wish  to  take 
this  o])])ortunity  to  thank  our  sjieakers  and  our 
panel  members. 
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ON  THE  MEDICAL  LIBRARY  BOOKSHELVES 


7'tv’o  new  titles  have  heejt  added  to  the  Davenport 
Collection  and  arc  available  for  circulation : 

Otto  L.  Bettman  — A Pictorial  Plistory  of  Medi- 
cine. With  a foreword  by  Philip  S.  Hench.  Charles 
C Thomas.  Springfield.  111..  1936. 

Thomas  A.  Dooley — Deliver  Us  From  Evil.  The 
Storv  of  \'iet  Xam’s  Might  to  Freedom,  h'arrar. 
Straus  and  Cudahy.  X.Y..  19a6. 

Recent  Day  Fund  purchases  leere: 

.\merican  Medical  .\ssociation  — .\merican  Aled- 
ical  Directory.  19th  ed.  Chic..  19a6. 

.\s.sociation  for  the  Aid  of  Crippled  Children  — 
Mechanisms  of  Congenital  Malformation.  Pro- 
ceedings of  the  Second  Scientific  Conference.  June 
15  and  16.  1954.  X.Y..  1954. 

Association  for  the  Aid  of  Crippled  Children  — 
Prematurity.  Congenital  iMalformation  and  Birth 
Injurv.  Proceedings  of  a Conference  at  the  Xew 
York  Academv  of  Medicine.  June  5 and  6.  19^2. 
X.Y..  1953. 

Sterling  Bunnell  — Surgery  of  the  Hand.  3rd  ed. 
J.  B.  Lippincott  Company.  Phil..  1956. 

\'iola  E.  Cardwell  — Cerebral  I’alsy.  Advances  in 
Understanding  and  Care.  Association  for  the  Aid 
of  Crippled  Children,  X.Y.,  1956. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  \'ol.  XL\’II.  1955.  W.  B.  Saunders 
Comi)any.  I’hih,  1956. 

Gilbert  S.  Gordan,  editor  — Year  Book  of  Endo- 
crinology (1955-1956  Year  Book  Series).  The 
Year  Book  Publishers.  Chic.,  1956. 

Paul  H.  Kirk  & Eugene  D.  Sternberg  — Doctors’ 
Offices  &•  Clinics.  Medical  and  Dental.  Reinhold 
Publishing  Corp..  Progressive  Architecture 
Library,  X.Y.,  1955. 

Richard  E.  Sutton,  Jr.  — Diseases  of  the  Skin. 
11th  ed.  C.  Moshy  Co.,  St.  L.,  1956. 

Paul  D.  White  — Clues  in  the  Diagnosis  and 
Treatment  of  Heart  Disease.  Charles  C Thomas. 
Springfield.  Ilk.  1955. 

Leonard  Wickenden  — Our  Daily  Poison.  The 
Effects  of  DDT.  Fluorides.  Hormones  and  other 
Chemicals  on  Modern  Man.  The  Devin-Adair 
Comjiany.  Inc..  XLY.,  19a6. 

Maxwell  M.  Wintrohe  — Clinical  Hematology. 
4th  ed.  Lea  & Febiger.  Phil.,  1956. 


Rez’ieze  z’olunies  from  the  Rhode  Island  Medical 
Journal  zoerc: 

John  H.  Bland  — Clinical  Recognition  and  Man- 
agement of  Disturbances  of  Body  Fluids.  2nd  ed. 
W.  B.  Saunders  Comi)anv.  Phil..  1956. 

Charles  S.  Cameron  — The  Truth  about  Cancer. 
Prentice-Hall,  Inc.,  Englewood  Cliffs,  X".J..  1956. 
Christopher’s  Textbook  of  Surgery.  Edited  by 
Loval  Davis,  fith  ed.  W.  B.  Saunders  Companv. 
Phil,  1956. 

Howard  F.  Conn,  editor  — 1956  Current  Therapy. 
\\  . B.  Saunders  Company.  Phil..  1956. 

L.  W.  Diggs,  Dorothv  Sturm  & .Ann  Bell  — The 
Morphology  of  Human  Blood  Cells.  \\'.  B.  Saun- 
ders Company,  Phil..  1956. 

Garfield  G.  Duncan  — A ^lodern  Pilgrim’s  Prog- 
ress for  Diabetics.  W.  B.  Saunders  Companv, 
Phil..  195f). 

Rhoda  Ellis  — A Dictionarv  of  Dietetics.  Philo- 
sophical Library,  X.Y..  1956. 

Henrv  I’.  Laughlin  — The  X^euroses  in  Clinical 
Practice.  W.  B.  Saunders  Comjiany.  Phil..  1956. 
Preventive  Medicine  in  World  War  IT  \’ol.  111. 
Personal  Health  Measures  and  Immunization. 
Office  of  the  Surgeon  General.  Dejiartment  of  the 
.\rmy.  Wash..  1955. 

Edward  Podolsky  — Management  of  Addictions. 
Philosojihical  Library,  X’^.Y..  1955. 

Fellozos  of  the  Society  have  given  the  follozeing 
items: 

From  Irz  ing  A.  Beck,  M.D.  — Proceedings  of  the 
Xew  England  Cardiovascular  Society,  vols.  XL 
1952-53  : XH.  1953-54  ; XHI,  1954-55. 

Erom  Fldzeard  S.  Cameron,  MJ).  — Charles  L. 
Scudder.  assisted  by  Erederic  J.  Cotton  — The 
'I'reatment  of  I'ractures.  2nd  ed.  Phil.,  1901. 

Zeta  — The  Diagnosis  of  the  Acute  Abdomen  in 
Rhvme.  3rd  ed.  Lond.,  1955. 

From  Anthony  Corvese.  M.D.  — Fifty  textbooks. 
I'rom  Halsey  DeU'olf,  M.D.  — A small  “hook” 
containing  the  vials  which  once  held  the  cholera 
medicines  used  by  James  J.  DeW  olf.  M.D..  1830- 
1 (S95. 

From  Herbert  F.  Hager,  M.D.  — Charles  F.  Mills- 
paugh  — Medicinal  Plants.  An  Illustrated  and 
Descrii)tive  Guide  to  Plants  Indigenous  to  and 
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Xaturalized  in  the  United  States  which  are  used  in 
Medicine  . . . Phil.,  1892.  2 vols. 

I-'roin  James  A.  McCann,  M.I).  — Two  liundred 
and  thirty  textbooks. 

h'roni  Francesco  Roncliesc,  MJ).  — .-\tti  XI  Con- 
j^resso  Internazionale  l)i  Medicina  Del  Lavoro, 
Xapoli,  12-19  Settemhre  1954.  \’ol.  2.  Coniniunica- 
zioni. 

Marcial  I.  Qniroga  & Carlos  F.  Guillot  — Der- 
inatologia  Geriatrica.  Piuenos  Aires,  1955. 

X’lasta  Rihova  — \’ady  A Chorohv  \’lasu  (Tri- 
chologie).  Praha,  1951. 

Several  volumes  of  periodicals  were  received  from 
each  of  the  following  Fellows:  Doctors  J.  Merrill 
Gibson,  Arcadie  Giura,  Seehert  J.  Goldowskv, 
Louis  1.  Kramer,  Alfred  I-.  I’otter,  Pernard  Rapo- 
])ort  and  Francesco  Ronchese. 

Other  gifts  rcerc: 

.American  Cancer  Society  — Annual  Report,  1955. 
( lift  of  the  Society. 

.American  Cancer  Society  — Cancer  of  the  Lung. 
.An  Evaluation  of  the  Problem.  Proceedings  of  the 
Scientific  Session,  Annual  Meeting,  Xov.  2-4, 
1952.  XL  A’..  1956.  Gift  of  the  Society. 

.American  Geriatrics  Society  — The  Senescent  in 
Industry:  Medical  Evaluation  of  His  Employabil- 
ity and  Maintenance.  Gift  of  the  Society. 
.Association  of  Military  Surgeems  of  the  L'.S.  — 
Mass  Casualties.  Principles  Involved  in  Manage- 
ment. Pa])ers  Delivered  at  62nd  Annual  Conven- 
tion, Xovemher  7-9,  1955.  Wash.,  1956.  Gift  of 
the  Association. 

Xorman  (J.  Prill  t'v  Gilbert  \\L  Peehe  — A Follow- 
u])  Study  of  W ar  X’euroses.  ALA  Medical  M(jno- 
gra])h.  Wash.,  1956.  Gift  of  the  C'.S.  Government. 
Gift  of  the  Charles  AL  Chapin  Hos])itaI  — Several 
volumes  of  periodicals. 

Ciha  Clinical  Symposia,  vol.  7,  1955.  Gift  of  Ciha 
Pharmaceutical  Products,  Inc. 

Collected  Reprints  of  the  Grantees  of  the  Xational 
lAmndation  for  Infantile  Paralvsis,  vol.  XA’L  1955, 
])art.s  1 & 2.  Gift  of  the  Foundation. 

Gift  of  Marion  1.  Dacey,  R.X. — I'ourteen  volumes 
of  periodicals. 

Guide  for  Planning  Physicians’  Offices.  Prepared 
under  the  General  Direction  of  John  W.  Cronin. 
Chic.  Gift  of  the  .American  Surgical  Trade  .A.s.s(i- 
ciation. 

Proceedings  of  the  I'orty-ninth  Annual  Meeting  of 
the  Life  Insurance  Associati(jn  of  America.  X’.AL, 
December  14  and  15.  1955.  Gift  of  the  Association. 
Luther  Holden  — Alanual  of  Dissection  of  the 
Human  Pody.  h'dited  by  John  Langton.  5th  ed. 
Phil..  1885.  h'rom  the  Estate  of  H.  G. 
Partridge.,  M.D. 


forget  your  telephone  colls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


concluded  on  next  page 
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RHODE  ISLAND  MEDICAL  SOCIETY 
At  the  Library  — 3:30  P.M. 
At  the  Sheraton-Biltmore 
6 P.M. 
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Massachusetts  Memorial  Hospitals  — Health  for 
tlie  American  lAople.  A Symposium  presented 
Monday,  Xovemher  21,  1955.  Centennial  Celebra- 
tion. Little,  llrown  & Co.,  Bost..  1956.  Gift  of  the 
Hospitals. 

M.D.  .-Vnder.son  Hospital  and  Tumor  Institute  — 
Research  Report,  1955.  Gift  of  the  University  of 
I'exas. 

Xew  and  X*onofficial  Remedies  Containing  Uescrij)- 
tions  of  Drugs  Evaluated  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
.\ssociation.  J.  B.  Lippincott  Co.,  Phil.,  1956. 
2 copies.  Gift  of  the  Association. 

W illiam  Pepjier,  editor — Text-Book  of  the  Theorv 
and  Practice  of  Medicine.  \’ol.  I.  Phil.,  189,5. 
From  the  Estate  of  H.  G.  Partridge.  M.D. 
Problems  of  the  Mind  in  Later  Life.  Symjiosium 
reprinted  from  Gcnatrics,  vol  11.  1956.  Gift  of 
the  A\'m.  S.  Merrell  Company. 

Ro-'kefeller  Institute  for  Medical  Research  — 
STl^DIES.  \T)1.  151,  1956.  Gift  of  the  Institute. 
!^tate  Dejiartment  of  Healtli  of  Connecticut  — One 
Hundred  and  Sixth  Registration  Report.  1953. 
Hartford.  Gift  of  the  State  of  Connecticut. 
\’eterans  .Administration  Technical  Bulletins. 
.Series  10.  \’ol.  \TH.  1955.  Wash..  1956.  Gift  of 
the  U.S.  Government. 


CARDIOLOGY  POSTGRADUATE  COURSE 

sponsored  by 

RHODE  ISLAND  CHAPTER  of  the  AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE  and  THE  POSTGRADUATE  MEDICAL  INSTITUTE 


NURSES’  AUDITORIUM,  ST.  JOSEPH’S  HOSPITAL 

Wednesdays,  October  3,  10,  17,  24  — November  7,  14  (No  session  October  31 ) 

from  10:30  a.m.  to  12:30  p.m. 


PROGRAMS 

MAXAGE.MEXT  OF  CARDIAC  EMERGEXCIES 
I-lgan  Kattwinkel,  M.D.,  and  Edwin  O.  Wheeler.  M.D October  5 

XEW  DEVELOPMEXTS  IX  THE  MAXAGE.MEXT  OF  COXGESTI\'E  FAILURE 

David  Littman.  M.D.,  and  Morton  Berk.  M.D October  10 

EX'ALU.ATIOX  AXD  MAXAGEMEXT  OF  PERIPHERAL  VASCULAR  DISEASE 
John  B.  McKittrick,  M.D.,  and  Charles  W.  Robertson,  M.D October  17 

THE  PLACE  OF  SURGERY  IX  HEART  DISEASE 

Paul  Zoll,  M.D.,  and  Allen  Friedlich,  Jr.,  M.D October  24 

DIEFEREXTI.VITOX  OF  CARDIAC  FROM  XOX-CARDIAC:  SYMPTOMS  AXD  SIGXS 
Gordon  S.  2^Iyers.  M.D.,  and  Harold  D.  Levine.  M.D Nove?nber  7 

XEW  DEMvLOPMEXTS  IX  THE  TREATMEXT  OF  COROXARY  DISEASE 

Joseph  E.  F.  Ri.seman,  M.D.,  and  Elliot  L.  Sagall.  M.D November  14 


i» 
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TELEVISION  PROGRAMS 
OE  THE 

WOMAN’S  AUXILIARY 

October  10,  1936 

CLINICAL  DISCUSSION  OF  A 
PATIENT’S  SYMPTOMS  FROM 
THE  SPECIALISTS'  \TEWPOINTS 

Arnold  Porter,  M.l). ; Wdlliam  J.  H.  Fischer, 
Jr„  Ernest  K,  Landsteiner,  M,!),;  Henry 

C,  McDuff,  M.l). 

October  17,  1936 

A NEW  METHOD  OE  EARLY 
CANCER  DETECTION 

Thomas  H.  Murphy,  M.l).;  Herbert  Fanner, 
M.l).;  Y.  S.  Song.  M.D. 

October  24,  1936 

THE  DIEEERENCE  BETWEEN 
THE  DUTIES  OF  RESIDENTS. 
INTERNS  AND  ORDERLIES 

John  r>.  Lawlor.  M.D. ; J.  Douglas  Nesbitt.  M.D. 

October  31, 1936 

THE  FINDINCxS  OF  A 
PATHOLOGIST 

(jarv  P.  Paparo,  M.D. 

November  1 , 1936 
STRABISMUS 

H.  h'rederick  .Stephens,  M.D. ; Linus  A.  Shee- 
han, M.D.;  Lee  G.  Sannella.  M.D. 

November  14, 1936 

DIFFERENT  TYPES  OE 
ANESTHESIA  AND  WHY 

Harry  E.  Darrah,  M.D. 

November  21 , 1936 

ALLERGY  IN  CHILDREN 

Peter  L.  Mathieu,  Jr.,  M.D. ; P>ettv  Hurkhardt 
Mathieu,  M.D. 
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in  bronchial  asthma 


Sterane 

brand  of  prednisolone 

one  of  “the  best  therapeutic  agents 
now  available”* 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwariz,  E.;  New  York  J.  Med. 
56:570,  1956. 


provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[ bronchospasm,  cougli,  wlieezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimat  effect  on  etectrotyte  batance  — "in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss."*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  8c  Co.,  Inc. 


THORAZINE* 


‘Thorazine’  can  facilitate 
the  over-all  management  of 
your  menopausal  patient. 

Its  unique,  non-hypnotic 
tranquilizing  effect 
relieves  anxiety,  tension, 
agitated  depression  and 
helps  you  to  restore  to 

I'W' 

the  patient  a feeling  of 
well-being  and  a sense 
of  belonging.  ?:7i^ 

‘Thorazine’  is  available  in 

?■-  * 

ampuls,  tablets  and  syrup  i 
(as  the  hydrochloride),  , 

and  in  suppositories  (tig 

(as  the  base). 

For  information  write: 

Smith,  Kline  & French 
Laboratories,  Philadelphia  1 

I*  ' ■( 


*T.M.  Reg.  U.S.  Pat.  Off.  for 
chlorpromazine,  S.K.F. 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  FOUR  OTHER  MAJOR  ANTIBIOTIC  AGENTS 


ESCHERICHIA  COLI  BACILLUS  PROTEUS 

(148-227  STRAINS)  (63-104  STRAINS) 


AEROBACTER  AEROGENES 
(143-248  STRAINS) 


PSEUDOMONAS  AERUGINOSA 
(39-70  STRAINS) 


*This  graph,  based  on  in  vitro 
is  adapted  from  Horton  an^ 


when  more  than  one  organism  is  involved... 


I 


Chloromycetin" 

for  today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogens. 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  have  been  suppressed.^ 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  only,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN  ] and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 

References:  (1)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:317,  1956.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  H.:  Canad.  M.  A.  J.  73:956,  1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anti- 
biotic Med.  1:319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  }.  16:567, 1955.  (5)  Jones,  C.  E;  Garter,  B.; 
Thomas,  W.  L.,  & Greadick,  R.  N.:  Obst.  & Gijnec.  5:365,  1955.  (6)  Murphy,  E D.,  & Waisbren,  B.  A.,  in 
Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W,  & Eultz,  C.  X: 
J.A.M.A.  157:305, 1955.  (8)  Horton,  B.  E,  & Knight,  V.:  /.  Tennessee  M.  A-  48:367,  1955. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN 


80024 
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no  other  suppository 


can  do  more  to  bring 

sustained 
comfort 

to  your 

anorectal 

patients 
than 


soothes 
protects 
lubricates 
eases  pain 
relieves  itching 
decongests 


DESITIN 


hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


DESITIN  SUPPOSITORIES  afford  rapid  relief  in  hem- 
orrhoids (non-surgical).  Norwegian  cod  liver  oil  (rich 
in  vitamins  A and  D and  unsaturated  fatty  acids)  helps 
promote  healing.  They  do  not  contain  styptics,  local 
anesthetics,  or  narcotics  and  therefore 
do  not  mask  serious  rectal  disease. 

In  boxes  of  12. 

samples  are  available  from 

DESITIN  CHEMICAL  COMPANY 

Providence,  R.  I. 


Upjohn 

Relax 

the  nervous, 
tense, 

emotionally  unstable: 


Reserpoid 


(Pure  crystalline  alkaloid) 


TRADEMARK  FOR  THE  UPJOHN  ORANOOF  RE$ERPINE 


Each  tablet  contains: 

Rescrpirie 0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

Supplied: 

Scon'd  tablets 

0.1  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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With  little  chance  of  error  in  Formula  Preparation 

BAKER’S  MODIFIED  MILK^ 


Designed  for  all  infant  feeding  from 
birth  to  the  end  of  the  first  rear, 
Baker’s  Modified  Milk  is  a time-saver 
for  busy  physicians  and  hnsv  hospitals. 

Baker’s  Modified  Milk  is  furnished 
gratis  to  all  hospitals  for  yonr  use. 

*Made  exclusively  from  Grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code)  which  has  been 
modified  by  replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 


THE  BAKER  LABORATORIES,  INC. 

/HUk^ 'Pu></uci6  3^>^e/a6u^€/Y ^ t^/HedCooL 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 


illk 

III! 

nil 
■ ■■■ 


your  heart 
failure  patients 
should  be  guarded 
against  detrimental 
seesaw  diuresis 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed, 
to  produce  sustained,  dependable  diuresis. 

TABLET 

NEOHYDRIN^ 

BRAND  OF  CHLORMERODRIN  (la.a  mg.  of  s-CHLOROMERCURi-a-METHoxv-pROPYLUREA 
EQUIVALENT  TO  fO  HG.  OP  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LAKESIDE 


02$S« 
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well-tolerated,  effective  dependable  vasodilator^-^ 

arlidin.. 

brand  of  nylidrin  hydrochloride  N.N.R. 


for  relief  of 

intermittent  claudication 

in  . . . 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  vascular  disease 
. . . also  effective  in 
Raynaud's  disease 
ischemic  ulcers 
night  leg  cramps 
cold  feet,  legs,  and  hands 


three-way  pharmacologic  action  by  which  Arlidin 
increases  total  blood  flow  to  affected  limb 

1 dilates  predominantly  blood  vessels  of  skeletal  muscle 


two  forms: 

ARLIDIN  HCi  tablets  6 mg. 
(scored);  dosage;  1 tablet  t.i.d. 
or  q.I.d.  bottles  of  50,  100  and 
1000. 


increases  cardiac  output  without  significant 
increase  in  pulse  rate 


promotes  greater  circulating  blood  volume 


ARLIDIN  HCI  parenteral  5 mg. 
per  cc.;  dosage:  0.5  cc.  by  slow 
subcutaneous  or  intramuscular 
injection;  Increased  gradually  to 
1 cc.  one  or  more  times  daily 
as  required. 


ARLIDIN  improves  local  blood  and  oxygen  supply  for  prompt, 
sustained,  gratifying  relief  of  common  peripheral  vascular  disturbances 
. . . often  when  other  vasodilators  fail. 


references 

1.  Pomeranze, ).  et  al.;  Angiology.  June  1955. 

2.  Freedman,  L:  Angjology  S;52,  Feb.  1S55. 

3.  Hensel.  H.  et  al.r  Angiology.  June  1955. 

4.  J.A.M.A.  159:1208,  1955. 

5.  Stein,  I.:  Ann.  Int.  Med..  Aug.  1955. 


Sample  supply  of  Arlidin  and  literature 
on  request 

arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation 
250  East  43rd  Street.  New  York  17.  N.  Y. 


I cc.  ampuls,  boxes  of  6.  25 
and  100. 


protected  by  U.  S.  Patent  Numbers 
2,661.372  and  2,661,373 
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ACHROCIDIN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  when 
bacterial  sequelae  are  observed  or  expected  from  the 
patient’s  history  or  during  widespread  infections. 

Distressing  symptoms  of  malaise,  headache,  mus- 
cular pain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

And  potent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  adenitis,  and 
bronchitis,  to  which  the  patient  may  be  highly  vulner- 
able at  this  time. 


ACHROCIDIN  is  convenient  for  you  to  prescribe  — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
four  times  daily. 

Available  on  prescription  only 
Each  tablet  contains: 

ACHROMYCIN®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  24  tablets 


t-EOERl_E  L.ABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y, 

•trademark 


for  preventing 
and  treating  upper 
respiratory  infections . . . 


* 


Tetracycline-Antihistamine-Analgesic  Compound 


‘V 
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That  Your  Patients  May  Know 

A new  brochure  titled  You  and  Physicians  Service 
will  be  distributed  to  all  physicians  this  month.  It 
is  designed  to  give  in  brief  form  the  highlights  of 
your  medical-surgical  plan. 

You  and  Physicians  Service  is  designed  for  use  in 
your  waiting  room,  and  for  enclosure  with  state- 
ments to  your  patients.  It  will  offer  a better  under- 
standing by  patients  of  the  benefits  and  the  limita- 
tions of  the  program. 

Additional  copies  of  You  and  Physicians  Service 
may  be  secured  by  request  from  the  Physicians  Ser- 
vice, Administrative  Office,  31  Canal  Street,  Provi- 
dence. or  from  the  Executive  Office, 

Rhode  Island  Medical  Society 

106  Francis  Street 
Providence,  Rhode  Island 


ABLE  OF  CONTENTS 
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NEW  higher  potency . . . 

^ 100  mg. 


Colace  is  now  available  in  100  Mg.  Capsules 
for  greater  convenience  and  dosage  flexibility 


without 

laxative 

action 


Colace 

softens 

without 

adding 

bulk 

usual  oral  dosage 

adults  and  older  children 

100  mg.  b.i.cl.  for  three  days;  then  50-100 
mg.  daily. 

infants  and  children  under  6 years 

In  half  a glass  of  milk  or  fruit  juice  or  in 
formula;  20  mg.  (2  cc.  of  Colace  Liquid) 
b.i.d.  for  three  days;  then  10  to  20  mg. 
(1  to  2 cc.)  daily. 

Note:  When  bowel  motility  is  impaired,  a 
mild  peristaltic  stimulant  or  CoLACE-con- 
taining  enemas  may  be  needed  in  addition 
to  Colace  by  mouth. 


in  enemas 

Add  50  to  100  mg.  (5  to  10  cc.  Colace 
Liquid)  to  the  fluid  for  a retention  or  a 
flushing  enema. 


Colace  Capsules  100  mg. 

bottles  of  30,  60  and  250 


the  Colace  family 


% Colace  Capsules  50  mg. 

bottles  of  30,  CO  and  250 


Colace  Liquid  (l%solution;10mg.percc.) 

30  cc.  bottles  with  calibrated  dropper 
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DIOCTYU  SODIUM  S U L F O S U C C I N A T E . MEAD* 


softens  stools  for  easy  passage 


Continued  clinical  studiesf  with  Colace  confirm 
its  wide  usefulness  and  safety  in  chronic  constipation 
and  in  other  bowel  problems  of  everyday  practice. 

tAntos,  R.  J.:  A New  Approach  to  the 
T reatment  of  Severe  Constipation , South- 
western Medicine  37:236-237  (April)  1956. 


by  reducing  surface  tension,  increases  the  wetting 
and  penetrating  efficiency  of  fluids  in  the  colon, 
keeping  stools  soft. 


is  indicated  in  the  treatment  or  prevention  of  chronic 
constipation  or  fecal  impaction,  or  whenever  stool 
softness  is  required. 

♦patents  pending 


1 SYMBOL  OF  SERVICE  IN 

M 

E D 1 C 

1 N E 

1 MEAD  JOHNSON  ai  COMPANY.  EVANSVILLE 

21. 

INDIANA. 

U.S.A. 
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distinctive 
readings 
throughout 
the  critical  range... 


the  urine-sugar  test  with  the  standardized, 
laboratory-controlled  color  scale 


• full  color  calibration  for  the  urine-sugar  spectrum 

• easily  read,  firmly  established  blue-to-orange  scale 

• sharp  color  distinction  between  readings 

AMES  COMPANY,  INC  - ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


0S6S0 
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The  six-way  attack  on 

INTRANASAL  INFECTION 

‘Trisocorf  Spraypak* 


1.  Hydrocortisone 

To  reduce  inflammation,  edema  and  engorgement. 

Spei 

ciflc  against  gram-positive  bacteria. 

■ 3.  Polymyxin'  Strikingly  effective  against  gram-negative  bacteria. 


4.  Neomycin 


Bacteriostatic  and  bactericidal  against  both  gram-positive 
and  gram-negative  bacteria. 


1 r m I I ' III  I I ■ I Por  rapid  onset 

I 5.  Phenylephrine  Hydrochloride  o/decLgesnon. 


6.  Paredrinet  Hydrobromide 


For  prolonged  decongestion. 


SAFETY.  'Trisocort’  is  safe  be'cause  of  (he  low  concenlrations  of 
its  components.  But  despite  their  low  concentrations,  Trisocort’s 
ingredients  work  together  to  form  the  ultimate  in  intranasal 
therapy.  'Trisocort’  fias  proved  useful  to  a great  many  physieians, 
including  a few  wlio  at  first  were  skeptical.  A trial  with  it — 
even  in  your  youngest  patients — will  convince  you,  too. 


Anti-inflammatory,  Decongestive,  Antibacterial 


Formula:  Hydrocortisone  alcohol,  0.02%;  fsramicidin,  0.00.5%;  neonivcin 
sulfate  (equivalent  to  neomycin  base,  0.60  ni{j./cc.);  polymyxin,  2000  I'/cc.; 
phenylephrine  hydrochloride,  0.125%;  'Paredrine’  Hvdrobromide.  0.5%; 

[)reserved  with  thimerosal,  1:100,000.  .\vailahle  in  Vi  fl.  oz.  s(]ueeze  bottles. 

Smith,  Kline  & French  Laboratories,  Philadelphia  1 


★ T'ratJeniark 

fT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyamphetamine  hydrofironiide,  S.K.F. 
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Most  people  arc 

phvsidan  about  c'tO  “I  ,,  j,  going 

P„cptonc.Tbe^..o^Ho^ 
to  cost?  ami  ol  ^ tongue-tied, 

leaves  the  frankes  P*  ' • o.tWect  ox»t 

Many  refrain  ‘™'"  dmlor.  suppling 

ol  a sincere  respect  alwut 

“ Man”  ^ ional  societies  arc  noev 

inone>.  i 


try  ing  «>  .f,;^,ux^u”s^Snl  p'aque 

,!h"u  J'lHdii-"'*  - ' i,"reg.Ir<lin^ 

fr^nklu  wllyuc  service  vs 

t"ron'o  (ricndl!/  --'"'l'  •■"‘'‘"'""‘''"S 

b^tuccnlloc'of""'' 


5.0U.  in  advance.  preene  >«M-^ 

nient  or  an  V„®ng  f„  discuss  the  sub. 

will  always  find  h>"’  ^ ,„orc  than 

jeer,  and  to  tell  you  f 

ever  before  ;"^,,'";;f;;.present  one  of  tlu- rea  y^ 

doctor  sends  you  « P „(  health. 


Makers  of  me, Heines  since  IS66 


I 

1 


Doctor,  you  have  probably  seen  one 
or  more  of  these  current  Parke-Davis 
advertisements  in  leading  general 
magazines — and  you  know  that  the 
much-talked-about  theme  of  these 
ads  is  that  prompt  and  proper  medical 
care  is  one  of  today's  biggest  bargains. 
Through  our  sales  representatives  who 
call  on  you,  and  your  letters  to  us,  we 
know  that  this  is  the  type  of  laity 
advertising  you  like  to  see. 

The  reproduction  on  the  facing  page 


is  the  latest  example  of  this  advertis- 
ing. It  tells  the  public  that  they  can 
discuss  medical  fees  with  their  physi- 
cians without  embarrassment  . . . and 
that  such  discussions  improve  the 
important  relationship  between  doctor 
and  patient. 

We  are  gratified  at  your  response 
to  these  public  messages,  and  you 
can  be  sure  that  Parke-Davis  national 
advertising  will  continue  to  be  in  our 
mutual  best  interests. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Reaching  millions  of  people  in  LIFE,  POST,  TODAY’S  HEALTH 
and  other  leading  magazines 
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Meat . . . 

and  Its  Place  in  the  Diet  in 
Congestive  Cardiac  Failure 

Meat  has  an  appropriate  place  in  the  moderate- 
protein,  low-sodium,  acid-ash  diet  advocated  in  the  dietary  manage- 
ment of  patients  with  congestive  cardiac  failure. i When  extreme 
sodium  restriction  is  necessary,  the  meat  allowance  is  regulated 
accordingly. 

Lean  meat  allows  maintenance  of  a positive  nitrogen  balance 
without  excessive  protein  intake,  because  its  amino  acids  match  the 
quantity  and  proportions  needed  for  tissue  synthesis  and  repair. 2.3 
In  the  fresh  state  as  purchased  it  supplies  only  small  amounts  of 
sodium  ranging  from  approximately  50  to  100  mg.  per  100  grams. 
Due  to  its  acid-ash  composition  (equivalent  to  4 to  38  ml.  of  normal 
acid  per  100  grams  of  meat)  it  may  facilitate  diuresis. 1 

In  addition  to  these  important  features,  meat  contributes  valu- 
able nutritional  factors  by  virtue  of  its  generous  supply  of  high 
quality  protein,  B vitamins,  and  essential  minerals — iron,  phos- 
phorus, potassium,  and  magnesium. 

Easy  digestibility,  a prime  requisite  of  foods  eaten  by  the  patient 
with  congestive  cardiac  failure,  is  another  outstanding  quality  of 
meat. 

1.  Odd,  H.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  G.,  and 
Goodhart,  R.  .S,;  Modern  Nutrition  in  Health  and  Disease,  Dietotherapy, 

Philadelphia,  Lea  & Febiger,  1955,  p.  709. 

2.  Berg,  C.  P.:  Utilization  of  Protein,  J.  Agr.  & Food  Chem.  3:575  (July)  1955. 

3.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiological  Basis  of  Medical  Practice, 
ed.  6,  Baltimore,  Williams  & Wilkins,  1955,  p.  638. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Ciouncil  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 
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one  of  “the  best  therapeutic  agents 
now  available”* 

provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimat  effect  on  electrolyte  balance  — "in  therapeutically  effective 
doses . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 
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1 mg.  oral  tablets,  bottles  of  1 00. 
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*Schwart2,  E.:  New  York  J.  Med. 
56:570,  1956. 
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IS  A FORMER  TIME  physiciaiis  were  of  the  opinion 
that  illness  was  strictly  physical  or  mental  in 
nature,  that  it  was  either  organic  or  functional  in 
origin.  Within  the  past  fifty  years  physicians  have 
learned  that  it  is  not  a question  of  whether  a per- 
son’s illness  is  physical  or  mental,  but  to  what  ex- 
tent it  is  physical  and  to  what  extent  it  is  mental. 
I think,  therefore,  that  it  is  incorrect  to  speak  of 
mental  health  or  mental  illness.  All  mental  activity, 
for  example,  depends  iqion  the  jihysiological  func- 
tioning of  the  brain  which  includes  the  circulation 
of  the  blood,  the  condition  of  the  blood  vessels,  and 
the  constant  exchange  of  oxygen  and  carbon  diox- 
ide by  the  blood  corpuscles.  These  in  turn  depend 
upon  the  functioning  of  the  lungs  and  respiration. 

In  speaking  of  mental  health,  we  jierpetuate  the 
concejit  that  the  body  and  mind  are  separate,  that 
mental  functioning  and  physical  functioning  are 
dif¥erent  from  each  other.  \\’e  would  do  well  to  say 
of  a jierson  that  he  is  in  good  health,  in  poor  health, 
or  that  he  is  sick.  If  he  is  sick  and  has  been  taken 
to  a hospital  one  might  ask.  how  is  he  sick,  and  one 
might  he  told  that  he  has  become  dejiressed ; that 
he  refuses  to  go  to  his  work  because  he  has  lost 
interest  in  his  job ; that  he  has  developed  the  belief 
he  is  a burden  to  his  family  and  has  spoken  of  end- 
ing his  life ; that  he  paces  the  floor  and  wrings  his 
hands ; that  he  has  severe  insomnia  and  is  unable 
to  eat ; that  he  has  lost  much  weight ; that  he  pays 
no  attention  to  his  physical  appearance,  although 
previously  he  was  quite  meticulous  ; that  he  has  lost 
interest  in  his  family  and  that  he  speaks  only  dis- 
paragingly of  himself.  While  it  is  true  that  his  ill- 
ness is  predominantly  mental  in  nature,  his  life  is  in 

*The  -Arthur  Hiler  Ruggles  Oration,  delivered  at  the 
.•\niuial  Meeting  of  the  Rhode  Island  Society  for  Mental 
Hygiene,  at  Ray  Hall,  Butler  Hospital,  Providence, 
Rhode  Island,  ^{ay  28,  1956. 


danger  because  of  his  impulse  to  destroy  himself 
and  his  loss  of  weight  cannot  he  permitted  to  con- 
tinue. His  physical  health  has  been  aflfected  during 
his  depression.  He  is  not  mentally  sick,  he  is  sick 
all  over.  In  the  hospital  his  persistent  refusal  of 
food  cannot  he  permitted  to  continue  and  he  must 
he  fed  artificially  until  he  begins  to  feel  like  eating 
again.  This  sick  man  is  not  qualitatively  different 
from  anyone  else  in  his  community.  His  condition 
is  only  quantitatively  different  from  the  condition 
of  his  family  and  his  friends.  What  he  is  suffering 
is  an  intensification  of  what  everyone  experiences 
from  time  to  time.  In  grief,  for  example,  and  dur- 
ing the  period  of  mourning,  it  is  natural  to  experi- 
ence some  self-recrimination,  some  loss  of  interest 
in  others,  some  lack  of  appetite,  insomnia,  and 
some  changes  in  work  performance.  There  are  also 
an  unknown  number  of  men  and  women  in  the 
community  who  are  continually  in  a suh-clinical 
depression.  They  are  rarely,  if  ever,  capable  of 
feeling  joyful.  They  are  never  happy.  Thev  do  not 
enjoy  the  daily  experiences  which  others  find  de- 
lightful. They  are  somehow  a hit  wan.  They  never 
feel  quite  “uj)  to  par,”  as  they  say.  They  do  not 
ordinarily  consult  physicians  and  they  carry  on 
with  their  work  and  their  families.  But  they  are 
never  any  fun.  These  persons  are  not  qualitatively 
different  from  those  who  enjoy  good  health.  Every- 
one is  aware  of  unaccountable  alterations  of  mood 
and  of  days  of  unexplainable  irritability,  of  occa- 
sions of  feeling  mildly  depressed  without  knowing 
the  cause. 

Let  us  ask  about  another  friend  who  we  are  told 
is  now  sick.  When  we  inquire  how  is  she  sick  we 
are  told  that  she  has  been  informed  by  her  doctor 
that  she  has  a tumor  and  that  she  must  have  an 
operation.  A biopsy  has  been  done  and  she  has 
lieen  assured  that  she  does  not  have  cancer.  Her 
husband,  however,  informs  us  that  she  doubts  her 
physician.  She  is  convinced  she  has  cancer  and  that 
she  has  not  long  to  live.  She  is  afraid  she  will  not 
survive  the  operation.  Her  husband  tells  us  the  in- 

continued  on  next  page 
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formation  given  her  by  her  physician  has  made  her 
very  unhappy  ; that  she  has  been  crying  frecpiently  ; 
that  she  has  insomnia  and  has  asked  her  physician 
for  a sedative.  One  cannot  say  that  this  friend  is 
mentally  sick.  Like  the  other  patient,  she  is  sick  all 
over.  Her  irrational  fear  of  cancer  and  death,  preci- 
pitated by  learning  that  she  has  a benign  tumor,  was 
utterh-  unexpected.  The  depth  of  her  despair  about 
her  life  has  affected  her  husband,  her  children  and 
her  relations  with  her  friends.  In  this  case,  as  in 
everv  illness,  the  happiness  of  others  is  regularlv  in- 
volved. Her  fear  ot  death  could  not  be  concealed 
from  her  children.  Her  son  refused  to  go  to  school 
and  would  not  let  her  out  of  his  sight.  Her  physician 
was  unable  to  persuade  her  diff’erently  than  what  she 
so  firmlv  believed,  and  neither  her  husband  nor 
anyone  else  could  comfort  her.  Xow.  no  one  could 
have  said  that  this  good  woman  was  an  infantile 
character,  or  that  she  had  not  faced  many  a more 
severe  crisis  in  her  life.  She  was  an  intelligent 
jterson  who  had  previously  shown  no  more  than 
natural  grief  over  the  deaths  of  her  parents.  She 
had  made  an  uneventful  recoverv  from  a serious 
accident  shortly  after  her  marriage.  It  was  this 
specific  incident  of  the  tumor,  among  all  others, 
which  overwhelmed  her  and  her  acute  illness  could 
not  have  been  predicted  by  anv  member  of  her 
familv  or  her  closest  friends.  Surgeons  hesitate  to 
operate  upon  patients  who  feel  certain  they  will 
not  survive.  And  this  patient's  surgeon  was  no 
exception.  The  illness  of  the  ]iatient  I have  been 
describing  was  unusual  hut  it  was  only  quantita- 
tively diff’erent  from  the  concern  that  every  person 
experiences  prior  to  undergoing  major  surgery. 
.Although  .some  persons  give  the  impression  of  re- 
maining calm,  unruffled  and  even  seemingly  indif- 
ferent to  a surgical  operation,  there  is  no  one  who 
faces  such  an  experience  without  some  disturbance 
of  feeling. 

It  is  a common  misconception  that  body  and 
mind  are  e\er  sej^arate.  Even  during  sleep  the 
mind  is  functioning,  as  we  know  from  the  fact 
that  sometimes  we  remember  our  dreams.  Body 
and  mind  are  indivisible. 

-A  married  man  with  children  and  a responsiltle 
position  with  one  of  the  public  utilities  broke  his 
leg  and  was  admitted  to  the  hospital.  The  surgeon 
brought  the  fragments  into  alignment  and  put  the 
])atient’s  leg  into  a cast.  The  patient  had  regularly 
enjoyed  good  health,  and  his  wife  described  him 
as  an  active,  energetic,  ambitious  man  who  assumed 
his  responsibilities  willingly  and  enjoyed  his  work 
and  his  family.  In  the  hospital  he  bitterly  resented 
his  enforced  idleness  and  the  necessitv  of  being 
cared  for  by  nurses.  Although  he  was  told  he  would 
regain  a .satisfactory  return  of  the  function  of  his 
leg.  he  worried  irrationally  about  a ])ossil)le  short- 
ening ; repeatedly  accused  himself  of  his  careless- 
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ness  which  caused  him  to  fall ; said  it  had  all  been 
unnecessary  ; that  he  had  known  of  other  men  who 
had  similar  accidents  hut  he  had  always  been  certain 
it  could  never  happen  to  him.  He  was  unreasonably 
irritable  and  restless  and  spoke  so  much  about  the 
accident  and  his  injured  leg  that  his  wife  could  only 
think  he  was  quite  different  than  when  he  was  well. 
She  observed  that  he  was  thinking  and  feeling 
more  about  himself  than  he  was  about  her  and  the 
children.  This  was  certainly  true.  In  connection 
with  the  fracture,  he  had  unknowingly  undergone 
a withdrawal  of  his  aff'ectionate  feelings  for  his 
family  which  were  now  entirely  invested  in  him- 
self. He  was  not  too  different  from  manv  other 
patients  whom  surgeons  meet  in  their  daily  j^rac- 
tice.  He  was  a man  who  always  found  it  unpleas- 
ant to  have  others  perform  any  service  in  his  behalf 
which  he  could  not  perform  for  himself.  He  had 
seldom  suffered  and  he  was  proud  of  his  good 
health,  his  physical  strength  and  his  abilitv  to  do 
everything  connected  with  his  employment  quite 
perfectl}'.  He  was  a man  who  believed  he  was  com- 
jiletely  in  control  of  himself  and  he  had  a sense  of 
invulnerability  which  can  best  he  described  bv  his 
own  statement.  "I  never  believed  that  this  could 
haj^pen  to  me.” 

It  is  a common  misconception  that  anyone  is 
completely  in  control  of  himself.  .All  persons  are 
only  more  or  less  in  control  of  their  thoughts, 
their  actions,  their  feelings  toward  themselves  and 
others.  \\  itness  the  thousands  of  deaths  and  in- 
juries in  automobile  accidents,  for  example.  Those 
who  survive  and  recover  drive  more  carefullv  for 
some  time  after  the  accident.  But  later  on  thev 
behave  as  though  they  again  believe  they  are  com- 
pletely in  control  of  themselves  and  thus  become 
liable  to  further  injury  or  death.  The  unintentional 
utterances,  the  mi.stakes  in  reading  and  writing,  or 
the  unintentional  distortion  of  what  some  one  has 
said  all  lielong  to  what  Freud  described  as  the  psy- 
chopathology of  everyday  life.  W’e  cannot  predict 
whether  or  not  we  will  remember  our  dreams  or 
what  effect  our  dreams  may  have  on  our  waking 
life;  whether  they  will  aff’ect  us  at  all,  or  whether 
on  wakening  we  will  feel  frightened,  depressed  or 
even  perhaps  ill  in  some  way.  It  is  well  known,  for 
example,  that  some  illnesses  make  their  first  ap- 
pearance on  awakening  from  sleeji. 

Alany  jieople  believe  that  if  someone  threatens 
to  kill  someone  else  or  talks  about  committing  sui- 
cide, he  need  not  he  regarded  as  dangerous  to  him- 
self nor  to  others.  It  is  argued  that  if  he  were 
serious  about  his  intentions  he  would  not  speak  of 
them.  In  such  instances  it  is  frequently  .said  that  he 
is  merelv  trying  to  frighten  someone;  that  he  likes 
to  draw  attention  to  himself ; that  such  threats  are 
idle  talk  and  should  he  so  regarded.  Competently 
trained  and  experienced  psychiatrists  always  take 
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such  threats  seriously  because  they  know  from  ex- 
perience how  many  deaths  might  have  l)een  pre- 
vented for  which  previous  warning  had  been  given. 
A fourteen-year-old  schoolboy,  who  was  a difficult 
behavior  problem  for  his  school  teachers,  threat- 
ened to  kill  one  of  them.  Because  he  was  too  diffi- 
cult to  manage,  he  was  expelled  from  the  school. 
Somewhat  later  he  came  to  live  with  his  uncle  in  a 
Washington  suburb  and  became  a jnipil  in  a local 
school.  One  day  he  suddenly  appeared  with  a rifle 
and  killed  one  of  the  teachers  and  seriously 
wounded  two  others.  Because  he  had  once  declared 
his  intention  to  murder  a teacher,  no  one  believed 
there  was  any  danger  that  he  would  ever  do  so. 

When  someone  suffers  repeatedly  from  ])ain, 
discomfort  or  distress  for  which  no  physical  cause 
can  he  found  it  is  often  said  that  the  sufferer  imag- 
ines the  i)ain  or  complains  because  he  wants  to  he 
hahied  or  to  get  attention.  It  is  .said  that  this  must 
he  true  because  he  looks  well,  or  because  he  eats 
well,  or  because  he  did  not  speak  of  the  pain  at  any 
time  during  a double  feature  movie  program.  It  is 
extremely  doubtful  that  anyone  ever  imagines  the 
suffering  of  which  he  complains.  It  is  certain,  how- 
ever, that  unconscious  i)sychological  conflicts  are 
frequently  ccjnverted  into  physical  pain  and  aches, 
just  as  the  electrical  current  in  our  homes  can  he 
converted  into  light,  into  heat  or  into  power  to 
operate  a machine.  It  is  also  true  that  if  one  is  suf- 
ficiently outwardly  distracted  he  may  not  he  aware 
of  a painful  tooth.  It  has  been  observed  that  i)a- 
tients  bedridden  with  shaking  palsy  momentarily 
regain  their  ability  to  walk  sufficiently  long  to  save 
their  lives  if  the  hospital  building  is  suddenly 
threatened  by  a conflagration.  Psychic  pain  is  as 
real  as  ]>ain  from  a fractured  arm  and  always  re- 
quires the  same  .serious  consideration. 

Health  for  many  people  in  the  community  is 
often  maintained  by  unknown  forces.  It  is  only 
when  illness  has  manifested  it.self  that  it  is  jxis- 
sihle  to  learn  on  what  basis  health  had  previously 
been  maintained.  One  man  remains  healthy  as  long 
as  he  continues  on  his  job  and  in  association  with 
the  other  workers  in  the  factory.  W hen  he  is  trans- 
ferred to  the  same  kind  of  work  in  some  other  area 
of  the  ])lant  he  becomes  ill.  It  was  not  his  work  in 
itself  which  made  him  sick,  hut  his  loss  of  identifi- 
cation with  the  group  of  men  with  whom  he  had 
been  working.  One  is  reminded  of  John  Donne, 
the  great  English  ])oet,  who  in  1624  wrote  that 
“Xo  man  is  an  island,  entire  of  itself.  . . . Any 
man’s  death  diminishes  me,  because  I am  involved 
in  mankind  ; and  therefore  never  send  to  know  for 
whom  the  hell  tolls ; it  tolls  for  thee.” 

More  unbeknownst  to  us  than  we  can  know,  the 
health  of  many  people  hinges  on  their  identifica- 
tions with  the  groiq)  with  whom  they  live  or  work. 
'I'his  fact  was  clearly  demonstrated  in  World  War 


II  to  those  of  us  who  .studied  combat  fatigue  (com- 
plete disorganization  of  personality).  It  is  unfor- 
tunate, indeed,  that  in  community  life  there  are  so 
many  different  group  feelings  which  clash  with 
one  another  to  the  detriment  of  all  concerned  re- 
garding matters  of  public  health  and  illness.  In  this 
cxnmtry  before  the  war,  you  well  remember  the 
isolationists  and  those  who  believed  that  our  coun- 
try should  join  forces  with  England  against  Ger- 
many and  her  allies.  You  recall  that  our  nation  did 
not  become  of  one  mind  until  we  had  been  .so  seri- 
ously attacked.  Must  the  citizens  of  a community 
like  Providence,  Rhode  Island,  continue  to  he 
divided  in  their  oj)inions  until  the  public  health 
])rohlem  forces  the  necessity  of  reopening  this 
famous  hospital  ? 

The  closing  of  Butler  Hos])ital  was  a national 
catastro])he.  My  colleagues,  everywhere,  could  not 
believe  that  it  had  hapj)ened.  I hope  and  ])ray  that 
the  stone  now  rejected  will  become  the  headstone. 
As  I told  Mr.  Edwards  and  the  members  of  his 
Committee  last  autumn  in  Washington,  there  will 
always  he  a need  for  private  mental  hos])itals.  The 
hf)S])ital  where  I serve,  for  example,  a j)rivate  Cath- 
(jlic  mental  hospital,  has  been  serving  the  Baltimore 
community  and  the  nation  continuously  since  1840. 
It  is  an  open  hospital,  with  a])proximately  thirty- 
eight  members  on  its  visiting  staff.  Some  years  ago, 
perhaps  in  the  thirties,  its  interior  was  recon- 
structed. Until  1946  it  provided  only  custodial 
care.  Since  then  it  has  become  a teaching  and  a 
training  institution.  We  have  262  patients,  one- 
half  of  whom  are  under  active  treatment  and  one- 
half  of  whom  are  in  good  custodial  care.  Like  other 
hosi)itals,  it  always  has  some  financial  deficit.  I cite 
these  facts  primarily  to  highlight  the  significant 
fact  that  the  Seton  Psychiatric  Institute  is  an  open 
ho.spital,  with  psychiatrists  and  psychoanalysts  in 
the  community  admitting  and  treating  their  i)a- 
tients  in  the  hospital  and  the  hosj)ital  in  turn  being 
open  to  the  community.  Eamily  physicians  are 
always  welcome.  I think  that  with  the  reopening 
of  Butler  Hosjfital  as  a Mental  Health  Center  for 
the  medical  and  lay  community  not  only  of  Provi- 
dence hut  for  the  nation  at  large,  one  of  the  fir.st 
challenges  is  the  care  and  the  treatment  of  the  some 
sixteen  hundred  emotionally  disturbed  adolescents 
in  this  area  who  are  sorely  in  need  of  professional 
care. 

In  retrospect,  the  biographer  of  Arthur  Ruggles 
has  said  of  him  that  “Arthur  Ruggles  has  led  an 
active  community  life,  serving  the  City  of  Provi- 
dence and  the  State  of  Rhode  Island  in  many  ca])ac- 
ities.  He  has  taken  a prominent  part  in  e.stahlishing 
the  pcdicies  of  various  organizations  connected  with 
the  Providence  Council  of  Social  Agencies ; and 
has  given  freely  of  his  time  and  energy  to  the 
advancement  of  medical  health  and  wealth  of  their 
organizations.” 


concluded  on  page  569 
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IT  .MU'.HT  BE  supposed  that  adults  who  require 
treatment  for  patent  ductus  arteriosus  will  soon 
no  longer  he  found.  Xow  that  the  typical  findings 
are  sf)  well  known,  it  is  increasingly  unlikely  that 
an\  child  with  this  anomaly  will  escape  diagnosis, 
and  with  operative  risk  in  the  ordinary  case  a 
fraction  of  one  per  cent,  no  child  should  reach 
adult  age  with  this  anomaly  uncorrected.  This 
state  of  attairs  would  indeed  he  ideal,  for  there  is 
no  douht  that  the  operation  is  best  done  in  child- 
hood. Yet  in  spite  of  the  vigilance  of  pediatricians, 
there  are  still  some  indi\  iduals  who  come  to  treat- 
ment in  later  years.  These  patients  often  present 
difficult  problems  which  are  worthy  of  special 
attention. 

There  are  a number  of  reasons  for  an  individual 
to  arrive  at  adult  life  untreated.  In  the  first  place 
there  is  still  a group  during  wdiose  childhood  the 
operation  was  unknown,  and  whose  murmur  was 
never  considered  a threat.  Many  of  these  people 
have  had  little  handicap,  or  have  adjusted  their 
lives  to  their  cardiac  capacities  so  well  that  they 
feel  no  need  of  help  until  a late  complication  over- 
takes them.  Ignorance  of  the  possibility  of  and 
need  for  helj)  will  continue  to  block  ideal  care  for 
the  asymptomatic  both  in  this  group  and  in  younger 
patients  in  areas  to  which  modern  practice  has  not 
penetrated.  In  some  cases,  it  is  impossible  for 
frightened  parents  to  accept  a “heart  operation,’’ 
when  their  child  seems  entirely  well  and  the  mur- 
mur has  been  found  by  chance  on  a routine  exam- 
ination. Even  the  presence  of  definite,  hut  not 
alarming,  symptoms  may  fail  to  overcome  this  fear. 
Finallv  there  are  those  in  whom  the  signs  are  atyp- 
ical and  the  diagnosis  during  childhood  is  missed. 
W ith  increasing  interest  in  all  congenital  murmurs, 
and  the  development  of  vigorous  diagnostic  pro- 
grams of  greater  and  greater  accuracy,  even  those 
children  without  characteristic  signs  are  more  fre- 
(juently  being  diagnosed,  but  these  elaborate  meth- 

*PresL’ntecl at  the  145th  Annual  Meeting  of  the  Rhode 
Island  -Medical  Society,  at  Providence,  Rhode  Island, 
May  3,  1956. 


ods  are  not  always  available  and  are  likelv  to  be 
reserved  for  the  child  with  troublesome  symptoms. 

W'hat  then  brings  adult  patients  to  the  surgeon  ? 
The  first  group  is  composed  of  those  with  typical 
signs,  which  have  gone  undiagnosed  because,  in 
the  absence  of  symptoms,  no  medical  ad\  ice  has 
been  sought  until  an  incidental  illness  or  other  rea- 
son for  examination  brings  the  condition  to  light. 
-A.  natural  question  immediately  arises  as  to  whether 
operation  is  justified.  In  youth  this  is  easily  an- 
swered. for  we  shall  see  that  the  condition  holds 
many  ultimate  threats  in  the  course  of  a lifetime, 
even  in  the  absence  of  immediate  evidence  of 
trouble.  These  threats  easily  outweigh  the  slightly 
increased  risk  of  operative  correction  in  the  third 
and  fourth  decades,  as  compared  to  the  first  two. 
But  with  ad\  ancing  age.  the  operative  risk  becomes 
greater,  and  some  of  the  threats  less.  Decision  may 
then  become  difficult.  In  the  elderly,  few  surgeons 
would  he  so  bold  as  to  recommend  operation  except 
in  the  presence  of  a compelling,  life-threatening 
complication. 

Th.e  second  group  comprises  those  whose  lesion 
is  discovered  by  special  diagnostic  methods,  espe- 
cially cardiac  catheterization.  A murmur  may  have 
long  been  known  to  be  present,  but  some  other  le- 
sion has  been  thought  to  he  responsible.  Ultimately 
the  onset  of  increasing  disability  causes  the  patient 
to  seek  more  careful  study,  and  the  true  nature  of 
the  lesion  is  discovered.  These  patients  constitute 
a special  high-risk  group. 

The  third  group  includes  those  individuals  who, 
whether  or  not  the  diagnosis  has  been  made  in 
childhood,  have  lived  relatively  normal  lives  until  a 
complication  develops  in  adult  life.  The  commonest 
of  these  is  subacute  bacterial  infection  in  a throm- 
bus on  the  wall  of  the  pulmonary  artery.  Less 
commonly  an  aneurysm  of  the  pulmonary  artery, 
or  of  the  ductus  itself,  may  develop.  With  advanc- 
ing age  the  added  load  on  the  myocardium,  which 
was  easily  carried  in  youth,  may  result  in  failure. 
And,  finally,  in  those  whose  ductus  has  remained 
widely  patent,  the  resulting  chronic  pulmonary 
hypertension  may  be  associated  with  changes  in  the 
pulmonary  vessels  which  present  an  especially  com- 
ple.x  and  challenging  problem. 

History  of  Lesion  Vital 

In  order  to  judge  the  situation  in  a given  case. 
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and  to  make  valid  decisions  in  relation  to  operation, 
it  is  necessary  to  understand  as  fully  as  possible  the 
natural  history  of  this  lesion.  It  is  curious,  how- 
ever. how  little  is  on  record  from  all  the  years  be- 
fore the  advent  of  operative  rei)air.  to  give  us  any 
clear  understanding  of  what  may  he  expected. 
What  we  know  is  pieced  together  from  older 
autopsy  series  and  from  an  increasing  group  which 
has  been  followed  more  carefully  in  recent  years. 
Those  of  us  who  became  interested  early  in  estab- 
lishing criteria  for  operation,  and  were  sufficiently 
conservative  not  to  recommend  immediate  surgery 
for  every  diagnosed  case,  have  had  the  opportunity 
to  follow  a few  individuals  for  as  long  as  fifteen 
years.  Most  of  our  knowledge,  however,  is  derived 
from  treating  adults  in  various  stages  of  disease, 
and  from  this  experience  a concept  of  the  directions 
of  evolution  of  the  condition  is  just  beginning  to 
emerge. 

A ductus  arteriosus  which  fails  to  close  at  birth, 
may  remain  widely  patent  or  may  retain  a lumen 
of  greater  or  less  diameter,  representing  incomplete 
closure.  The  vessel  is  usually  short — a centimeter 
(jr  less — and  enters  the  pulmonary  artery  and  aorta 
almost  at  right  angles.  Occasionally  the  fetal  ob- 
liquity may  be  j)reser\’ed,  and  even  more  rarely 
there  may  be  a reversal  of  obliquity.  With  the 
usual  right  angle  junction,  a forceful  jet  of  blood 
is  ejected  from  tbe  high  pressure  aorta  into  the  low 
pressure  pulmonary  artery  with  each  systole.  Dur- 
ing diastole,  blood  continues  to  flow  “backward” 
from  the  aorta  into  the  pulmonary  system.  This 
aortic  jet  creates  turljulent  eddies,  but  depending  on 
the  size  of  the  ductus  lumen,  soon  dissipates  its 
pressure  through  the  wide  soft  vessels  of  the  un- 
resisting ijulmonary  vascular  bed.  Thus  a con- 
tinuous murmur  is  created,  the  loudness  of  which 
is  not  necessarily  commensurate  with  the  volume 
of  the  backflow.  If  the  fetal  obliquity  is  preserved, 
however,  the  systolic  rush  of  blood  past  the 
obliquely  entering  ductus,  may  actuallv  draw  ve- 
nous blood  out  of  the  pulmonary  system,  and  the 
diastolic  back  thrust  will  create  less  turbulence. 
Hence  a softer  to-and-fro  murmur  may  result.  If 
the  obliquity  is  reversed,  on  the  other  hand,  the 
pulmonary  vessels  will  be  subjected  to  the  full  force 
of  the  aortic  systolic  thrust,  with  little  or  no  diasto- 
lic back  thrust,  and  only  a systolic  murmur  will  be 
heard  though  the  shunt  may  be  a large  one. 

d hough  there  have  been  rare  instances  in  which 
a patent  ductus  has  apparently  closed  in  middle  or 
late  childhood,  it  must  be  considered  axiomatic  that 
once  the  patency  is  established  after  birth,  it  will 
persist  throughout  life.  If  small  in  caliber,  it  may 
cause  no  serious  circulatory  imbalance  and  tbe  child 
may  devekjp  and  grow  up  to  adulthood  without 
obvious  bandicap.  Such  an  individual  may  success- 
fully withstand  all  the  ordinary  strains  of  life  and 


live  out  his  normal  s])an.  Yet  many  of  them,  if 
studied  by  physiologic  metbods,  will  show  a sub- 
stantial increa.se  in  resting  cardiac  output,  an  in- 
creased circulating  blood  volume,  and  an  elevated 
pulmonary  arterial  pressure.  In  some,  tbe  inilmo- 
nary  artery,  through  the  phenomenon  of  post- 
stenotic dilatation,  may  gradually  increase  in  diam- 
eter to  aneurysmal  projxirtions,  and  late  rupture 
into  lung  or  bronchus  may  occur.  In  others,  the 
widening  pulmonary  artery  stretches  and  shortens 
the  ductus  itself,  resulting  Anally  in  a “window” 
communication  between  the  vessels,  with  gradually 
increasing  volume  of  shunt.  In  all,  the  constant 
vibration  of  the  pulmonary  arterial  wall  predispo.ses 
it  to  intimal  damage  and  thrombus  formation.  If, 
then,  a transient  bacteremia  occurs,  organisms  may 
become  implanted  on  this  thrombus  and  a subacute 
self-perpetuating  septicemia  ensues. 

Recurrent  Infection 

This  complication  can  occur  at  anv  age.  If  not 
corrected  by  antibiotic  therapy  or  operation,  it  is 
u.sually  progressive  and  fatal.  Fortunately,  this 
formerly  dreaded  complication  has  lost  much  of  its 
terror,  since  it  will  almost  always  yield  to  suffi- 
ciently vigorous  antibiotic  therapy.  But  there  is 
good  reason  to  believe  that  a patient  who  has  once 
been  infected  and  cured  by  antibiotics,  is  more 
liable  to  recurrent  infection  than  before.  If  anti- 
biotics are  unsuccessful,  closure  of  the  ductus  will 
also  result  in  healing,  provided  the  infection  has 
not  spread  to  involve  the  adjacent  valves  or  aorta, 
or  embolized  to  distant  organs.  And  there  is  no 
record  of  recurrent  infection  after  successful  clo- 
sure of  a ductus.  It  follows  that  the  occurrence 
of  a subacute  septicemia,  even  though  promiitly 
controlled  by  antibiotic,  is  a clear  indication  for 
ductus  closure.  The  operative  risk  in  the  presence 
of  infection,  or  immediately  after  its  cure,  is.  how- 
ever. dangerously  high.  For  this  reason  it  is  pref- 
erable to  wait  several  montbs  after  recovery  from 
infection  before  operating.  In  the  presence  of  re- 
fractory infection,  on  the  other  hand,  there  is  no 
choice ; the  high  risk  must  be  accepted. 

\\  hen  the  lumen  of  the  ductus  remains  large,  or 
is  so  placed  that  the  aortic  thrust  is  transmitted 
directly  to  the  pulmonary  vessels,  a progressive 
syndrome  of  pulmonary  hypertension  results.  The 
rate  of  progression  is  not  uniform,  devekjping 
slowly  in  some  individuals,  and  more  rapidly  in 
others,  but  in  all  there  is  apparentlv  a cumulative 
pattern  of  deterioration  which  is  related  to  jflivsi- 
ologic  and  pathologic  changes.  Most  of  those  in- 
dividuals with  the  largest  lumened  ducti  succumb 
early,  if  untreated,  througb  myocardial  failure. 
They  rarely  live  to  become  adults.  ( )thers,  how- 
ever, whose  hearts  are  equal  to  the  excessive  load 
(jf  the  large  shunt,  survive.  When  such  is  the  case, 
a complex  physiol(.»gic  response  takes  place. 

continued  on  next  page 
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Because  much  of  the  left  ventricular  output  is 
short-circuited  into  the  lungs,  its  total  volume  must 
be  greatlv  increased  in  order  to  maintain  systemic 
flow.  There  results  a corresponding  increase  in 
total  circulating  blood  volume,  most  of  which  is 
traveling  a useless  circuit  from  heart  to  lung  and 
back  to  heart.  This  tremendous  increase  in  pulmo- 
narv  flow  is  maintained  by  the  action  of  both  ven- 
tricles. since  not  only  the  entire  output  of  the  right 
ventricle  but  also  a large  proportion  of  the  left  ven- 
tricular output  pass  through  the  lung.  This  results 
in  an  increase  in  pressure  in  all  of  the  arteries  and 
arterioles  of  the  lung.  Although  the  pulmonary 
vascular  bed  is  normally  capable  of  accepting  wide 
variations  in  flow  without  appreciable  change  in 
pressure,  the  degree  of  pulmonary  hypercirculation 
in  these  patients  exceeds  that  of  normal  individuals 
during  maximum  exertion.  And  it  is  a constant 
state  of  excess  flow,  rising  to  the  maximum  effort 
of  which  the  hypertrophied  heart  is  capable  on 
moderate  exertion,  and  never  falling  to  normal 
levels  even  during  sleep. 

Such  a patient  often  responds  to  ductus  closure 
in  a cjuite  dilterent  manner  than  one  whose  shunt  is 
of  lesser  magnitude.  \Mien  the  ductus  is  closed, 
the  large  blood  volume  which  previously  passed 
through  it  is  retained  in  the  peripheral  circulation 
and  returned  to  the  right  heart  instead  of  to  the 
left.  The  right  ventricle  is  suddenly  required  to  do 
the  work  previously  done  by  both.  If  its  reserve  is 
ecpial  to  the  task,  the  pulmonary  circulation  is  main- 
tained at  its  previous  level,  and  systemic  blood 
pressure  rises  in  response  to  the  now  excessive 
peripheral  circulating  blood  volume.  However,  in 
many  in  this  group,  the  right  ventricle  is  already  at 
nearly  maximum  capacity  and  it  cannot  accept  the 
additional  load.  Then  ductus  closure  precipitates 
right  ventricular  failure.  Blood  is  trapped  in  the 
peripheral  venous  bed,  systemic  pressure  falls,  and 
the  heart  may  stop  in  extreme  right  ventricular 
dilatation. 

Increases  in  pulmonary  flow,  pressure  and  circu-  - 
lating  volume  are  also  associated  with  changes  in 
the  pulmonary  vessel  walls.  These  changes,  in  turn, 
modifv  pulmonary  flow  and  pressure,  with  a result 
that  the  process  is  a constantly  changing  one.  It  is 
not  known  when  these  changes  begin.  Indeed,  it 
has  been  pointed  out  that  the  arterial  walls  in  fetal 
lung  are  thick,  and  that  they  normally  thin  out  only 
after  pulmonary  respiration  begins  and  the  lesser 
circulation  becomes  separated  from  the  greater.  It 
has  been  postulated,  therefore,  that  when  this  sep- 
aration is  incomplete,  pulmonary  arterial  thinning 
mav  correspondingly  fail  to  occur.  On  the  other 
hand,  the  type  of  vascular  changes  found  in  adult 
lungs  have  not  been  described  in  young  children, 
even  those  who  have  died  in  decompensation  from 
the  effects  of  a large  patent  ductus.  It  has  also  been 
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postulated  that  they  represent  abnormal  arterio- 
venous shunts,  since  on  histological  section  there 
are  found  areas  resembling  the  vascular  arrange- 
ment of  glomus  tumors.  Finally,  it  has  been  shown 
that  some  of  the  effects  are  due  to  intravascular 
thrombosis  and  recanalization. 

Physiological  Effects  Clear 

Although  we  are  not  yet  certain  of  the  patho- 
genesis of  these  changes,  their  physiologic  effects 
are  clear.  As  the  process  develops,  it  has  the  effect 
of  obstructing  the  flow,  first  through  the  finer,  and 
later  the  larger,  pulmonary  vessels.  The  original 
condition  of  pulmonary  hypertension  due  to  exces- 
sive flow  from  a large  aortic  shunt  is  modified. 
W ith  increasing  resistance  to  pulmonary  flow,  the 
volume  of  flow  decreases,  but  the  pulmonary  pres- 
sure increases.  Once  begun,  the  process  is  a pro- 
gressive. self-perpetuating  one,  for  the  increasing 
pressure  results  in  ever-increasing  vascular  wall 
thickening,  and  the  slowing  flow  favors  thrombosis. 
Ultimately  the  pulmonary  arterial  pressure  equals 
the  aortic,  and  a state  of  balanced  flow,  with  mini- 
mal shunting  through  the  ductus,  is  achieved.  The 
balance  is  a precarious  one  and  seldom  endures  long 
(although  we  are  beginning  to  realize  it  may  con- 
tinue for  some  years).  It  is  maintained  only  by 
the  high  intrapulmonary  pressure,  and  the  process 
of  vascular  thickening  continues,  which  in  turn 
pushes  the  pressure  still  higher,  until  it  exceeds  the 
aortic.  Xow  the  pulmonary  artery  overflows  into 
the  aorta.  The  ductus  flow  is  reversed,  and  the 
patient  begins  to  show  cyanosis,  the  pressure 
against  which  each  ventricle  empties  remains  equal. 
With  continued  pulmonary  vascular  obstruction, 
pulmonary  perfusion  becomes  more  and  more  diffi- 
cult. A higher  and  higher  percentage  of  the  right 
ventricular  output  shunts  into  the  aorta,  and  dysp- 
nea resulting  from  inadequate  pulmonary  perfusion 
is  added  to  the  cyanosis  of  reversal  of  ductus  flow. 

These  patients  present  a veij-  special  prohlem. 
In  the  earlier  stages  of  balanced  flow,  it  is  obvious 
that  the  murmur  will  be  quite  atypical.  The  heart 
is  much  dilated  and  there  may  be  mitral  and  aortic 
murmurs  due  to  annulus  stretching  to  the  point  of 
incompetency.  The  pulmonary  changes  are  readily 
mistaken  for  congestive  failure,  and  the  whole  pic- 
ture is  easily  confused  with  rheumatic  valvular 
disease.  A history  of  known  murmur  since  early 
childhood  or  infancy  will  raise  the  question  of  a 
congenital  lesion,  but  since  a ductus  of  this  size 
mav  give  an  atypical  murmur  even  before  pulmo- 
nary vascular  change  is  present,  it  is  rare  that  a 
clear-cut  history  of  previous  “machinery”  murmur 
is  obtainable.  Diagnosis  depends  on  catheterization 
findings:  pulmonary  hypertension,  higher  oxygen 
content  in  pulmonary  arterial  blood  than  in  atrium 
or  ventricle,  and  especially  passage  of  the  catheter 
from  the  pulmonary  arter}-  into  the  aorta  will  estah- 
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lish  it.  Catheterization  will  also  indicate  the  stage 
of  balance  or  reversal,  a factor  of  major  impor- 
tance in  prognosis  and  even  decision  as  to  opera- 
tion. In  the  final  stage  of  substantial  reversal, 
])eripheral  cyanosis,  especially  of  the  lower  ex- 
tremities as  compared  to  the  upper,  makes  the  diag- 
nosis simpler  and  provides  a warning  of  gravest 
import. 

Operative  risk  is  substantially  higher  in  the  pres- 
ence of  a wide  open  ductus  than  in  the  more  usual 
case  in  which  partial  closure  has  occurred.  In  the 
early  stages  of  excessive  pulmonary  flow,  the  duc- 
tus is  likely  to  be  distended  and  thin-walled,  tearing 
easily  on  manipulation.  Al)rupt  closure  may  result 
in  acute  right  ventricular  dilatation,  precii)itous  fall 
in  systemic  pressure  and  cardiac  arrest.  In  such 
cases  very  gradual  closure  of  the  ductus,  giving 
time  for  peripheral  circulatory  adjustment  to  take 
place,  is  necessary,  and  judicious  phlebotomy  may 
he  life  saving.  Yet  there  is  no  question  that  the 
operation  is  indicated  to  forestall  the  even  more 
disastrous  development  of  pulmonary  vascular 
change. 

At  the  stage  of  balanced  or  to-and-fro  shunt, 
with  pulmonary  arterial  thickening  already  estab- 
lished, the  risk  is  even  higher.  At  this  stage  athe- 
romatous changes  in  the  pulmonary  artery  make  it 
liable  to  tear  out  of  clamps,  with  calamitous  hemor- 
rhage. Furthermore,  the  right  ventricle  now  must 
empty  through  a vascular  bed  of  high  resistance, 
and  irreversible  right  heart  failure  may  occur  in 
the  immediate  pcjst-operative  period  even  when  the 
technical  dangers  of  closure  are  successfully  sur- 
mounted. With  careful  gradual  occlusion,  phlebot- 
omy and  vasopressor  drugs  if  needed  to  maintain 
peripheral  pressure,  however,  it  has  been  proved 
possible  to  carry  a majority  of  such  patients 
through  to  reccjvery. 

It  is  not  yet  certain  whether  the  pulmonary  vas- 
cular changes,  under  these  circumstances,  are  re- 
versible. The  favorable  late  course  of  patients  with 
high  pre-operative  pulmonary  pressure  on  catheter- 
ization, favors  such  a view,  hut  we  do  not  yet  have 
sufficient  data  to  demonstrate  jjrogressive  fall  in 
])ost-operative  pressures.  This  question  is  of  criti- 
cal importance  in  relation  to  the  decision  to  oi)erate 
upon  the  late  case  with  established  reversal  of  flow. 
In  these  patients  the  mortality  is  currently  so  high 
that  many  cardiokjgists  consider  operation  contra- 
indicated. Yet  these  patients  are  doomed  to  pro- 
gressive invalidism  and  early  death.  If  the  pulmo- 
nary va.scular  bed  will  reopen  when  relieved  of  the 
excessive  pressure  placed  upon  it.  means  to  carry 
these  patients  through  operation  and  the  critical 
period  of  circulatory  readjustment,  must  he  sought. 
Possibly  an  effectual  extracor])oreal  pump-(jxy- 
genator  may  prove  to  he  the  answer,  hut  it  is  to  he 
hoped  that  less  elaborate  and  hazardous  means  can 


he  found.  If,  however,  the  inilmonary  va.scular 
change  is  indeed  irreversible,  we  will  have  to  accept 
the  conclusion  that  these  patients  are  beyond  the 
])ossihility  of  surgical  re.scue. 

SUMMARY 

It  is  evident,  then,  that  an  open  ductus  arteriosus 
carries  many  hazards  in  the  adult.  It  follows  that 
surgical  closure  in  childhood  is  indicated  in  every 
case.  A\’e  cannot  know  which  of  the  apparently 
symptom-free  children  will  develop  subacute  infec- 
tion aneurysm,  or  late  pulmonary  hypertensive  vas- 
cular change.  Especially  in  those  with  atypical 
murmurs,  the  diagnosis  may  he  difficult,  yet  these 
are  the  very  patients  most  likely  to  come  to  the 
surgeon  late — perhaps  too  late  for  help.  Only  by 
carefully  establishing  the  cause  of  every  congenital 
murmur  in  childhood,  using  every  diagnostic  tool  at 
our  disposal,  will  the  ultimate  ideal  of  closure  of 
every  ductus  in  childhood  he  achieved.  As  this  ideal 
is  approached,  the  problems  in  the  treatments  of 
adults  with  patent  ductus  will  best  he  solved. 


BOOK  REVIEW 

DISEASES  OE  THE  CHEST  by  PI.  Corwin 
Hinshaw,  M.D.,  Ph.D.  and  L.  Henry  Garland, 
M.D.,  P.Ch.  W.  B.  Saunders  Companv.  Phil., 
1956.  $15.00 

This  fine  textbook  meets  a major  need  in  the 
pra  tice  of  medicine  of  today.  The  past  ten  years 
have  seen  rapid  advances  in  diagnostic  technicjue, 
medical  and  surgical  therapy,  especially  in  the  fiekl 
of  chest  diseases.  These  have  been  assembled  here 
in  a concise,  readily  available  manner  with  ref- 
erences both  to  recently  published  review  articles 
and  to  the  original  more  complete  descriptions. 

One  author  is  an  internist,  the  other  a radiologist. 
Both  have  wide  experience  and  a large  source  of 
excellent  case  material.  Starting  with  a somewhat 
didactic  teaching  of  the  history,  physical,  labora- 
tory and  radiological  examination  of  the  patient, 
the  hook  then  covers  all  diseases,  even  the  exotic 
ones.  The  currently  accepted  therapy  for  each  is 
presented  concisely  with  recent  references. 

(Jne  of  the  finest  chapters  covers  pulmonary 
diseases  of  occupational  origin  and  in  addition  to 
therajw  for  them  states  the  current  legal  position 
established  by  court  cases. 

The  book  will  he  of  greatest  value  to  all  diagnos- 
ticians and  to  che.st  specialists.  It  is  primarily  a 
reference  source  and  fine  review  hook  for  diseases 
of  the  chest. 

Lelaxd  W.  Joxes,  m.d. 


"This  is  the  greatest  error  in  the  treatment  of  sickness,” 
said  Plato,  "that  there  are  physicians  for  the  hody  and 
physicians  for  the  soul,  and  yet  the  two  are  one  and  in- 
divisible.” 
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Seebert  J.  Goldowsky,  m.d. 


The  Autlior.  Scchcrt  J.  Goldozi.’sky,  M.l).,  of  Proz-i- 
dcnce.  Rhode  IsUvid.  Surgeon.  Miriam  Hospital;  As- 
sistant Surgeon,  Rhode  Island  Hospital. 


The  i.iEE  of  John  Hunter  has  been  well-docu- 
mented through  a century  and  a half  of  study. 
.\n  excellent  modern  biography  appeared  as  re- 
cently as  1950.  Tt  is  the  jmrpose  of  this  brief 
sketch,  not  to  review  again  this  readily  availalde 
material,  hut  rather  to  emphasize  his  imjiact  on  the 
practice  of  surgery  and  to  highlight  his  colorful 
])ersonality. 

The  name  of  Hunter  is  not  without  Rhode  Island 
connections.  Doctor  William  Hunter  of  Newport, 
who  gave  the  first  medical  lectures  in  the  American 
colonies,  was  a distant  cousin. 

Unlike  his  brother  William,  John  had  very  little 
formal  education.  Latin  and  Greek,  so  essential  to 
the  scholar  of  that  classical  period,  bored  him  pro- 
foundly and  he  failed  to  complete  his  Latin  school 
course.  Later,  when  his  brother  urged  him  to  at- 
tend ( )xford,  he  found  it  so  little  to  his  liking  that 
he  left  after  two  months. 

He  undertook  the  study  of  anatomy,  however, 
with  great  enthusiasm.  In  the  revelations  of  the 
human  body  and  in  natural  history,  for  which  he 
had  revealed  a bent  even  as  a child,  he  found  his 
true  vocation.  Ry  combining  and  integrating  these 
two  great  disciplines  he  anticipated  the  two  Dar- 
wins and  i)repared  the  way  for  the  development  of 
comparative  anatomy  and  the  theory  of  evolution. 
His  I)road  interests  were  reminiscent  of  our  own 
Renjamin  W'aterhouse,  who,  while  giving  lectures 
in  natural  history  at  Rrown  University,  taught 
theory  and  practice  at  the  new  Harvard  Medical 
School. 

Hunter's  career  was  interrupted  by  two  years’ 
service  in  the  Army  during  the  Seven  Years'  \\  ar. 
He  received  his  commissicm  as  a surgeon  in  1760. 
His  actual  exposure  to  military  surgery  was  not 
extensive,  hut  it  formed  the  basis  for  his  later  writ- 
ings on  gunshot  wounds  and  his  interest  in  inflam- 
mation. As  in  all  wars  there  were  long  periods  of 
waiting.  He  used  them  to  good  advantage,  carry- 
ing out  numerous  biological  studies  on  the  local 
fauna.  His  disap])ointments  about  promotion  and 
his  complaints  of  homesickness  and  boredom,  how- 


ever. have  a timeless  and  poignant  ring. 

John  Hunter’s  contributions  to  surgery  and 
medicine  are  many  and  varied.  His  monumental 
Natural  History  of  the  Human  Teeth  was  a 
I)ioneer  contribution  to  the  science  of  dental  anat- 
omy and  laid  the  foundation  for  the  modern  prac- 
tice of  dentistry.  His  monograph  On  Venereal 
Disease  did  much  to  throw  light  on  the  natural 
history  of  these  ancient  maladies.  In  it  he  describes 
his  classical  hut  misguided  exjieriment  to  prove 
that  syphilis  and  gonorrhea  were  the  same  disease. 
He  inoculated  himself  with  the  discharge  from  an 
infected  jiatient.  The  ensuing  illness,  which  prob- 
ably shortened  his  life,  delayed  his  marriage  to  the 
fair  and  cultured  Anne  Home  for  three  years.  As  a 
result  of  these  experiments  and  observations  the 
“Hunterian  chancre”  has  taken  its  place  in  medical 
nomenclature. 

The  Treatise  on  the  Rlood,  Inflammation 
.•\Ni)  (jUNshot  \\  ouNDS  published  posthumously 
was  his  major  work.  It  was  essentially  a compila- 
tion of  his  vast  experience  in  traumatic  surgery, 
beginning  with  his  early  military  work,  hut  devoted 
mostly  to  his  long  civilian  practice.  Observations 
ON  Certai.n  Parts  of  the  Animal  Oeconomy, 
the  fourth  and  last  of  his  masterpieces,  covered  a 
wide  range  of  subjects  from  obscure  biological 
observations  and  breeding  experiments  to  detailed 
anatomical  and  develoinnental  descriptions  which 
were  epochal  in  nature.  He  dissected  and  described 
more  than  500  species  of  animals. 

His  contributions  to  the  care  of  surgical  patients 
were  numerous  and  varied.  He  described  shock, 
pyemia,  jihlehitis  and  intussu.sception.  His  studies 
on  inflammation  and  gunshot  wounds  have  already 
been  mentioned.  He  made  major  contributions  to 
the  understanding  of  the  surgical  diseases  of  the 
vascular  .system.  He  was  the  first  to  use  the  term 
“collateral  circulation"  and  established  the  prin- 
ciple of  ligating  arterial  aneurysms  high  up  in  un- 
involved tissue.  His  special  interest  in  iiopliteal 
aneurysms  and  his  description  of  “Hunter’s  canal” 
are  pertinent.  He  might  well  he  credited  as  the 
founder  of  modern  va.scular  surgery.  He  intro- 
duced artificial  alimentation  by  means  of  a flexible 
stomacli  tube  and  invented  an  ajijiaratus  for  forced 
resjiiration.  He  stated  : “The  first  and  great  requi- 
site for  the  restoration  of  injured  jiarts  is  rest.” 
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He  described  healing  l)y  first  intention,  and  to 
accomplish  this  desirable  result  he  advocated  the 
approximation  of  clean  wounds  with  "sticking 
plaster’’  as  being  less  likely  than  other  methods  to 
result  in  the  introduction  of  "the  stimnlus  of  im- 
perfection." His  descrij)tion  of  the  development 
of  adhesive  and  sup])urative  peritonitis  “from  in- 
flammation of  the  ])eritoneal  coat  of  an  intestine” 
foreshadows  the  description  of  acute  a])pendicitis  a 
century  later  and  is  classical  in  its  clarity. 

Despite  a busy  practice  he  carried  on  a hectic 
and  hack-breaking  program  of  exjjerimental  work. 
His  vast  collections  of  s])ecimens.  both  anatomical 
and  zoological,  to  which  he  devoted  every  last 
farthing  of  a not  inconsiderable  income,  were  inir- 
chased  by  the  Ilritish  Government  after  his  death 
and  became  the  basis  of  the  famed  Hunterian  Mu- 
seum of  the  fxoyal  College  of  Surgeons.  Unfortu- 
nately much  of  it  was  destroyed  during  the  bomb- 
ings of  World  W ar  1 1. 

The  contribution  of  Hunter  lies  in  his  lasting 
influence  u])on  the  practice  of  surgery.  Surgical 
physiology,  which  started  with  him,  has  now 
reached  astonishing  proportions.  The  volume  con- 
taining the  collected  papers  delivered  at  the  19.54 
Forum  on  Fundamental  Surgical  Frohlems  of  the 
.American  College  of  Surgeons  reaches  the  incred- 
ible total  of  8,50  pages.  Amid  this  welter  of  investi- 
gative work,  it  is  profitable  to  pause  a hit  and  look 
hack.  As  Wilfred  Trotter  pointed  out.  John 
Hunter  was,  as  a consistent  and  expert  user  f)f  the 
exjierimental  method,  the  founder  not  of  an  epoch 
hut  of  a school.  It  is  said  that  he  found  surgery  a 
trade  and  left  it  a philosophy.  As  a resnlt  of  his 
stature  and  influence  surgery  became  a major 
branch  of  .scientific  medicine,  firmly  grounded  in 
pathology  and  physiology.  This  was  clearly  under- 
stood by  Sir  James  Paget  who  wrote  in  his  Hun- 
terian Oration  of  1877 : "Hunter’s  great  renown  is 
commonly  told  by  saying  that  he  was  the  founder 
of  scientific  surgery : and  so  he  was,  for  he  first 
studied  and  taught,  in  the  light  and  with  the  meth- 
ods of  a large  knowledge  of  physif)logy,  the  very 
processes  of  disease  and  repair  with  which  the  prac- 
tice of  surgery  is  concerned.  There  were  excellent 
surgeons  before  him  and  in  his  own  time — saga- 
cious. observant,  practical  men,  by  who.se  researches 
surgery  was  advancing  rapidly  in  utility  and  jire- 
cision.  . . . P)Ut  all  the  surgery  before  the  time  of 
Hunter  was  only  that  of  exiierience,  and,  in  so  far 
as  it  was  a science  at  all,  it  stood  alone.  To  the 
.sciences  beyond  medicine,  surgery  had  no  affinity 
at  all.  Surgery  and  physiology  were  far  asunder ; 
no  one  strong  mind  had  ever  deeply  studied  both 
and  became  con.scions  that  both  were  jjarts  of  the 
.same  science  of  living  things,  and  that  each  might 
give  light  to  the  other  and  each  he  a test  of  the 
other's  truth.  This  was  Hunter's  greatest  work  in 
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John  Hunter  / 


Engraving  by  William  Sharp  of  portrait 
by  Sir  Joshua  Reynolds,  now  in  the 
Royal  College  of  Surgeons,  London 

and  for  surgery.  He  brought  the  .scientific  method 
into  the  study  of  the  practice,  and  he  welded  scien- 
tific knowledge  with  the  lessons  of  experience.’’ 
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The:  purpose:  of  this  ])aper  is  to  review  the  expe- 
rience at  the  Rhode  Island  Hospital  with  the 
treatment  of  intussusception  in  infants  and  chil- 
dren and  to  stress  the  importance  of  early  diagnosis 
and  early  treatment. 

Intussusception  is  the  invagination  of  one  i)art 
of  the  colon  or  small  intestine  into  another  ])art. 
The  pediatrician  and  general  practitioner  must 
maintain  a high  index  of  suspicion  of  this  condi- 
tion which  is  considered  to  he  one  of  the  most 
important  abdominal  emergencies  in  infancy  and 
childhood. 

Successful  operative  reduction  of  an  intussus- 
ception was  first  accomplished  hy  Hutchinson  in 
1874.  Since  that  time  many  series  have  been  re- 
])orted  and  the  mortality  rates  have  been  reduced 
to  close  to  zero.  W bile  operative  reduction  is  still 
favored  in  many  centers,  primary  reduction  by 
barium  enema  under  fluoroscopic  control  has  been 
strongly  recommended  hy  Ravitch  and  others.  Suc- 
cessful reduction  of  an  intussusception  hy  hydro- 
static pressure  was  first  reported  hy  Hirschsprung 
in  1876  and  has  been  popular  in  .Australia  and  Scan- 
dinavia for  many  years.  It  was  first  done  under 
fluoroscopic  control  in  1927.  Ravitch  recently  re- 
ported success  in  approximately  90%  of  his  cases 
treated  in  this  manner.  He  mentioned  lessening  of 
the  morbidity,  shortening  of  the  hospitalization, 
and  avoidance  of  trauma  to  the  bowel.  In  animal 
ex])eriments  and  in  his  clinical  series,  he  has  shown 
that  gangrenous  bowel  cannot  he  reduced  and  that 
perforation  of  devitalized  bowel  does  not  occur 
when  the  method  is  properly  used. 

iWaterial 

I'rom  1932  through  1955.  forty-two  ])roven 
intussusceptions  in  infants  and  children  were 
treated  at  the  Rhode  Island  Hospital.  Only  those 
cases  proven  either  hy  barium  enema  or  at  opera- 
tion are  included  in  this  .series.  Five  ])atients  with 
characteristic  signs  and  symj)toms  of  intussuscej)- 
tion  a])parently  underwent  s])ontaneous  reduction, 
hut  are  not  included  in  the  series.  'I'he  age  incidence 


and  sex  distribution  in  this  series  are  consistent 
with  most  other  reports  (Table  I). 

TABLE  I 
Sex 

.Male  27  Patients  LM/c 
Female  15  Patients  36% 

Age 

Range — 3 months  to  8 years 

Under  ( )ne  Year  of  Age— 21  jjatients  50% 

Under  Two  Years  of  .Age — 30  patients  71  (7c 

Smith  reported  on  all  cases  of  intussusception 
treated  in  this  hf)spital  from  1934  through  1944. 
hut  these  included  adults  as  well  and  comparison 
of  results  would  not  he  significant. 

Symptoms 

The  tyj)ical  patient  with  intussusception  is  an 
otherwise  very  healthy  child  who  experiences  sud- 
den s'evere  abdominal  pain  of  a colickv  tv])e.  The 
asymptomatic  i)eriods  between  these  e])isodes  may 
mislead  the  jEhysician.  The  symptoms  in  this  series 
are  i)resented  (Table  H ). 

TABLE  II 

Symptoms 

.Abdominal  Pain  41  patients  98 7t 

\'omiting  41  patients  98% 

Melena  29  patients  69% 

Signs 

(9n  physical  examination,  little  may  he  found 
between  j)ains  in  the  relatively  early  case.  mass 
may  he  found  on  abdominal  or  rectal  examination. 
In  this  .series  an  abdominal  mass  was  palpated  in 
59.5  per  cent  of  the  cases.  Fever  over  101  degrees 
Fahrenheit  per  rectum  was  ])re.sent  in  onlv  14%  of 
the  cases. 

Laboratory  Aids 

Little  in  the  way  of  laboratory  data  is  helpful  or 
necessary  in  the  diagnosis  of  this  condition.  The 
white  blood  count  was  elevated  over  12.000  in  38% 
of  the  patients  and  in  three  of  the  i)atients  with 
gangrenous  bowel,  it  was  over  16.000. 

Pathogenesis 

\ large  majority  of  ])atients  in  this  age  grouj) 
have  no  mechanical  ahnormalitv  a.ssociated  with 
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their  intussusception  and  are  of  the  so-called  idio- 
pathic variety.  Coexisting  pathological  lesions  are 
occasionally  found  (Table  III ). 


TABLE  III 
Pathogenesis 

Idi()])athic  36  patients  86^ 

Meckel’s  Diverticulum  3 patients 

Malrotation  of  Cecum  1 patient 

Fibrous  Band  1 patient 

Long  Appendix  1 patient 

Associated  Mesenteric  Lymph- 
adenitis— 34%  of  operated  patients 


Type  of  Intussusception 
Most  commonly  intussusception  is  of  the  ileo- 
colic type,  and  the  incidence  in  this  series  is  con- 
sistent with  most  other  reports  (Table  IV  ). 


TABLE  IV 

Type  of  Intussusception 
Ileocolic  27  patients 

Ileoileal  Plus  Ileocolic  7 patients 

Ileoileal  4 patients 

Ileocolic  Plus  Colo-colic  4 patients 


64% 

17% 


Type  of  Therapy 

Reduction  may  he  accomplished  by  barium  enema 
or  operative  manipulation.  Occasionally  resection 
of  gangrenous  bowel  is  necessary.  The  majoritv  of 
cases  in  this  series  were  treated  surgicallv  (Table 

V). 


TABLE  V 
Type  of  Therapy 

A.  OPERATIl^E  38  patients  90% 

1.  Primary  Simple  Reduction  30  patients 

2.  Simple  Reduction  following 

unsuccessful  Barium  Enema 
Reduction  2 patients 

3.  Resection  4 patients 

4.  Resection  following  un- 

successful Barium  Enema 
Reduction  1 patient 

5.  Laparotomy  with  Spontan- 
eous Reduction  1 jiatient 

B.  BARIUM  ENE.MA  4 patients  10% 

The  results  using  the  barium  enema  reduction 
technique  are  summarized  (Table  AT). 


TABLE  VI 

Barium  Enema  Reductions 

Attempted  7 

Successful  4 

Unsuccessful  3 (in  one  of 

these  the  ileocolic  portion  was  reduced  but  the 
ileoileal  part  required  operation  and  resection) 

The  average  duration  of  symptoms  prior  to  ad- 
mission and  the  average  time  between  admission 
and  reduction  are  shown  (Table  VII). 


TABLE  VII 

A.  (Onset  Symptoms  to  Admission 

37  hours  (average) 

B.  Admission  to  Reduction  5)/2  hours  (average) 

Alorhidity 

The  postoperative  complications  found  in  this 
series  are  summarized  (Table  VIII ). 

TABLE  VIII 


Postoperative  Complications 


Paralytic  Ileus 

3 patients 

Severe  Diarrhea 

2 patients 

Tonsillitis 

1 patient 

Febrile  Convulsions 

1 patient 

Upper  Respiratory  Infection 

1 patient 

Hematoma  of  Wound 

1 patient 

Evisceration 

1 patient 

Recurrence  of  Intussusception 

1 patient 

The  average  duration  of  hospitalization  is  listed 
(Table  IX). 

TABLE  IX 

Duration  of  Hospitalization  (average) 

A.  Following  Barium  Enema  Reduction  2.75  days 

B.  Eollowing  Operative  Reduction  10.3  days 

C.  Following  Resection  of  Bowel  9 davs 

Mortality 

There  were  two  deaths  in  the  series  for  an  over- 
all mortality  rate  of  4.8%  and  there  have  been  no 
deaths  since  1942.  The  first  death  occurred  in  1938, 

concluded  on  next  page 


CLINICAL  DISCIPLINE 

It  seems  to  me,  therefore,  that  there  are  two  lessons  ive 
may  learn  from  the  history  of  modern  medicine,  lessons 
for  the  teacher  not  less  than  for  the  taught.  That  the 
clinical  discipline  is  the  real  and  only  sound  foundation 
of  wisdom  in  the  practice  of  medicine.  Secondly,  that  a 
great  safeguard  against  partial  thinking  and  specialist 
enthusiasms  is,  at  least  for  those  who  teach  medicine, 
some  measure  of  understanding  of  the  history  of  modern 
medicine.  This  does  not  simply  mean  familiarity  with  the 
chronicles  of  medicine,  which  is  what  is  commonly  under- 
stood by  the  term  "the  history  of  medicine."  After  all, 
chronicles  are  merely  the  raw  material  of  history.  What 
we  need  is  some  appreciation  of  the  movements  of 
thought,  the  rise  of  new  insights  — their  good  and  their 
had  influence.  Modern  medicine  is  rooted  in  its  past,  and 
of  that  past  we  should  seek  to  understand  the  significance. 
Such  an  understanding  is  surely  vital  to  the  teaching  of 
medicine.  Only  when  tve  possess  it  can  we  hope  to  orient 
ourselves  in  the  rapidly  growing  body  of  knowledge  and 
avoid  the  errors  and  illusions  of  finality  of  our  predeces- 
sors and  of  some  of  our  contemporaries. 

The  one  enduring  and  unbroken  thread  tvhich  runs 
through  the  past  three  centuries  of  medical  history,  some- 
times hidden  in  the  rich  and  intricate  fabric  of  medical 
knowledge,  but  always  holding  it  together  and  lending 
coherence  to  its  pattern,  is  the  clinical  discipline.  With- 
out it,  medicine  must  become  a chaos  of  techniques  em- 
ployed by  clever  people  devoid  of  humanism  and  prac- 
tical wisdom. 

Sir  Francis  Walshe 
On  Clinical  Medicine 
Lancet  Dec.  16,  1950 
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in  a one-year-old  male  who  had  a simple  reduction 
of  an  ileocolic  intussusception  and  died  on  the 
fourth  postoperative  day  with  a diagnosis  of  lobar 
pneumonia.  X’o  post-mortem  examination  was  ob- 
tained. The  other  was  a five-month-old  male  ad- 
mitted. in  1942,  with  a 24-hour  history  of  pain  and 
an  associated  upper  respiratory  infection.  He  was 
operated  upon  26  hours  later.  An  ileoileal  and  ileo- 
colic intussusception  was  reduced  and  a Meckel’s 
diverticulum  excised.  The  patient  died  on  the  oper- 
ating table.  Post-mortem  examination  revealed  a 
partial  atelectasis,  interstitial  pneumonitis  and 
acute  ulcerative  ileitis. 

Discussion 

.A.nalvsis  of  the  cases  in  this  relativelv  small 
series  adds  little  to  our  knowledge  of  the  diagnosis 
of  intussusception. 

The  recent  trend  toward  a primary  attempt  at 
barium  enema  reduction  is  reflected  in  these  rec- 
ords and  the  high  incidence  of  failure  is  noted.  This 
inav  indicate  a conservative  attitude  on  the  part  of 
the  roentgenologist  but.  in  view  of  recent  reports 
of  bowel  perforation  secondary  to  over-zealous  at- 
tempts at  barium  enema  reduction,  it  would  seem 
to  he  a healthy  attitude.  Xo  undue  delay  in  reduc- 
tion has  occurred  and  there  have  been  no  complica- 
tions associated  with  barium  enema  reduction  in 
this  series.  The  importance  of  having  the  surgeon 
in  charge  of  the  case  immediately  on  admission  is 
emphasized,  and  if  the  decision  is  made  to  attempt 


EXCERPTA  MEDICA 

Geriatrics  is  a term  to  which  it  may  be  possible  to  at- 
tach undue  emphasis.  When  a man  reaches  the  age  of  65 
he  will  count  himself  fortunate  if  he  has  more  than  fifteen 
years  to  live.  What  does  he  want  during  those  years? 
Is  it  reasonable  comfort,  food,  shelter,  and  relief  from  the 
more  serious  disabilities?  Or  does  he  expect  to  be  en- 
tirely reconditioned  like  a second-hand  motor-car?  Many 
people  both  inside  and  outside  the  medical  profession  are 
busily  engaged  in  pointing  out  that  the  country  can  afford 
to  spend  only  a certain  amount  on  medical  services.  Their 
proposals  as  to  how  this  money  should  be  allocated  are 
not  always  clearly  expressed,  but  all  ivill  agree  that  any 
proposal  to  spend  large  sums  of  money  on  elaborate 
services  for  the  care  of  the  aged  needs  careful  scrutiny  if 
it  is  to  be  at  the  expense  of  the  young.  Recent  research 
in  the  Department  of  Experimental  Psychology  of  Cam- 
bridge University  has  shown  that  the  process  of  ageing 
begins  in  the  early  thirties.  Is  it  not  to  the  postponement 
of  the  ageing  process  that  we  should  devote  our  main 
efforts? 

The  real  problems  of  the  future  lie  in  the  middle-aged 
groups.  The  speed  and  stress  of  modern  life  tell  particu- 
larly on  those  holding  executive  responsibility,  whether 
as  managing  director  or  works  foreman.  It  is  already 
clearly  shown  in  the  incidence  of  peptic  ulcer,  which  in 
1947  accounted  for  eight  out  of  every  thousand  people  ill 
during  an  average  month  and  caused  twenty-six  out  of 
each  thousand  days  of  incapacity.  Coronary  thrombosis, 
and  psychosomatic  disorders  of  the  skin,  circulatory  and 
digestive  systems  may  he  expected  to  take  the  place  of  the 
more  simple  functional  symptoms  of  earlier  generations. 

The  Future  of  the  Practice  of  Medicine 
A.  Leslie  Banks 
The  Lancet  — December  23,  1950 
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barium  enema  reduction  it  should  be  his  responsi- 
bility to  see  that  it  is  done  properly  and  without 
delay.  A successful  barium  enema  reduction  un- 
doubtedly lessens  the  morbidity  and  decreases  the 
duration  of  hospitalization  but  it  must  always  be 
done  in  a hospital  with  facilities  for  immediate 
operation  available. 

SUMMARY 

Forty-two  proven  cases  of  intussusception  in 
infants  and  children  are  reported  from  the  Rhode 
Island  Hospital  with  an  over-all  mortality  rate  of 
4.8%.  The  importance  of  early  diagnosis  and  early 
treatment  by  surgery  or  barium  enema  reduction  is 
emphasized.  An  initial  attempt  at  reduction  by 
barium  enema  is  recommended. 
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THE  ARTHUR  HILER  RUGGLES  ORATION 


Tt  must  be  gratifying  to  Doctor  Ruggles  in  the 

autumn  of  liis  career,  as  it  is  indeed  to  his  host 
of  friends,  to  attend  the  annual  meetings  of  the 
Rhode  Island  Societv  for  Mental  Hygiene  to  listen 
to  the  oration  delivered  in  his  honor.  No  one  is 
more  worthy  of  such  commemoration.  As  a young 
psychiatrist  he  had  the  great  good  fortune  to  be- 
come the  protege  of  Doctor  G.  Alder  Blumer, 
scholar  and  physician,  who  did  so  much  to  sustain 
and  to  increase  the  fame  of  Butler  Hospital ; and 
when  he  succeeded  to  the  office  of  Doctor  Blumer 
he  kept  alive  through  twenty-five  fruitful  years  the 
spirit  and  tradition  of  his  eminent  predecessor. 

Busy  as  he  was  with  his  hospital  duties.  Doctor 
Ruggles  was  never  the  kind  of  man  whose  interests 
and  activities  could  he  limited  hy  hospital  walls. 
For  humanitarian  that  he  is,  he  found  time  to  con- 
tribute his  generous  share  to  the  furtherance  of 
every  good  cause  in  the  community  at  large.  For 
these  reasons  and  many  more,  he  is  held  in  increas- 
ingly afifectionate  esteem  hy  the  people  of  this  state. 

The  Ruggles  Oration  of  Doctor  Leo  Bartemeier 
is  concerned  with  some  common  misconceptions 
about  mental  health.  Doctor  Bartemeier’s  conten- 
tion is,  as  that  of  all  practicing  physicians  should  he, 


that  the  separation  of  mind  from  body  is  as  false  in 
theory  as  in  practice  it  is  pernicious.  “In  speaking 
of  mental  health,’’  he  says,  “we  perpetuate  the  con- 
cept that  the  body  and  mind  are  separate,  that  men- 
tal functioning  and  physical  functioning  are  dif- 
ferent from  each  other”;  and  again  he  remarks. 
“It  is  not  a question  of  whether  a person's  illness  is 
physical  or  mental,  but  to  what  extent  it  is  physical 
and  to  what  extent  it  is  mental.”  Supporting  his 
thesis  with  illustrative  cases,  he  demonstrates  the 
falsity  of  the  bifurcation  of  mind  and  body. 

Because  of  our  customary  intellectual  innocence 
we  doctors  have  been  misled  for  three  hundred 
years  hy  the  speculations  of  the  philosophers.  The 
result  was  that  as  Lord  Acton  put  it,  “The  worst 
use  of  theory  is  to  make  man  insensible  to  fact.” 
The  trouble  began  with  that  brilliant  seventeenth 
century  Frenchman,  Rene  Descartes,  who  is  called 
the  founder  of  modern  jihilosophy.  Finding  him- 
self at  leisure  in  a stove-heated  room,  he  proceeded 
to  divide  himself  and  us  into  two  parts — a soul 
whose  function  it  is  to  think,  and  a body  which  is  a 
mere  machine,  these  two  having  no  connection  with 
each  other  except  in  the  pineal  gland. 

Thus  was  the  bad  Cartesian  dualism  foisted  upon 

continued  on  next  page 
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us  in  s])ite  of  the  fact  that  as  practical  physicians, 
dealing  daily  with  living  men  and  women,  we  should 
all  along  have  recognized  its  falsity.  That  we  are 
now  recovering  our  professional  health  is  evidenced 
by  the  amount  of  contemporary  talk  and  writing 
about  psychosomatic  medicine.  Like  the  man  who 
lighted  a candle  to  see  the  sun,  we  are  discovering 
that  we  are  neither  angels  nor  machines,  hut  men — 
that  is  to  sav,  persons.  Plato,  as  usual,  got  hold  of 
the  truth  when  he  declared  : ‘‘Good  physicians  apply 
their  treatment  to  the  whole  body  and  attempt  to 
heal  the  sick  ])art  or  organ  by  treating  the  whole 
individual.” 

DEPENDENTS’  MEDICAL  CARE  ACT 

Public  I^w  569,  known  as  the  new  Dependents’ 
Medical  Care  Act.  presents  the  profession  of  Rhode 
Island,  as  well  as  in  the  other  states,  with  a new 
jiroblem  in  the  provision  of  medical  services  for  the 
immediate  family  of  each  member  of  the  uniformed 
forces  on  active  duty.  (See  act  summary  on  page 
574. ) 

The  act  states  that  the  medical  care  for  the 
spouses  and  children  of  men  on  active  duty  with  the 
armed  forces  shall  be  "subject  to  such  reasonable 
limitations,  additions,  exclusions,  definitions,  and 
related  provisions  as  the  Secretary  of  .Defense, 
after  consultation  with  the  Secretary  of  Health, 
Education  and  Welfare,  may  deem  approj)riate.” 
The  only  exception  noted  in  the  directive  is  that 
medical  care  normally  considered  to  be  outpatient 
care  will  not  be  authorized. 

To  each  of  the  state  medical  associations  has  been 
given  the  assignment  of  preparing  a schedule  of 
fees  for  services  performed  by  or  under  the  super- 
vision of  a physician.  A 115-page  nomenclature 
book  has  been  ])repared  by  the  Department  of  De- 
fense, and  each  state  society  is  asked  to  file  its 
schedule  promptly  in  order  that  the  program  may 
be  inaugurated  on  the  effective  date  early  in  De- 
cember when  payments  will  be  made  for  the  first 
time. 

A committee  of  more  than  fifty  physicians  repre- 
senting all  the  various  specialties  of  medicine  will 
draft  the  Rhode  Island  schedule  by  authority  of  the 
House  of  Delegates.  With  outstanding  medical 
facilities  available  at  the  Newport  Xaval  hospital, 
and  at  the  Infirmary  at  the  Quonset  Air  Station,  it 
is  doubtful  that  Rhode  Island  physicians  will  be 
called  upon  often  to  render  services.  X^evertheless, 
the  Society  will  cooperate  fully  and  will  submit  a 
schedule  of  current  prevailing  charges. 

The  wide  latitude  noted  above  which  will  allow 
the  Department  of  Defense  to  limit,  add,  exclude, 
or  define  the  scope  of  services  under  the  act  would 
appear  to  be  tbe  mechanism  by  which  the  law  will 
take  on  varying  aspects  in  the  months  ahead  by 
administrative  regulation.  The  current  ruling,  for 
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example,  is  that  a dependent  requesting  care  at  a 
uniformed  services  facility  will  be  expected  to  use 
the  facilities  servicing  the  area  in  which  the  depend- 
ent resides,  while  dependents  eligible  for  civilian 
medical  care  who  are  not  residing  with  their  spon- 
sors shall  have  free  choice  between  uniformed  serv- 
ices medical  facilities  and  civilian  medical  facilities. 

But  tins  ruling  is  immediately  contraindicated  in 
further  implementation  of  the  act  with  the  escape 
clause  that  those  having  free  choice  of  uniformed 
services  facilities  and  civilian  medical  facilities  may 
be  required  (when  in  a prescribed  area  ) to  utilize 
the  uniformed  services  medical  facilities  if  the 
Secretary  of  the  service  decides  such  facility  is 
adequate,  or  if  he  considers  that  use  of  the  civilian 
facility  "has  affected  adversely  or  may  affect  ad- 
versely, the  optimum  economic  utilization  of  the 
uniformed  services  medical  facility.”  In  plainer 
words  it  would  appear  that  if  too  many  dependents 
use  civilian  facilities,  thus  cutting  down  on  the  in- 
patient load  at  the  Army  or  Xavy  hospitals  in  the 
given  area,  the  civilian  provision  would  quickly  be 
limited,  excluded,  or  even  eliminated. 

All  of  which  leads  us  to  the  conclusion  that  medi- 
cal care  through  government  sujiervision  will  be 
carefully  circumscribed  by  regulations,  restrictions, 
and  not  too  free  a choice  of  doctor  or  hospital. 

MASTERS  IN  MEDICINE 

Addressing  his  students  of  history.  Lord  Acton 
once  remarked.  "It  is  our  function  to  keep  in  view 
and  to  command  the  movements  of  ideas  which  are 
not  the  effect  but  the  cause  of  public  events.”  M’hat 
is  true  of  general  history  is  equally  true  of  medical 
history ; for  ideas,  streaming  down  the  centuries, 
many  of  them  grotesque,  some  obstructive,  others 
re\  olutionary  and  creative,  have  made  us  physicians 
and  surgeons  what  we  are. 

Believing  that  our  colleagues  will  be  interested  in 
the  men  whose  ideas  have  contributed  significantly 
to  the  progress  of  medicine,  we  purpose  to  publish 
in  the  Journal,  from  time  to  time,  brief  accounts 
of  some  of  the  masters  in  medicine.  In  this  issue  we 
are  pleased  to  publish  Doctor  Seebert  Goldowsky’s 
sketch  of  John  Hunter,  who  found  surgery  a rude 
and  inferior  trade  and  left  it  a dignified,  scientific 
profession. 

MEDICAL  SCHOOL  SUPPORT 

This  school  year  will  bring  the  usual  appeals  to 
alumni  everywhere  to  support  the  “old  school.” 
Doctors  will  be  asked  to  contribute  to  their  medical 
schools.  With  increasing  encroachment  of  the  gov- 
ernment in  both  health  and  education,  the  profes- 
sion must  realize  that  jjrivate  funds  are  necessary 
unless  there  is  to  be  an  increasing  federal  role  in 
the  schools. 
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Last  year  three  hundred  and  twenty-nine  Rhode 
Island  physicians  gave  $10,56vl.38  to  their  schools. 
Thus  a little  more  than  one  third  of  our  doctors 
contributed  an  average  of  $31.44.  While  there  were 
a few  gifts  of  $100.00  and  over,  there  were  far 
more  of  $10.00  and  under. 

There  is  not  a medical  school  in  the  countr\’  that 
is  not  feeling  serious  financial  strain.  Most  of  us 
went  to  schools  where  tuition  was  reduced  by  about 
a cjuarter  through  the  endowments  of  past  donors. 
It  seems  obvious  that  we,  the  recipients  of  this 
generosity,  should  give  the  system  of  education  we 
believe  in  our  strongest  supiiort.  Rhode  Island  doc- 
tors should  he  making  more  gifts  and  more  of  them 
should  1)6  in  three  figures. 

DANGEROUS  CHEMICALS  IN  OUR  FOODS 

The  increasingly  frequent  use  of  chemicals  in 
the  processing  and  manufacturing  of  our  foods  is 
])roducing  a serious  problem  in  iiuhlic  health. 
Every  housewife  is  serving  foods  containing  chemi- 
cals. the  safety  of  which  for  human  consumption 
is  more  than  questionable.  Many  of  them  have  been 
proven  to  he  toxic,  allergenic  and  carcinogenic. 

The  Federal  Food,  Drug  and  Cosmetic  Act  re- 
quires the  manufacturer  of  a new  drug  to  present 
evidence  of  its  safety  before  he  places  it  u])on  the 
market,  but  no  such  restriction  applies  to  the  pro- 
cessors or  manufacturers  of  foods. 

One  of  the  most  concise  summaries  of  the  pres- 
ent situation  is  that  of  the  Consumers  Union  pre- 
sented in  its  testimony  in  W'ashington  in  June, 
1952  before  the  House  Select  Committee  to  In- 
vestigate the  Use  of  Chemicals  in  Foods.  The 
Consumers  Union  stated  : “The  temptation  by  food 
processors  and  manufacturers  to  use  new  chemicals 
for  the  ostensible  purpose  of  preserving  or  im- 
proving the  nutritive  ])roperties,  flavor,  taste,  ap- 
pearance, keeping  quality  and  freshness  in  food 
has  been  almost  irresistible.  The  trade  journals  of 
the  food  industries  regularly  contain  announce- 
ments of  new  chemicals  which  reputedly  are  of 
value  in  improving  stability  and  other  properties 
of  food  for  accelerating  ‘consumer  acceptance.’ 
With  appropriate  advertising  pressure  and  other 
arts,  the  businessman  is  easily  convinced  that  a 
certain  chemical  has  merit  in  his  industry.  Under 
present  provisions  of  our  Federal  Food,  Drug  and 
Cosmetic  Act,  if  a processed  food  is  not  one  of  the 
relatively  few  for  which  ‘definitions  and  standards 
of  identity’  have  been  established  by  the  Food 
and  Drug  Administration,  then  the  businessman  is 
in  a position  to  use  almost  any  ingredient  in  the 
processing  or  manufacturing  of  his  product.” 

Doctor  Franklin  Bing  of  the  American  Public 
Health  Association  has  stated  that  in  his  opinion, 
“Recent  developments  indicate  that  the  mainte- 


nance of  the  integrity  of  foods  involves  not  only 
consideration  of  new  chemical  additives,  hut  . . . 
also  requires  a re-examination  of  some  of  the  in- 
gredients commonly  used  in  foods  for  years.”  Re- 
cently John  L.  Harvey,  Deputy  Commissioner  of 
the  Food  and  Drug  Administration,  declared  : “We 
are  very  much  concerned  about  the  situation.  We 
are  urging  new  legislation  requiring  manufacturers 
to  prove  the  safety  of  food  additives  before  they 
are  used.  Without  better  control,  the  chances  of 
something  happening  will  increase  constantly.” 

'I'hese  are  hut  a few  of  the  opinions  which  might 
he  quoted  to  show  how  seriously  the  experts  regard 
the  issues  raised  by  chemical  additives  in  our  food 
supply.  For  anyone  who  may  he  interested  in  this 
subject,  there  is  an  interesting  and  informative 
article  in  the  September  issue  of  Consumers  Re- 
ports. Another  timely  discussion  of  this  important 
problem  is  New  Problems  of  Food  Safety,  in  the 
September  22,  1956  issue  of  the  Journal  of  the 
American  Mpidical  Association. 

NOISE  IN  1928 

Mrs.  Dejong,  our  versatile  librarian,  has  a 
penchant  for  discovering  interesting  items  about 
the  past  of  our  Medical  Society.  Her  most  recent 
find  is  the  follow'ing  from  the  Rhode  Island 
Medical  Journal  of  July,  1928: 

Doctor  Fulton  called  attention  to  the  probable 
need  of  the  Society  for  a site  for  its  library  and 
meeting  place.  He  called  attention  to  the  fact 
that  the  present  stock  room  is  nearing  its  capacity 
for  hooks,  and  the  probable  restriction  in  park- 
ing sjiace  incident  to  the  construction  and  use  of 
the  new  Masonic  Temjile  adjacent  to  our  build- 
ing, and  of  the  increasing  noise  incident  to  traf- 
fic as  a disturbance  of  our  proceedings.  On  mo- 
tion of  Doctor  Brown,  seconded  by  Doctor 
White,  the  President  was  instructed  to  appoint  a 
committee  of  not  less  than  five  members  to  in- 
vestigate the  matter  of  a possible  new  site  for 
the  Medical  Library  and  to  report  to  the  House 
of  Delegates  at  a subsequent  meeting,  and  it  was 
so  voted,  the  following  committee  being  ap- 
pointed : Doctor  Frank  T.  Fulton,  Doctor  Halsey 
DeW  olf.  Doctor  J.  M.  Peters,  Doctor  J.  E. 
Mowry,  Doctor  George  H.  Crooker,  and  Doctor 
E.  S.  Brackett. 


EXCERPTA  MEDICA 

The  most  essential  part  of  a student's  instruction  is 
obtained,  as  1 believe,  not  in  the  lecture  room,  but  at  the 
bedside.  Nothing  seen  there  is  lost;  the  rhythms  of  dis- 
ease are  learned  by  frequent  repetition;  its  unforeseen 
occurrences  stamp  themselves  indelibly  on  the  memory. 
Before  the  student  is  aware  of  what  he  has  acquired  he  has 
learned  the  aspects  and  causes  and  probable  issue  of  the 
diseases  he  has  seen  with  his  teacher,  and  the  proper  mode 
of  treating  them,  so  far  as  his  master  knows. 

Oliver  Wendell  Holmes 
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TUMORS  OF  THE  EYELIDS 

F.  Ronchese,  m.d. 


The  Author.  Ih  anccsco  Rouchesc,M.D.,of  Providence, 
Rhode  Island.  Professor  of  Clinical  Dcnnatolofjy. 
Boston  L'nk'crsity  Medical  School,  Boston,  Massachu- 
setts. 


Tumors  of  the  eyelids  maybe  grouped  as  common 
and  uncommon,  benign  and  malignant.  The 
term  malignant  is  usually  given  to  disorders  en- 
dangering life.  The  usually  benign  alopecia  areata, 
in  rare  cases,  becomes  total  and  hopeless.  Then,  it 
is  named  alojtecia  maligna,  although  the  life  of  the 
patient  is  not  in  danger.  Similarly,  perfectly  benign 
tumors  of  the  eyelids  can  he  termed  in  a broad 
sense  malignant  because  of  the  disfiguration  and 
the  difficulty  in  their  removal. 

Regional  pathology  helps  in  the  diagnosis  of  tu- 
mors of  the  eyelids.  The  common  raised  yellow- 
patches  of  xanthelasma  i)alpehrarum  ( fig.  1 ) for 
instance,  offer  an  easy  diagnosis  because  the  dis- 
order seems  to  favor  the  eyelids.  On  the  other 
hand,  a nodule  of  Kaposi's  sarcoma  on  an  eyelid, 
would  he  an  excejrtional  finding. 

U'arfs  are  among  the  common  benign  tumors 
often  found  on  the  eyelids  (fig.  2).  It  seems  that 
the  region  in  which  the  wart  is  located  affects  the 
prognosis.  W hile  warts  located  on  the  face  usually 
resiK)nd  quickly  to  therapy,  the  same  viral  structure 
located  on  the  fingers,  particularly  around  the  nail, 
and  those  located  on  the  soles,  are  among  the  most 
distressingly  resistant  to  a variety  of  therapeutic 
procedures.  Warts  of  the  eyelids  (fig.  2)  are 
treated  effectively  by  electrodesiccation.  Curettage 
after  desiccation  is  unnecessary.  Like  for  other 
warts,  the  coagulated  tissue,  if  left  undisturbed, 
acts  like  a protector  against  secondary  infection. 

The  common  mole  or  solid  nevus,  pigmented  or 
not.  ap])ears  frequently  on  the  eyelids  (fig.  3). 
When  in  doubt,  a biopsy  is  indicated.  In  general 
the  e.xperienced  dermatologist  may  avoid  unneces- 
sary scarring  and  proceed  with  electrodesiccation. 
For  the  inexperienced  a biopsy  is  always  indicated. 

In  xanthelasma  palpebrariDii  (fig.  1)  hyper- 
cholesterinemia  is  seldom  found  and  usually  there 
are  no  other  cutaneous  or  internal  manifestations 
of  xanthomatosis.  Consequently  it  is  treated  as 
a benign  local  tumor  and  removed  by  electro- 
desiccation or  dichloroacetic  acid  or  by  surgical 


e.xcision.  However,  the  patient  is  instructed  to 
avoid  food  of  high  cholesterol  content,  like  eggs. 

Seborrheic-senile  keratoses  so  common  on  the 
skin,  are  seldom  seen  on  the  eyelids.  The  diagnosis 
is  quite  obvious  and  the  treatment  of  choice  is 
electrodesiccation.  Occasionally  from  one  of  these 
keratoses  a cutaneous  horn  protrudes  (fig.  4 ).  For 
this  condition  also  electrodesiccation  is  indicated. 
Surgery  is  indicated  for  removal  of  the  meibomian 
cyst  (chalacion).  This  may  sometimes  have  the 
appearance  of  a nevus  or  an  epithelioma. 

Milia  are  very  common.  They  may  he  isolated 
or  grouped  ( fig.  5 ) . Epstein  and  Kligman^  demon- 
strated that  they  are  not  retention  cysts,  as  is  com- 
monly believed,  hut  benign  keratinizing  tumors 
which  may  occur  independently  of  glandular  struc- 
tures. The  treatment  of  choice  is  electrodesicca- 
tion. .Several  treatments  are  necessary  when  milia 
are  present  in  large  numbers,  a condition  deserving 
the  term  of  miliosis.- 

A fairly  common  benign  tumor  electively  located 
on  the  lower  eyelid  is  the  syringoma  (hidro- 
adenoma ) ( fig.  7).  While  milia  are  round,  hall- 
like. protruding,  white,  movable,  and  stonv  to  the 
touch,  the  lesions  of  syringoma  are  flat,  whitish  and 
smooth.  Thev  can  be  removed  successfully  by 
electrodesiccation.  It  is  not  advisable  however,  to 
insist  on  their  removal.  The  patient  seeking  treat- 
ment is  always  a woman  and  the  eyelids  are  usually 
highlv  pigmented.  In  the  removal  of  the  lesion  the 
pigmented  layer  of  the  epidermis  is  also  destroyed 
and  while  the  result  is  a smooth  scar  level  with  the 
skin,  its  color  may  he  objectionably  white  and  con- 
trasting with  the  rest  of  the  dark  eyelid,  gives  a 
final  ai)pearance  as  had  as  before.  Surgical  excision 
of  the  entire  eyelid  would  avoid  this  sequela,  but 
it  is  hardly  indicated. 

Molliisciim  contagiosnm  can  he  groui)ed  among 
the  common  benign  tumors.  Easily  transmissible, 
as  the  name  indicates,  it  is  seen  in  large  numbers 
on  the  trunks  of  hoys  who  engage  in  wrestling  in 
school.  Occasionally  it  is  found  on  the  eyelids, 
inoculated  by  the  fingernails.  In  figure  8 at  top  left 
is  illustrated  the  typical  appearance  of  this  tumor 
on  a hand,  undisturbed  by  scratching  or  treatment. 
The  picture  at  top  right  shows  the  same  lesion  un- 
diagnosed for  a couple  of  years,  and  subjected  to 
various  forms  of  treatment.  The  virus-induced 
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FIGURE  1 

Xanthelasma  palpebrarum 


FIGURE  2 


Common  warts  ( verrucae  vulgares) 


FIGURE  3 

Common  solid  moles  more  or  less  pigmented.  The  one 
on  top  right  shows  comedos.  A curious  story  goes  with 
the  black  hairy  nevus  (lower  right).  The  patient's 
mother,  in  Italy,  requested  that  antismallpox  vaccination 
be  done  below  the  eyelid,  hoping  to  chase  the  nevus  out. 
Radical  prophylactic  measures  against  possible  changes 
into  a malignant  melanoma  would  be  difficult  in  this  case. 


FIGURE  4 
Cutaneous  horn 


FIGURE  7 


Syringoma  ( hidroadenoma ) 


FIGURE  5 

Milia  (epidermal  keratin  cysts) 


FIGURE  6 

Keratocystoma  ( epidermal  cyst ) 
with  features  of  steatocystoma 


tumor  is  one  of  the  easiest  to  handle;  a i)air  of 
tweezers  is  all  that  is  needed.  The  onion-shaped 
and  onion-looking  e])idermal  structure  is  shelled 
out ; the  area  is  touched  with  weak  tincture  of 
iodine,  a Itand  aid  is  ai)plied  and  the  treatment 
completed. 

Rare  is  comedo-miliosis  (fig.  9)  called  hy  the 
French  elasteidose  cutanee  nodulaire  a kystes  et  a 


comedons'^  (Favreand  Racouchot’s  disease).  Un- 
common is  extensive  iieiirofibroiiiafosis  of  the  eye- 
lids. 

Hcinangioina  is  a vascular  tumor  distinctly  be- 
nign. However,  in  certain  locations  such  as  the 
orbital  area,  in  a broad  sense,  it  may  he  considered 
malignant  because  of  the  disfigurement  and  the 
difficulty  of  the  treatment.  It  has  been  re])eated 

continued  on  next  page 
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that  operation  is  the  only  way  to  treat  tumors  of 
the  skin,  with  the  exception  of  warts.  Figures  10 
and  1 1 are  examples  of  a peculiar  situation.  The 
surgeon  is  inclined  to  state  that  the  best  treatment 
of  hemangioma  is  operation.  Surgical  removal  of 
orbital  hemangioma  is  difficult  and  costly.  Figure 
10  shows  how  a painless  office  ])rocedure.  taking  a 
few  minutes,  can  obtain  very  good  results.  The 
])atient  in  figure  1 1 received  a combination  of  radia- 
tions and  carbon  dioxide  freezing.  The  result  is 
fair.  W ith  the  present  knowledge  of  spontaneous 
involution  of  hemangioma^  this  case  could  have 
been  let  alone,  and  could  have  involuted  sj)ontane- 
ouslv,  as  did  similar  cases  reported  by  Hopkins,'"’ 
Ronchese'*  and  Schifif.'* 

A common  tumor  of  the  eyelid  is  basal  cell  epi- 
thelioma. It  is  a low  grade  cancer  of  the  skin,  in 
general  easily  and  jiermanently  curable.  W hen  it  is 
located  about  the  eyelids  the  situation  is  changed 
for  the  worse.  The  margin  of  excision  is  limited. 
It  must  also  be  remembered  that  often  elderly  pa- 
tients refuse  surgery.  Figures  12,  13,  14  show  the 
favoralde  results  of  radon  implants  and  roentgen 
therapy  for  basal  cell  epithelioma  of  the  eyelids. 
'I'his  may  apply  also  to  squamous  cell  epithelioma 
increasing  the  amount  of  radiation  according  to  the 
grade  of  the  tumor.  In  case  of  the  recurrence  of 
any  malignant  tumor  further  radiations  are  contra- 
indicated and  wide  surgical  excision  with  pla.stic 
rejjair  is  the  treatment  of  choice. 

SUMMARY 

Common  and  uncommon,  benign  and  malignant 
tumors  k)cated  on  the  eyelids  are  briefiy  discussed. 


FIGURE  8 

Molluscum  contagiosum 


FIGURE  9 

Comedo-miliosis-elastoidosis 


FIGURE  10 

This  cavernous  hemangioma  was  treated  in  1944  with 
3,  0.23  millicuries  radon  implants.  No  damage  to  eye  or 
bones  resulted.  The  photo  at  right  (1948)  shows  small 
remnants,  later  removed  by  electrocoagulation. 


FIGURE  II 

This  hemangioma  received  in  1940  a combination  of 
surface  radium,  carbon  dioxide  snow  and  sclerosing  in- 
jections. No  damage  resulted  to  the  eye.  Scarring  is  fair. 
In  the  light  of  present  day  knowledge  of  the  high  per- 
centage of  spontaneous  involution  of  hemangioma,  ex- 
pectant therapy  is  advisable  for  a similar  case. 
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FIGURE  12 

Woman,  70.  Basal  cell  epithelioma.  2875  r filtered, 
June  1951.  Photo  at  right,  October  1951.  No  recurrence 
to  date.  Scar  satisfactory. 


FIGURE  13 

Man,  50.  Basal  cell  epithelioma.  Received  3,  1 milli- 
curie  radon  implants,  July  12,  1943.  Photo  at  right  is  of 
February  10,  1953.  Scar,  satisfactory. 


FIGURE  14 

Man,  75.  Basal  cell  epithelioma  treated  with  1 milli- 
curie  radon  implant  in  1951.  No  recurrence  to  date. 


References 

iplpstein,  \V.,  and  Kligman,  A.  M.:  The  pathogenesis  of 
inilia  and  benign  tumors  of  the  skin.  J.  Invest.  Derm.  26  :1 
(Jan.)  1951). 

-Ronchese,  I*'.:  Cicatricial  comedos  and  milia.  Arch,  of 
Derm.  61  ;498,  1950. 

•*DeGraciansky,  P.,  and  Boulle,  S. : Atlas  de  dermatologic 
en  coulenrs.  fasc.  II,  Maloine,  Paris,  1955. 

-•Ronchese.  F. : The  spontaneous  involution  of  cutaneous 
vascular  tunK)r.s,  A.  J.  Surg.  86:376  (Oct.)  1953. 

•'Hopkins,  J.  G.:  Vascular  nevus  with  spontaneous  involu- 
tion, .•\rch.  of  Derm.  43:1033.  1941. 

'kSchiff,  R.  L. : Cavernous  hemangioma:  Spontaneous  invo- 
lution. A.M.A.  .\rch.  of  Derm.  70:543  (Oct.)  1954. 


Patronize  Journal  Advertisers 


COMMON  MISCONCEPTIONS  ABOUT 
MENTAL  HEALTH,  MIND  AND  BODY 
concluded  from  pa^e  553 

In  19-10  lie  wa.s  the  fir.st  recipient  of  a silver 
platine  awarded  in  recognition  of  the  most  out- 
standing contrilmtion  of  a citizen  of  Providence  to 
the  jiromotion  of  coinniunity  welfare.  Arthur 
Ruggles  is  a friend  of  mankind.  He  is  one  who 
has  served  this  hosjiital  w'ell  for  many,  many  years 
and  its  reopening  will  he  a fitting  ctjmmemoration 
of  his  services. 

No  one  is  continuously  healthy.  People  are  more 
or  less  well,  i.e.,  they  function  at  varying  levels  of 
effectiveness.  They  are  speeded  up  and  slowed 
down.  These  changes  are  akin  to  the  variations  in 
the  temperature,  the  pulse,  the  shifting  levels  of 
blood  pressure.  Many  of  those  who  are  well  most 
of  the  time  verge  on  the  border  of  becoming  ill. 
Their  health  is  maintained  by  a narrow  margin. 
Sejiaration  from  a loved  person  through  death, 
through  moving  away,  through  job  retirement, 
through  surgery,  through  illness,  are  some  of  the 
precipitating  factors  of  acute  illness. 

I'he  sick  people  in  the  community  who  are  iu)t 
patients,  i.e.,  who  do  not  consult  physicians  and 
who  are  not  hospitalized  are  able  to  manage  more 
or  less  by  virtue  of  specific  supports  within  them- 
selves and  outside  themselves.  Xo  one  can  he  cer- 
tain of  his  health  tomorrow  and  it  behooves  the 
trustees  of  Butler  Hospital  to  continue  to  i)rovide 
the  professional  services  of  this  great  institution 
for  the  welfare  of  everyone,  both  near  and  far. 

TELEVISION  PROGRAMS 
OE  THE 

WOMAN’S  AUXILIARY 

November  7, 1936 
STRABISMUS 

H.  F'rederick  Stephens,  M.D.;  Linus  A.  Shee- 
han, M.D.:  Lee  G.  Sannella,  M.D. 

November  14,  1936 

DIFFERENT  TYPES  OF 
ANESTHESIA  AND  WHY 

Harry  E.  Darrah,  M.D. 

November  21, 1936 

ALLERGY  IN  CHILDREN 

Peter  L.  Mathieu.  Jr..  M.D.;  Betty  Burkhardt 

Matlu’eu,  M.D. 
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THE  JOHN  F.  KENNEY  MEMORIAL  CLINIC  DAY 

of 


THE  MEMORIAL  HOSPITAL  INTERNS’  ALUMNI  ASSOCIATION 


at 


THE  MEMORIAL  HOSPITAL 

WEDNESDAY,  NOVEMBER  14,  1956 


PAWTUCKET,  RHODE  ISLAND 
LOCATION:  Auditorium,  Brewster  Street 


.l/0/C\7.V(;  SESSIOX  ( 10:00  A.M.  to  12:30  1'.31.) 

PRESIDIXti:  Earl  F.  Mara,  M.D. 

10:00  to  10:20  TRAXOLTLIZIXU  DRUGS:  USES  AXD  ABUSES  FOR  THE  XERVOUS 
RAT  I EXT.  Uiureiice  A.  Senseinan,  M.U. 

10:25  to  1045:  TRAUMATIC  XEUROaIATOMA  OF  THE  DIGITAL  XERVE. 

Stanley  D.  Simon.  IM.D. 

10:50  to  11:10  MALABSORRTIOX  SVXDROMES  DUE  TO  EXTEXSIVE  RESECTIOX 
(JF  THE  SMALL  IX'TESTIXtL  Edwin  E'.  Lovering,  M.D. ; Robert  G.  E'ortin,  M.D. 

11:15  to  11:35  URIXARY  TRACT  IXFECTIOX  IX  CHILDREX.  Ferdinand  S.  Forgiel.  M.D. ; 
Daniel  S.  Liang.  M.D. 

11 :40  to  12:00  TRE.A.TMEXT  OF  VARICOSE  VEIXS  AXD  ULCERS. 

Jesse  P.  Eddy  HI.  M.D. 

12:05  to  12:30  PRIXCIPLES  OF  ELEXTROLYTE  MAXAGEMEXT  IX  IXFAXTS  AXD 
CHILDREX.  Panel:  Earl  F.  Kelly.  M.D.,  Moderator;  Alexander  Jaworski.  M.D. ; John  F.  Hogan. 
M.D. ; William  P.  Shields.  M.D. ; Harold  H.  Brown,  Ph.D. 

12  :35  to  1 :55  Buffet  Luncheon 


AFTER. \OOX  SESSIOX  (2:00  P.M.  to  5:00  P.M.j 


PRESIDIXG:  E'rancis  E.  Hanley,  M.D..  Chairman 

GRELETIXGS:  Herbert  H.  Brooks.  President  of  the  Memorial  Hospital 

1.  ISOTOPE  THERAPY  IX  THE  TREUVEMEXT  OF  THYROID  DISEASE.  Dr.  Earle 
M.  Chapman.  Physician.  Mas.'^achusetts  General  Hospital;  Assistant  Clinical  Professor  of  Medi- 
cine, Harvard  Medical  School. 

2.  THE  MODERX  THERAPY  OF  DIABELTES  MELLITUS  AXD  VALUE  OF  THE 
XEW  ORAL  AXTIDIABEHTC  CCUMPOUXDS.  Dr.  Reed  Harwood.  Associate  Physician, 
Mas.sachusetts  (General  Ho.spital. 

3.  THE  MODERX  TRlfATMlvXT  OF  OBLITERATIX’E  ARTERIAL  DISEASE  OF 
THE  LOWER  IfXTREMITIES  TO  EXCLUDE:  THE  CHOICE  OF  AMPUT.XTIOX, 
THE  IXDICATIOXS  FOR  TRAXSMEITATARSAL  AMPUTATIOXS.  AXD  THE 
RCJLE  OE'  ARTE'RLA.L  GRAE'TS.  Dr.  E'rank  C.  Wheelock.  Jr..  Assistant  Surgeon,  Massa- 
chusetts General  Hospital;  Assistant  in  Surgery,  Harvard  Medical  School. 

4.  THE  TRlfATMEXT  OF  CIRRHOSIS  OF  THE  LIVER  WITH  AXD  WITHOUT 
BLIvEDIXG  ICSOPHAGlC\L  \’ARICE'S.  Dr.  Daniel  S.  Ellis.  Assistant  Physician.  Massa- 
chusetts General  Elospital ; .Assistant  in  Medicine.  Harvard  Medical  School. 

5.  THE  MODERX  SURGICAL  TREIATMEXT  OF  AXEURYSMS  AXD  OBLITERA- 
TIVE DISEIASE  OF  THE  ABDOMIXAL  .\ORTA  AXD  ILIAC  ARTERIES.  Dr.  Robert 
R.  Linton.  \ isiting  .Surgeon.  Massachusetts  ( leneral  lIos])ital;  .Vssist.ant  ( linical  Prolessor  of 
.Surgery,  Harvard  Medical  .School. 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Bantlnne  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (^-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  15  mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel,  J.  M.: 
Gastroenterology  25.416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M.:  Gastroenterology  25:24 
(Sept.)  1953. 


Clinical  trial  packages  of  Pro-Banthine  and  the  new  booklet,  "Case 
Histories  of  Anticholinergic  Action,"  are  available  on  request  to. .. 


P.  O.  Box  5110-C-16 
Chicago  80,  Illinois 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 

The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Supplied  : Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc, 
Brooklyn  6,  New  York 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
infiammatory  activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


ataraxic-corticoid 


prednisolone  and  hydroxyzine 


combining  the  newest,  safest  i the  newest,  most  effective 


tranquilizer,  ATARAX®  ' steroid,  STERANE 


(prednisolone) 


controls 


the  sympt«j|s  and  the 
apprehension 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


m 


^Trademark 
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THE  NEW  DEPENDENTS’  MEDICAL  CARE  ACT 
Brief  Summary  of  the  Highlights  of  Public  Law  569 


Purpose 

To  CREATE  and  maintain  high  morale  throughout 
the  uniformed  services  by  providing  an  im- 
proved and  uniform  program  of  medical  care  for 
members  of  the  uniformed  services  and  their  de- 
pendents. 

Major  Provisions 

.A.mong  other  things  the  act  provides  that  wives 
and  children  of  active  duty  personnel  serving  more 
than  sixty  days  may  have  civilian  hospital  care  if 
uniformed  facilities  cannot  provide  it,  or  if  it  is  not 
feasible  for  them  to  do  so.  \’eterans  Hospitals  are 
XOT  considered  uniformed  facilities. 

Care  is  limited  to : acute  medical  and  surgical 
conditions  or  acute  exacerbations  of  a chronic  con- 
dition ; contagious  disease  ; maternity  care. 

— .-Ml  at  the  semi-private  level. 
XOT  PROIXDED  is  care  for  elective  surgery  ; 
home  and  office  calls  ; outpatient  care  ; treatment  of 
dependents  other  than  wives  and  children  of  active 
duty  personnel. 

* ^ * 

-Accident  and  emergency  minor  surgery,  frac- 
tures, or  short  stay  surgery  may  be  treated  at  the 
home  or  office,  BUT  it  must  he  paid  for  by  the 
patient  who  will  in  turn  be  reimlnirsed  by  the  gov- 
ernment for  the  actual  usual  expenses  over  $15. 

Payment  of  Claims 

Claim  payments  will  he  made  by  the  fiscal  agent 
of  the  government  when  the  agency  is  decided 
upon.  This  agent  may  be  Blue  Cross-Blue  Shield, 
a local  medical  plan  or  plans,  an  insurance  carrier, 
or  the  Department  of  the  Army. 

'Trom  ancient  Epsom  Salt  to 
modern  Prednisolone" 

Fills  Prescriptions 

Plainfield  St.  at  Laurel  Hill  Ave., 

Providence,  R.  I.  TEmple  1-9649 


Decision  as  to  the  agent  rests  with  the  Depart- 
ment of  Defense,  but  the  present  indication  is  that 
the  government  desires  to  know  the  preference  of 
the  various  state  and  county  medical  societies  in 
the  matter.  ( In  Rhode  Island,  the  Rhode  Island 
Medical  Society  has  proposed  that  its  Physicians 
.Service  be  the  fiscal  agent,  i 

Fee  Tables 

Fee  tables  will  be  necessarv  for  the  practical 
application  of  the  plan  in  order  to  know  the  usual, 
customary  prevailing  rates  for  medical  care. 

The  government  recognizes  that  costs  vary  and 
that  no  over-all  national  schedule  could  be  devel- 
oped. Tbe  Department  of  Defense  also  indicated 
that  it  recognized  further  that  there  might  be  sev- 
eral different  fee  tables  within  one  state. 

Income  Limits 

Income  limits  need  not  he  considered  as  this  is 
not  an  insurance  plan  and  is  not  related  to  any  pre- 
mium payment.  The  government  is  paying  the  full 
cost  of  these  services  and  it  allows  the  fiscal  agent 
to  make  the  ])ayments  and  then  be  reimbursed  plus 
a charge  for  the  service  of  the  agent. 

The  representatives  of  the  Department  of  De- 
fense have  emphasized  that  the  Government  was 
not  looking  for  cut-rate  medical  care,  and  it  ex- 
pected to  j)ay  reasonable  fees  as  the  servicemen  are 
not  charity  patients. 

Election  of  Coverage 

Election  of  coverage  bv  servicemen  is  not  neces- 
sarv as  it  is  automatically  provided  to  all. 

Effective  Date 

The  effective  date  for  payments  to  start  under 
this  plan  is  December,  1956;  hence  the  need  for 
prompt  and  decisive  action  now  if  the  plan  is  to  be 
implemented  for  Rhode  Island  usage  in  accordance 
with  the  wishes  of  the  Rhode  Island  Aledical 
Society. 


/ would  venture  to  suggest  that  the  method  of  observa- 
tion, experience  and  judgment  was  established  in  medi- 
cine first,  because  medicine  of  all  the  arts  is  the  most 
practical  and  imperative;  and,  as  Aristotle  says,  is  con- 
cerned with  the  individual  patient;  thus  to  our  art  may 
belong  the  honor  of  the  first  application  of  positive  meth- 
ods to  all  subjects  of  natural  knowledge. 

Clifford  Allbutt 


OCTOBER,  1956 


575 


combining  the  traditionai 
with  the  new!'" 


^ THEOBROMINE  SODIUM  ACETATE 

pi  US  ffJiUWOLFIA  serpentina 


FOR  ESSENTIAL  HYPERTENSION 


FOR  YEARS  Thesodate,  the  original  enteric-coated  tablet  of  Theobro- 
mine Sodium  Acetate,  has  been  used  extensively  for  cardiac  and  cir- 
culatory disorders  such  as  coronary  artery  disease  which  is  often 
accompanied  by  hypertension. 


available  for 


C®a®[i!0ABY 


71 


I 


NOW  COMBINED  with  the  whole  powdered  root  of  Rauwolfia  ser- 
pentina (no  single  alkaloid  or  fraction  having  shown  the  beneficial 
effects  of  the  whole  crude  root),  r-s-Thesodate  offers  a more  ideal 
treatment  for  essential  hypertension  whether  or  not  coronary  artery 
disease  is  present.  In  most  cases,  its  use  should  effect  gradual  but  sus- 
tained blood  pressure  reduction  and  a lowered  pulse  rate  if  it  bas 
been  elevated. 


in  following  formulas 


TABLETS  THESODATE 
7y2  gr.  or  3%  gr. 


SYMPTOMS  OF  HYPERTENSION  should  also  be  alleviated  by  the  tran- 
quilizing  effect  of  one  of  Rauwolfia’s  alkaloids.  A sense  of  well-being 
usually  occurs  within  a few  days  after  starting  the  patient  on 
r-s-Thesodate.  Shortly  after,  the  normotensive  effect  becomes  more 
noticeable,  and  thus  in  most  cases  the  patients  will  enjoy  both  symp- 
tomatic and  systemic  improvement. 

R-S-THESODATE  TABLETS,  enteric-coated  to  prevent  gastric  distress,  are 
taken  at  meals  and  at  bedtime.  The  bedtime  tablet  prepares  the  patient 
for  early  morning  activities. 


WITH  PHENOBARBITAL 
7Vi  gr.  with  Vi  gr. 

7%  gr.  with  % gr. 
j 3%  gr.  with  ’A  gr. 

WITH  POTASSIUM  IODIDE 
1 5 gr.  with  2 gr. 

WITH  POTASSIUM  IODIDE 
I AND  PHENOBARBITAL 
I 5 gr.  with  2 gr.  and  Vi  gr. 

• 

all  formulas 
ENTERIC-COATED 


Supplied  in 
100's  and  500's 


Each  enteric-coated  tablet  contains: 
Theobromine  Sodium  Acetate  (TVs  gr.)  0.5  Gm. 

Rauwolfia  serpentina  50  mg. 

Supplied  in  JOO's  and  500's 


BREWER  & COMPANY,  INC.  Worcester  b,  Massachusetts  u.s.a. 


For  samples  just  send  your  Rx  blank  worked  15-rst-io 
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WOMAN’S  AUXILIARY  TO  THE  RHODE  ISLAND 
MEDICAL  SOCIETY  — OFFICERS  AND  COMMITTEES  . . . 1956-1957 


President:  Mrs,  H.  Frederick  Stephens,  295  Rumstick  Point  Road,  Barrington 
President-elect:  Mrs.  Robert  R.  Baldridge,  4 Freeman  Parkway,  Providence 
Vice  President:  Mrs.  Richard  R.  Dyer,  127  Beacon  Avenue,  Warwick  Neck 
Recording  Secretary:  Mrs.  Hannibal  Hamlin,  270  Benefit  Street,  Providence 
Corresponding  Secretary:  Mrs.  H.  Bickford  Lang,  27  Alfred  Drowne  Road,  West  Barrington 
Treasurer:  Mrs.  Rudolph  W.  Pearson,  50  Narragansett  Bay  Ave.,  Warwick 


Board  of  Directors 
Providence:  Mrs.  Guy  W.  Wells 
Pawtucket:  Mrs.  Walter  J.  Dufresne 
\X' oonsocket:  Mrs.  Henri  E.  Gauthier 
Bristol  County:  Mrs.  Edmund  Billings 
Kent  County:  Mrs.  Arthur  E.  Hardy 
Newport  County:  Mrs.  Lewis  Abramson 
W'ashington  County: 

Mrs.  Clifford  S.  Hathaway 

A.M.E.F.  atui  Benevolence  Fund 
Mrs.  Michael  DiMaio,  Chairman 
Mrs.  Joseph  DeLuca 
Mrs.  John  F.  Gilman 
Mrs.  Joseph  M.  Parrillo 

Bulletin 

Mrs.  William  H.  Tully,  Jr. 

Civil  Defense,  Safety,  Community  Health 
Mrs.  Louis  A.  Sage,  Chairman 
Mrs.  Alphonse  R.  Cardi 
Mrs.  James  P.  Clune 
Mrs.  George  V.  Coleman,  Jr. 

Mrs.  Luther  R.  Lewis 
Mrs.  James  P.  O’Brien 
Mrs.  Vahey  M.  Pahigian 
Mrs.  J.  Lincoln  Turner 

Historian 

Mrs.  Charles  S.  Dotterer,  Jr. 

Hospitality 

Mrs.  Nathaniel  D.  Robinson,  Chairman 

Mrs.  Reginald  A.  Allen 

Mrs.  Palmino  DiPippo 

Mrs.  Stanley  S.  Freedman 

Mrs.  Edmund  T.  Hackman 

Mrs.  Walter  E.  Hayes 

Mrs.  Waldo  O.  Hoey 

Mrs.  Rudolf  A.  Jaworski 

Mrs.  Henry  F.  McCusker 

Mrs.  James  P.  O’Brien 

Mrs.  Linus  A.  Sheehan 

Mrs.  Gustaf  Sweet 

Mrs.  Elihu  S.  Wing,  Jr. 

Mrs.  Daniel  D.  Young 


Legislation 

Mrs.  Paul  Cohen,  Chairman 
Mrs.  Arthur  B.  Bradshaw 
Mrs.  David  Litchman 
Mrs.  John  J.  Lury 
Mrs.  William  J.  MacDonald 

Membership 

Mrs.  Donald  F.  Larkin,  Chairman 

Mrs.  Lewis  Abramson 

Mrs.  Arthur  J.  Clarkin 

Mrs.  Frederick  C.  Eckel 

Mrs.  Peter  H.  Erinakes 

Mrs.  Edwin  B.  Gammell 

Mrs.  Joseph  J.  Lambiase 

Mental  Health 
Mrs.  George  H.  Taft,  Chairman 
Mrs.  Arthur  B.  Kern 
Mrs.  William  L.  Leet 
Mrs.  Francis  L.  McNelis 
Mrs.  John  A.  Roque 

News  Letter 

Mrs.  Jarvis  D.  Case,  Chairman 
Mrs.  E.  Allan  Casey 
Mrs.  Nathan  Chaset 
Mrs.  Joseph  N.  Corsello 
Mrs.  Max  B.  Fershtman 
Mrs.  Joseph  Franklin 
Mrs.  David  Litchman 
Mrs.  Raymond  H.  Trott 

Parliamentarian 
Mrs.  Herbert  E.  Harris 

Program 

Mrs.  Morris  Botvin,  Chairman 
Mrs.  John  A.  Dillon 
Mrs.  Nathan  S.  Rakatansky 
Mrs.  Richard  Rice 
Mrs.  Joseph  B.  Webber 

Publicity 

Mrs.  Leonard  S.  Sutton 

concluded  on  page  5 "8 
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* Controls  hyperacidity  and  hypermotility 
**  Sedates  without  causing  drowsiness 
Monodral  (brand  of  penthlenate)  and  Mebaral  (brand  of 
mephobarbital),  trademarks  reg.  U.S.  Pat.  Off. 


An  exclusive  combination  designed 
to  relieve  pain  promptly,  reduce 
tension  and  promote  healing 
through  effective  central  and 
vagal-  parasympathetic  inhibition, 
influencing  all  known  etiologic 
factors  in  peptic  ulcer. 


anticholijiergic  • sedative 

with  unusually  high  antisecretory 
and  antispasmodic  actions, 
plus  a calmative  effect  notably 
free  from  drowsiness. 

Isolates  the  Ulcer 


Each  tablet  contains: 

Mo.NODitAL*  bromide  . 

Mkuai<al'‘”‘' 32  mg. 

Dosage:  1 or  2 tablets  three  or  four 
times  daily.  Available  on  prescription 
only.  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 


©(o)[MTr[^(Q).t 


for  peptic  ulcer  • 

gastro  - intestinal 
irritability  and  tension 


MONODRAL* 

wi.h  mebaral* 
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EVERY  WOMAN 
WHO  SUFFERS 

V 

IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
NewYork,  N.  Y.  • Montreal,  Canada 
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concluded  from  page  576 

Public  Relations 
Mrs.  Lee  G.  Sannella,  Chairman 
Mrs.  James  H.  Crowley 
Mrs.  Edward  Damarjian 
Mrs.  Lester  M.  Friedman 
Mrs.  Charles  B.  Round 
Mrs.  Paul  J.  Votta 

Recruitment  and  Scholarships 
Mrs.  Alexander  A.  Jaworski,  Chairman 
Mrs.  Edmund  Billings 
Mrs.  Charles  W.  Cashman,  Jr. 

Mrs.  Andrew  G.  Czekanski 
Mrs.  Calvin  M.  Gordon 
Mrs.  Frank  A.  Merlino 
Mrs.  Michael  E.  Scala 
Mrs.  Harold  A.  Woodcome 

Revisions 

Mrs.  Russell  P.  Hager,  Chairman 
Mrs.  Robert  R.  Baldridge 
Mrs.  Richard  R.  Dyer 
Mrs.  Herbert  E.  Harris 

Today's  Health 
Mrs.  Robert  V.  Lewis,  Chairman 
Mrs.  Philip  Batchelder 
Mrs.  Edward  J.  Butler,  Jr. 

Mrs.  Anthony  Caputi 
Mrs.  Ernest  L.  Dupre 
Mrs.  H.  Lorenzo  Emidy 
Mrs.  Thomas  Forsythe 
Mrs.  Arthur  E.  Hardy 
Mrs.  John  F.  Hogan 
Mrs.  Robert  E.  Martin 
Mrs.  Arthur  E.  O’Dea 
Mrs.  Frederic  W.  Ripley,  Jr. 

Ways  and  Means 

(Dinner  Dance ) 

Mrs.  Stanley  D.  Simon,  Chairman 
Mrs.  Louis  E.  Hanna,  Co-chairman 
Mrs.  Angelo  Archetto 
Mrs.  Garry  P.  Paparo 
Mrs.  Jacob  Stone 
Mrs.  Mark  A.  Yessian 

( Bridge  — Show ) 

Mrs.  Richard  E.  Haverly,  Chairman 

Mrs.  Charles  W.  Cashman,  Jr.,  Co-chairman 

Mrs.  Lewis  Abramson 

Mrs.  Angelo  Archetto 

Mrs.  D.  Richard  Baronian 

Mrs.  Joseph  A.  Baute 

Mrs.  Bruno  G.  DeFusco 

Mrs.  Walter  J.  Dufresne 

Mrs.  Leland  W.  Jones 

Mrs.  George  E.  Kirk 

Mrs.  Donald  F.  Larkin 

Mrs.  Attilio  L.  Manganaro 

Mrs.  Joseph  M.  Parrillo 

Mrs.  Sumner  Raphael 

Mrs.  Vincent  Zecchino 
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excellent 
remedy 
for  a 
poor 
appetite 


Lysine-Vitamin  Drops 


• combines  the  amino  acid,  1-Lysine,  with 
vitamins  Bi,  Bg,  B12 

• stimulates  appetite,  effects  better  utilization 
of  protein,  thereby  promoting  growth 

• cherry-flavored  drops  are  delicious;  may  also 
be  mixed  in  milk,  formula,  etc. 

• handy  15  cc.  plastic  dropper-bottle 

For  the  problem  eaters,  for  the  underweight,  for 

the  generally  below-normal  child 


(Excellent,  too,  for  stimulating  appetites  of  the  elderly 
patient!)  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily.  Each  cc. 
(20  drops)  contains: 


1-Lysine 300  mg. 

\ itamin  11,2 25  mcgm. 

Thiamine  (B,) lo  mg. 

Pyridoxine  (B») 5 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


REG.  U.  S.  PAT.  OFF. 
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On  the  TV  Networks 

Medicine  will  play  a major  role  in  1956-57  tele- 
vision jwograming.  Many  of  last  year’s  shows  in- 
volving medicine  or  health  will  continue.  Medical 
Horicoiis,  documentarv  show  hy  Ciha,  in  co-opera- 
tion with  the  A.M.A..  started  September  9th  for  a 
thirty-nine-week  run.  On  Xovemher  27,  March  of 
Medicine  will  present  an  hour-long  report  in  color 
on  medical  missionaries  in  Africa’s  Belgian  Congo. 
XBC  will  carry  this  Smith,  Kline  & French  Lab- 
oratories show  at  9 :30  p.m.  E.S.T. 

A brand-new  medical  theme  show  will  he  an 
adaptation  of  radio’s  Doctor  Christian.  McDonald 
Carey  will  carry  the  title  role  created  hy  the  late 
Jean  Hersholt. 

Only  casualty  as  of  this  date  is  Medic,  which  has 
been  dropped  from  its  9 p.m.  E.S.T.  Monday  spot 
to  make  way  for  a new  quiz  show. 

Interest  in  Air  Pollution 

Providence  took  a big  bow  through  Readers’ 
Digest  on  the  report  Bine  Skies  over  Providence 
which  listed  the  initial  action  hy  Doctor  B.  Earl 
Clarke  and  the  Providence  Medical  Association  in 
bringing  about  an  air  pollution  ordinance  for  the 
city.  East  Providence  and  Pawtucket  ha\e  now 
followed  the  lead  of  the  capital  city  in  cleaning  up. 
the  air. 


MEDICAL  LIBRARY  HOURS 

The  Council  of  the  R.  I.  Medical  Society  has 
voted  to  change  the  Library  hours  from  9 A.M.  — 
5 P.M.,  daily,  except  Saturdays  and  holidays,  to 
8:.^0  A.M.  to  4:30  P.M.,  effective  OCTOBER  1 
The  change  is  made  because  of  the  heavy  motor 
traffic  in  Pershing  Square  and  adjacent  to  the  Li- 
brary in  the  late  afternoon  which  has  resulted  in 
a decreasing  use  of  the  Medical  Library  at  that  time 
of  day. 

Members  of  the  Society  desiring  to  pick  up  books 
after  the  closing  hour  may  do  so  at  the  Hayes  Street 
entrance  by  arranging  in  advance  with  Mrs.  David 
Dejong,  Librarian. 

Board  of  Trustees  of  the  Medical  Library 


X’ationally.  the  Washington  office  of  the  A.M. A. 
reports  twelve  grants  totaling  $318,568  have  been 
made  by  the  Public  Health  Service  for  research  in 
various  phases  of  air  pollution. 

Rhode  Island  Dentist  Selected 

Doctor  Thomas  W . dime,  director  of  dental 
public  health  for  the  Rhode  Island  Department  of 
Health,  has  been  appointed  to  serve  on  the  X'a- 
tional  Advisory  Dental  Research  Council  estab- 
lished in  1948.  L’pon  recommendations  of  the 
Council  the  Surgeon  General  awards  grants  to  uni- 
versities, dental  schools,  and  other  non-Federal  in- 
stitutions conducting  research  on  diseases  of  the 
mouth  and  the  teeth.  Doctor  Clune  is  a past  jiresi- 
dent  of  the  Rhode  Island  State  Dental  Society. 

V oluntary  Health  Insurance 

Benefit  ])ayments  under  voluntary  health  insur- 
ance programs  are  running  20%  higher  than  in 
1955,  the  Health  Insurance  Council  announced  re- 
cently. Highlights  of  the  Council’s  report  for  1955 
were  1 ) that  2.5  billion  dollars  were  jiaid  in  hos- 
pital. surgical  and  other  medical  benefits;  2)  that 
107.6  million  persons  are  covered  hy  hospital  in- 
surance; 3 I that  91.9  million  persons  have  some 
protection  against  surgical  costs,  and  55.5  million 
persons  have  regular  medical  expense  jirote.tion. 

Science  Fairs  Boosted 

The  importance  of  state  and  regional  high  school 
science  fairs  received  a big  boost  from  the  A. ALA. 
when  the  subject  was  brought  to  the  attention  of 
representatives  of  all  the  state  medical  associations 
as  the  P.R.  tip  of  the  year  at  the  annual  Public 
Relations  Institute  held  in  Chicago.  The  Rhode 
Island  Fair,  one  of  the  oldest,  and  the  participation 
of  the  Rhode  Island  Aledical  Society  in  it  this  year 
came  in  for  special  commendation. 

New  P.R.  Leaflet 

new  leaflet  for  use  hy  physicians  to  inform 
their  patients  better  regarding  the  benefits  and  the 
limitation  of  coverage  under  the  Physicians  Service 
program,  has  been  drafted  hy  the  Society’s  Com- 
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IN  DIABETES... 

greater  security 
against  vascular  complications 

Increased  threat  of  vascular  complications 
in  diabetic  patients  can  result  from  recurring 
episodes  of  inadequate  control;  at  such  times 
amino  acids  are  "wasted"  by  de-amination 
in  the  liver  and  normal  dietary  security 
against  lipotropic  deficiency  fades. 


TRADE  MARK 


Gericaps  contain  the  true  lipo- 
tropics,  choline  and  inositol, 
which  are  unaffected  by  de- 
amination in  the  liver.  Three 
capsules  daily  provide  the 
equivalent  of  3 Gm.  choline 
dihydrogen  citrate. 

This  dose  also  provides  60 
mg.  rutin  and  37.5  mg.  ascor- 
bic acid  to  maintain  or  im- 


prove capillary  integrity,  as 
well  as  3000  units  vitamin  A, 
3 mg.  thiamine  hydrochloride, 
3 mg.  riboflavin,  12  mg.  nia- 
cinamide, 0.75  mg.  pyridoxine 
hydrochloride,  and  3 mg.  cal- 
cium pantothenate. 


SEND  FOR  comprehensive  review: 

"Prevention  of  Vascular 
Complications  of  Diabetes” 
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FOR  PAIN 


BETTER  THAN 
CODEINE  PLUS  APC 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  jtain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  l PERCODAN"  Tablet  q.  6 h. 


ENDO  LABORATORIES  INC. 
Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 
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mittee  on  Public  Relations  under  the  chairmanship 
of  Doctor  Arnold  Porter.  The  leaflet  will  he  dis- 
trilmted  this  month  to  members  of  the  society  to  be 
left  on  the  office  waiting^-room  table,  and  to  be  used 
in  mail  directed  to  patients.  The  committee  hopes 
that  the  brief  and  simjile  analysis  of  the  surgical- 
medical  Ilian  jiresented  in  this  leaflet  will  do  much 
to  eliminate  misunderstandings  liv  the  suhscriliers 
who  are  not  familiar  with  the  provisions  of  their 
insurance  contract.  Physicians  may  secure  addi- 
tional copies  of  the  leaflet  from  the  executive  office 
of  the  society,  or  from  the  Blue  Cross  office. 

Town  Seeks  Doctor 

Xorth  Kingstown  is  seeking  more  doctors  for  its 
area,  and  the  Town  Council  recently  requested  the 
town  manager,  Roderic  A.  Gardner,  to  investigate 
means  of  attracting  some  young  physicians  to 
South  County.  There  are  three  physicians  in  the 
town,  all  general  practitioners.  The  estimated  popu- 
lation of  the  town  is  ten  thousand.  The  sudden  and 
unexpected  death  of  Doctor  Albert  Henry,  who 
had  served  this  area  for  many  years,  prompted  the 
Council  to  take  action  on  replacements. 


X-RAYS 

Many  of  the  world’s  great  medical  discoveries 
have  heen  ridiculed  and  criticized  when  first  they 
were  announced.  X-ray  was  one  which  received  its 
share  of  abuse.  Shortly  after  Prof.  Wilhelm  Roent- 
gen discovered  X-rays  in  1895,  the  London  Pall 
Mall  Gazette  carried  an  editorial  which  stated, 
"We  are  sick  of  roentgen  rays.  It  is  now  said,  we 
hope  untruly,  that  Mr.  Edison  has  discovered  a 
substance,  tungstate  of  calcium  is  its  repulsive 
name,  which  is  potential,  whatever  that  means,  to 
the  said  rays.  The  consequence  appears  to  be  that 
you  can  see  other  people’s  bones  with  the  naked 
eye,  and  also  see  through  eight  inches  of  solid 
wood.  On  the  resulting  indecency  there  is  no  need 
to  dwell.” 

The  editors  of  the  Gazette  went  so  far  as  to 
suggest  that  the  books  and  discoverers  of  X-rays  be 
destroyed.  Eurthermore,  they  advised  that  the 
tungstate  be  dumped  into  the  middle  of  the  ocean. 
The  article  concluded,  "Let  the  fishes  contemplate 
each  other’s  bones  if  they  like,  but  not  us.” 

The  Editor's  Comments 
(Reprinted  from  Life  & Health) 


Dr.  Acland,  the  eminent  Regius  Professor  of  Medicine 
at  Oxford,  used  to  say  that  he  would  have  engraved  round 
the  Radcliffe  Infirmary  the  words  of  Trophilus  the  Ephe- 
sian, "He  is  the  best  physician  who  knows  what  is  possible 
and  impossible.” 


Knowledge  and  wisdom,  far  from  being  one. 

Have  oft  times  no  connection.  Knowledge  dwells 
In  heads  replete  ivith  thoughts  of  other  men; 
Wisdom  in  minds  attentive  to  their  own. 

Knowledge  is  proud  that  he  has  learned  so  much; 
Wisdom  is  humble  that  he  knows  no  more. 

William  Cowper 
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ON  SCIENTIFIC  OBSERVATION 

The  facts  of  science  should  lie  constantly  snh- 
niitted  to  re-exainination,  and  to  comparison  with 
the  facts  of  nature,  that  their  true  value  mav  be 
assigned  them.  In  order  to  learn  the  facts  of  life 
you  have  to  observe  them  for  yourself,  and  you 
have  to  become  ac(|uainted  with  those  which  others 
have  described  ; and  that  you  may  do  this  success- 
fully, great  caution  and  circumspection  are  re- 
quired. “W’hat!”  you  may  ask,  “am  I not  ([uite 
competent  to  take  notice  of  any  phenomenon,  and 
just  describe  faithfully  what  I see?  .Surely,  this  is 
the  simplest  thing  that  can  he  required  of  me; 
common  sense  and  honesty  are  the  only  faculties 
required  for  such  a purpose!”  True!  Common 
sense  and  honesty  are  faculties  that  you  require ; 
hut  how  rarely  can  even  these  he  found,  and  these 
alone!  We  bring  to  our  observation  not  only  our 
abilities  hut  our  weakness  ; not  only  the  truths  we 
have  learned,  hut  the  errors  we  have  received  as 
truths ; not  only  consummated  information  on 
some  points,  but  very  partial  and  imperfect  infor- 
mation upon  others ; not  only  honest  intentions  but 
preconceived  opinions ; not  only  an  earnest  wish  to 
know  the  truth,  hut  as  earnest  a wish  that  the  truth 
should  turn  out  to  he  something  we  have  fancied 
it ; not  only  a humble  desire  to  learn  what  nature 
teaches,  but  a vain  and  very  foolish  desire  to  find 
our  own  pet  theories,  or  the  favoured  theories  of 
others,  confirmed  by  her  great  authority. 

But  further,  for  the  observation  of  certain  facts 
a special  kind  of  education  and  much  anterior 
knowledge  are  required,  and  with  this  very  educa- 
tion and  its  results  there  are  attendant  sources  of 
fallacy.  If  the  means  to  he  employed  in  an  investi- 
gation are  imperfect,  the  result  will  share  that 
imperfection.  If  the  object  you  are  insirecting  is 
distorted  by  the  glass  you  employ,  so  long  as  you 
are  ignorant  of  the  distorting  power  of  your  glass, 
your  idea  will  he  out  of  correspondence  with  the 
fact.  If  either  chemistry  or  jdrysics  be  defective, 
when  you  describe  a vital  function  in  terms  of 
chemistry  or  physics  your  description  wall  he,  pro 
tanto,  depreciated  by  that  defect.  You  have  to 
guard  against  all  these  errors ; and  simple,  there- 
fore, as  it  may  at  first  sight  appear  to  he,  to  observe 
a fact,  let  me  assure  you  that  there  is  no  faculty  in 
which  the  scientific  man  exhibits  his  right  to  that 
title  more  distinctly  than  in  this  verv  ])ower  of 
observation  ; and  that  there  is  no  facultv  the  ab- 
sence of  which  from  many  minds  has  brought  more 
confusion  and  more  error  into  our  scientific  annals. 

Essays  and  Addresses 
by 

Sir  J.  Russell  Reynolds,  m.d. 


A Bed  Board 
is  only  half 
the  answer! 


• • • • 


A bed  board  can  only  prevent  a 
box  spring  from  sagging;  it  cannot 
correct  the  mattress.  Here's  why: 


Soft  mattress  and  box  spring  sags  — giving 
improper  support. 


With  bed  board  added,  mattress  still  sags,  spine 
is  still  distorted. 


The  complete  answer  to  correct  support:  Only  the 
Sealy  Posturepedic  is  designed  in  cooperation 
with  Orthopedic  surgeons — adjusts  the  body  to 
comfortably  correct  sleeping  posture. 


Seidu 


POSTUREPEDIC*^MAYYRESS 


Available  to  doctors  in  both  foam  rubber 
and  innerspring,  at  professional  discount. 


WRITE  TODAY  for  information  on  professionol 
discount  for  doctors'  personal  use  and  new  free 
booklet,  "The  Effect  of  Bedding  on  Posture, 
Health  and  Sleeping  Comfort”. 

SEALY  MATTRESS  COMPANY 

79  Benedict  St.  Waterbury  20,  Conn. 
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ShcPut  STRONG 


EDWARD  J.  BURRELL 


FRANK  GOBEILLE 


THOMAS  HEEL 

SAoed 


Advised  by  many  doctors 
when  they  feel  children’s 
feet  will  benefit  from: 

EXTRA  strong  steel 
shanks,  EXTRA  firm  in- 
ner counters,  EXTRA 
height  and  firmness  at 
the  arch. 

We  have  many  attractive 
boy  and  girl  styles;  and 
we  fit  them  according  to 
doctors’  orders. 


All  prescription  fittings 
supervised  by  Mr.  Burrell 
or  Mr.  Gobeille.  Call 
GAspee  1-7040  for  furth- 
er information.  Fitting 
prescription  pads  fur- 
nished on  request. 

ALITY  FOOTWEAR 
SINCE  1812 

206  WESTMINSTER  ST.  PROVIDENCE 


Relax  the  best  way 

...pause  for  Coke 


continuous  quality 
is  quality  you  trust 
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Directions  for  making  the  Knox  Gelatine  drink  in  every  package 


New  Study  Shows  Gelatine 
Restores  Brittle  Fingernails  to  Normal 


' Brittle,  fragile  or  laminating  fingernails  are  the 
I bane  of  many  a woman’s  existence.  Yet  this 
; highly  prevalent  and  distressing  condition  often 
' has  gone  uncontrolled  for  lack  of  effective  ther- 
I apy.  Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

I In  a recent  study^  that  confirmed  previous 
: work^  Knox  Gelatine  was  used  to  treat  36 

' women  with  fragile,  brittle,  laminating  finger- 
I nails.  The  response  was  most  gratifying.  Except 
! for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
j genital  deformities,  the  splitting  ceased  and  all 
I other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

1 Optimal  dosage  proved  to  be  one  envelope  (7 

I grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Efficacy  has  not  been  established 
with  lesser  dosage.  If  you  would  like  more  com- 
plete details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
iirittle  Nails.”  Conn.  State  Med.  J.  19:171-179,  March  1955. 
Tyson,  T.  L.,  J.  Invest.  Dermat.  1-1.:323,  May  1950. 


Chas.  B.  Knox  Gelatine  Company,  Inc. 
Professional  Service  Dept.  RM-19 
Johnstown,  N.  Y. 

Flense  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure. 

YOUR  NAME  AND  AULIKESS 
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DISTRICT  MEDICAL  SOCIETY  MEETING 


PAWTUCKET  MEDICAL  ASSOCIATION 

A Inisiness  meeting  of  the  Pawtucket  Medical 
Society  was  held  at  twelve  o’clock  noon  at  the 
Memorial  Hospital  on  Wednesday.  June  27,  1956. 
Dr.  Raymond  T.  Stevens  presided. 

The  following  members  were  present : Doctors 
R.  T.  Stevens.  Hanna.  Hecker,  Klufas.  Durkin, 
Boucher.  J.  Healey.  Masse,  Sonkin,  Forgiel,  Schiff. 

H.  Turner,  A.  Foster,  A.  Jaworski.  Vizza.  Ruggles, 
Lappin,  Zolmian.  and  Lovering. 

Minutes  for  the  previous  meeting  were  read  and 
approved. 

The  following  communications  were  read : 

I. )  Letter  of  appreciation  to  the  Society  from  Dr. 
F.  Hanley.  2.  i Apj^lication  for  admission  to  the 
Society  from  Dr.  Alton  M.  Pauli.  3. ) Application 
for  admission  to  the  Society  from  Dr.  John  M. 
Bleyer. 

The  applications  for  new  members  were  referred 
to  the  standing  committee  according  to  the  usual 
procedure  with  action  deferred  until  the  next 
meeting. 

d'he  report  from  the  fee  revision  committee  with 
submission  of  the  recommended  fee  schedule  was 
read  by  Dr.  James  Healey.  Dr.  Lappin  discussed 
the  analysis  of  the  two  recent  polls  in  regard  to  fee 
revision.  The  result  of  the  two  polls  indicated  that 
the  majority  of  the  members  expressed  an  opinion 
for  a fee  increase. 

.\  great  deal  of  general  discussion  followed  in 
regard  to  several  aspects  of  fee  revision  from  sev- 
eral members. 

Dr.  Ruggles  made  a motion  that  the  fees  as  pro- 


I. E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


posed  by  the  committee  for  house  calls  be  amended 
as  follows:  From  7:00  a.m,  to  7:00  p.m. — $6.00, 
7 :00  P.M.  to  12  o’clock  midnight — $7.00,  from  12 
o’clock  midnight  to  7 :00  a.m. — $8.00.  This  was 
seconded  and  passed  unanimously. 

Dr.  Ruggles  made  a motion  that  the  suggested 
minimum  fee  schedule  with  the  amended  changes 
as  regards  house  calls  be  accepted  by  the  Society 
and  that  such  fee  schedule  be  mailed  to  each  mem- 
ber of  the  Society  on  official  stationery  and  that 
such  schedule  be  given  to  each  new  member  who 
is  admitted  to  the  Society.  This  was  seconded  and 
passed. 

The  new  fee  schedule  which  is  the  suggested 
minimum  as  adopted  by  the  Pawtucket  Medical 
Society  is  as  follows : 

Office  J'isits 

First  \usit : $5.00 

Repeat  \'isit : $4.00 

Medication,  etc. — discretionary. 

House  Calls 

From  7 :00  a.m.  to  7 :00  P.M.  $6.00 

From  7 :00  p.m.  to  12  midnight  $7.00 

From  12  midnight  to  7 :00  a.m.  $8.00 

Telephone  advice — no  charge. 

A great  deal  of  general  discussion  in  regard  to 
advertisement  of  the  new  fee  schedule  followed. 

Dr.  James  Healey  made  a motion  that  the  new 
fee  schedule  be  published  as  an  advertisement  in 
the  Pawtucket  Times.  This  was  seconded  by  Dr. 
Schiff  and  passed  unanimously. 

Dr.  Raymond  Stevens  appointed  the  fee  revision 
committee  (consisting  of  Dr.  James  Healey  as 
chairman,  Drs.  Lappin  and  Hayes  ) to  phrase  the 
advertisement  and  insert  it  in  the  newspaper. 

Dr.  John  Cunningham's  application  for  admis- 
sion was  voted  on  and  passed  unanimously  on  writ- 
ten ballot. 

The  meeting  adjourned  at  1 :00  p.m.  to  recon- 
vene in  the  afternoon  for  golf  and  dinner  at  the 
Pawtucket  Golf  Club. 

Respect f ully  submitted, 

Xathax  So.xki.x,  M.D.,  Secretary 
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Trasentine-Phenobarbital 


integrated  relief . . . 
mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2/2228M 


TASTY-MONIALS 


1 


' (Shamelessly  Culled 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion^ 


• Insole  extension  and  wedge  at  Inner  corner  of 
heel  where  support  Is  most  needed. 

• The  patented  arch  support  construction  Is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so*Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

'A'  Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Fool." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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BOOK  REVIEWS 


m XTBRPOX  MEDICAL  CEXTER.  The 
Storv  of  ( )ne  Approach  to  Rural  Medical  Care 
l)v  Rav  IC  Trussell.  i\I.n.  Commonwealth  Fund, 
Harvard  University  Press.  Cambridge,  1956. 
$3.75 

'I'liis  is  a clear  and  convincing  description  of  the 
stej)-hy-step  progress  of  a rural  community.  Hun- 
terdon County.  Xew  Jersey,  in  the  successful  estab- 
lishment of  a medical  center,  which  has  brought  to 
its  citizens  medicine  of  the  highest  type.  Beginning 
with  the  recognition  of  the  need  and  the  develop- 
ment of  enthusiasm  on  the  part  of  various  civic 
organizations  of  the  county,  then  the  basic  survey 
of  the  situation  by  an  expert,  there  is  described 
each  move  by  which  the  final  result  was  achieved. 
The  inevitable  obstacles  that  were  met  and  over- 
come receive  careful  consideration.  To  introduce 
to  an  area  of  farms  and  small  communities  where 
medicine  was  entirely  in  the  hands  of  general  prac- 
titioners. jireventive  and  curative  medicine  of  the 
type  practiced  in  our  leading  university  hos})itals. 
and  to  do  it  to  the  apparent  satisfaction  of  all  con- 
cerned, would  seem  a Herculean  task,  to  say  the 
least.  How  it  was  done  is  told  simply  and  clearly  by 
Doctor  Trussell,  who  was  director  of  the  Center  for 
five  years,  during  the  last  two  of  which  the  C'enter 
was  in  ojieration. 

There  are  many  sides  to  this  stcjry — and  many 
factfjrs  such  as  general  popular  supi)fjrt,  \olunteer 
service,  careful  financial  planning,  etc.  which  were 
essential  to  the  success  of  the  venture — hut.  to  the 
medical  reader,  the  outstanding  accomplishment 


E.  P.  Anthony,  Inc. 


Wilbur  E.  Johnston  Raymond  E.  Johnston 

1 78  ANGELL  STREET 
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was  the  integration  of  a group  of  highly  trained 
specialists  into  the  work  of  the  Center,  so  that  they 
and  the  family  physicians  of  the  county  formed  a 
team  which  collaborated  in  carrying  on  the  work  of 
the  community.  In  the  organization  of  the  staff',  so 
that  the  country’s  practitioners  held  equal  status 
with  the  sjiecialists  and  could  care  for  their  patients 
at  the  Center  with  the  specialists  always  available 
to  give  aid  as  needed,  made  for  a strong,  workable 
arrangement  and  assured  excellent  results.  All 
difficulties  and  complaints  that  arose  are  fully  de- 
scribed. hut  it  is  clear  that  the  general  result  was 
eminently  satisfactory.  The  only  failure  in  the 
original  plan  that  is  recorded  is  the  inability  to 
establish  a county  health  department  at  the  Center. 
Many  public  health  functions,  including  multiple 
screening  of  healthy  citizens,  rheumatic  fever  con- 
trol, in-service  training  for  nurses,  school  health 
demonstrations,  and  others  were  activated.  The 
affiliation  with  the  Xew  York  University  Bellevue 
Medical  Center,  in  which  the  specialist  group  held 
teaching  assignments  and  the  rotation  of  residents, 
interns  and  senior  medical  students  through  the 
Hunterdon  Center  was,  of  course,  the  means  of 
making  the  work  fully  satisfactory,  from  a pro- 
fessional point  of  view,  to  the  highly  trained  spe- 
cialists of  the  staff,  and  thus  the  means  of  assuring 
up-to-date  progressive  medical  work  to  all  jiatients. 

This  hook  is  of  great  value  to  all  who  are  inter- 
ested in  rural  medicine,  and  particularly  to  those  in 
areas  so  situated  geographically  that  an  affiliation 
with  a university  hospital  is  possible.  For  them  it  is 
a model.  Other  communities,  also,  which  are  not 
near  enough  to  so-called  "teaching  hosjiitals’’  to 
make  affiliation  jxjssihle,  can  find  a great  deal  of 
value  to  them  in  the  description  of  the  problems 
that  were  involved  in  the  establishment  of  this 
medical  center.  It  is  hospitals  in  such  communities, 
relatively  isolated  and  with  little  or  no  opportuni- 
ties for  university  affiliation,  that  carry  the  major 
load  of  patient  care  in  the  United  States.  The 
members  of  their  staffs,  their  hoards  of  tru-stees 
and  the  interested  citizens  of  their  communities, 
and,  indeed,  the  casual  medical  reader,  whatever 
his  field,  and  the  citizen  interested  in  good  medical 
care  can  find  a great  deal  of  value  in  this  little  hook. 

Alkx.  M.  Burge.ss,  m.d. 

continued  on  page  590 
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a Liquid 

Mysteclin 


MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 


PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 


BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 


MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 


Squibb 


Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250.000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 
Steclin  Hydrochloride  and  125,000  units  Mycostatin). 


Squibb  Quality  — the  Priceless  Ingredient 
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THE  ROCHESTER  REGIOXAL  HOSPITAL 
COL'XCIL  by  Leonard  S.  Rosenfeld.  M.D., 
M.P.H.  and  Henry  B.  Makover,  M.D.  Com- 
monwealth Fund,  Harvard  Lniversitv  Press. 
Cambridge.  1956.  $3.50 

This  is  an  excellent  and  detailed  study  of  the 
Rochester  Regional  Hospital  Council  by  two  ex- 
perts. It  is  not  for  the  casual  reader.  It  is  written 
in  a style  that  is  characteristic  of  a carefully  pre- 
pared document,  not  free  flowing  and  narrative. 
To  those,  howe\  er,  who  have  a real  interest  in  the 
subject  matter  it  will  he  found  to  he  of  great  value. 
\"arious  types  of  communities,  especially  those 
regions  which  combine  both  urban  and  rural  medi- 
cine as  in  the  case  of  the  Rochester  region,  will  find 
this  hook  of  great  help  should  they  decide  to  em- 
bark on  a definite  drive  to  improve  medical  and 
particularly  hospital  care  in  their  area. 

Of  especial  interest  is  the  fact  that  this  Hospital 
Council  is  the  only  organization  of  health  services 
in  the  country  which  is  administered  by  a commu- 
nity agency,  as  contrasted  with  several  regional 
programs  administered  by  universities.  To  physi- 
cians generally,  it  is  probable  that  the  work  of  the 
advisory  body  to  the  Council  known  as  the  Medical 
Conference  will  have  a strong  appeal.  This  in- 
cludes supervision  of  medical  education  of  physi- 
cians and  nurses  and  of  the  rotation  and  training 
of  interns  and  residents  in  the  hospitals  of  the  re- 
gion. Although  the  usual  handicaps  of  incomplete 
cooperation  by  physicians  of  the  area  and  the  feel- 
ing on  the  part  of  interns  that  teaching  has  not  been 
sufficiently  carried  out,  one  can  say  that  a good  deal 
has  been  accomplished.  The  authors  point  out  that 
the  L’niversity  could  well  take  some  responsibility 
in  the  matter  and  that  a coordinator  or  director  of 
the  program  could  well  he  appointed. 

The  division  known  as  the  Administrative  Con- 
ference, a second  advisory  body,  has  been  very  well 
worth  while.  With  its  guidance,  there  have  been 
developed  various  services  to  hospitals  throughout 
the  region  including  matters  of  hospital  organiza- 
tion and  staffing,  medical  records,  accounting  and 
purchasing  procedures  and  related  activities  that 
must  have  been  of  great  aid  to  the  hospitals  gen- 
erally, and  particularly  to  those  in  smaller  and  out- 
lying communities.  The  authors  point  out  clearly 
where  improvements  in  present  practices  could  he 
made,  hut  their  over-all  comment  is  very  favorable. 

In  1953  twenty-six  of  the  thirty-five  general  and 
allied  special  hospitals  for  short  term  care  in  the 
region  were  members  of  the  Council.  The  region 
comjirised  eleven  counties  of  the  state  of  New  York 
in  the  vicinity  of  the  cities  of  Rochester  and  Fdmira. 
While  it  is  shown  that  financial  support  of  the  proj- 
ect during  every  year  of  the  operation  of  the  Coun- 


it's whole  milk  processed  so  that  the  fat  particles 
(butter-fat)  in  the  cream  are  broken  up  and  evenly 
distributed  throughout  the  milk.  Enjoy  its  smooth, 
delicious  flavor  . . . creamy-rich  to  the  last  drop! 

CALL  GE  8-4450  today  for  home  delivery. 

A.  B.  MUNROE  DAIRY  INC. 
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cil  up  to  1952  has  been  mainly  from  the  Common- 
wealth I'und,  the  figures  for  the  last  year  ( 1955- 
54 ) make  it  clear  that  funds  derived  from  memher- 
ship  dues  and  the  Community  Chest  make  up  over 
half  of  the  total.  A careful  reading  of  the  hook 
shows  what  can  he  accomplished  by  community 
])lanning,  given  adequate  financial  support  during 
the  early  stages  of  development. 

It  gives  a fair  and  favorable  appraisal  of  these 
accomplishments  hut  also  is  particularly  valuable 
in  that  it  contains  constructive  criticism  of  all  phases 
of  the  organization  and  work  of  the  Council. 

.\lex.  M.  IluRCE.ss.yM.n. 

THE  MEXXIXGER  STORY  by  Walker  \\4ns- 
low.  Doubledav  & Companv,  Inc.,  Garden  Citv, 
X.  Y.  1956.  $5'.00 

Some  years  ago  Charles  Menninger  had  a dream. 
His  struggle  to  establish  this  dream  in  the  world  of 
reality  is  the  story  of  his  life  and  the  subject  of 
this  biography. 

The  Menninger  clinic,  which  today  is  a living 
monument  to  its  founder,  was  of  humble  origin  as 
was  the  man  himself.  Born  and  raised  in  a small 
midwest  community,  Doctor  Alenninger’s  early  life 
was  orderly  and  uneventful.  Academically,  he  was 
trained  for  teaching  and  not  until  after  a serious 
illness  of  his  own  did  his  interest  in  medicine  de- 
velop. Due  to  restricted  finances  and  the  lack  of 
proper  advice  he  took  his  medical  studies  at  one  of 
the  homeopathic  colleges  which  later  proved  to  he 
a difficult  barrier  to  overcome.  Final  acceptance  by 
the  established  physicians  of  his  communitv  was 
won  slowly  hut  once  gained  Doctor  Menninger 
went  on  to  great  heights  in  his  chosen  field. 

The  author  has  produced  an  absorbing  story  told 
in  exciting  tones  which  offers  much  to  the  reader, 
he  he  interested  in  factual  information  or  just  plain 
reading  pleasure. 

Shirley  Garreau 

THE  RECOl'ERY  ROOM.  Immediate  Po.st- 
operative  Management  by  Max  S.  Sadove,  AI.D. 
and  James  H.  Cross,  M.D.  \\\  B.  Saunders 
Company,  Phil.,  1956.  $12.00 
The  material  for  this  excellent  hook  was  as- 
sembled by  an  anesthetist  and  a surgeon  who  also 
present  several  original  chapters.  The  chief  con- 
tributors are  surgical  specialists  from  the  Chicago 
area.  The  hook  seems  to  divide  itself  into  three 
sections. 

The  first  consists  of  the  authors’  concept,  to- 
gether with  that  of  an  administrator,  of  which 
cases  in  a general  hospital  properly  may  be  treated 
in  an  intensive  therapy  unit.  It  also  includes  a dis- 
cussion of  desirable  and  undesirable  physical  fea- 
tures of  such  a facility.  The  authors  discuss  as 
possible  candidates  for  their  unit  not  only  post- 

concluded  on  next  page 


Can  You  Really 
Get  Ahead 
On  Just  One  Income? 

For  a doctor  especially  . . . i+ 
can  be  very  difficult  indeed. 

In  your  ov/n  case,  tor  example, 
you  have  sizeable  professional  ex- 
penses . . . including  the  far-trom- 
negligible  cost  of  maintaining  your 
position  in  the  community. 

Family  expenses?  They're  not 
exactly  lov/,  either.  Possibly,  too,  you 
have  several  children  to  send  to  col- 
lege, preceded  perhaps  by  a year 
or  tv/o  at  private  school. 

Quite  a load,  isn't  it,  for  the 
income  from  your  practice  to  meet 

comfortably  ...  especially  when  you 

are  certainly  not  "paid-in-full  tor 
all  the  professional  services  you 
perform. 

Why  not,  then,  find  out  how  a 
moderate-size  investment  in  good 
dividend-paying  stocks  might  give 
you  an  e^  income  to  -jneet  a 
these  needs  more  easily.  ® 
gladly  give  you  the  facts,  without 

"sales  pressure",  without  any  obliga- 
tion at  all  now.  Just  write,  phone,  or 
stop  in  at  our  ground-floor  office. 

Davis  & Davis 

Members  Hew  York  Stock  Exchange 

CROUND  FLOOR,  TURKS  HtAO  BLOC. 

Providence,  R- ' - ‘loM 
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FOR  PAIN 

with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 


controls  pain  faster 

. . . usually  within  15  inimites 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


and 


by  the  effect  of  ultrashort-acting 
hexobarbital  swiftly  controls  pain- 
magnifying  psychicfactors  usually 
without  causing  drowsiness  or  “hangover.” 


Adult  Dosage:  l PERC0BARB*Capsuleq.6h. 


laboratories  INC. 

Richmond  Hill  IS,  New  York 


•U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  hablt-formlng. 
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Operative  patients  during  the  dangerous  recovery 
lieriod.  hut  any  and  all  seriously  ill  patients, 
whether  medical  or  surgical,  and  for  any  duration. 
They  suggest  the  use  of  the  unit  for  many  and 
diverse  types  of  cases  such  as  the  minor  surgical 
jiatient  (total  care),  and  even  for  busy  executives 
. . . in  for  packayc  . . . programs  . . . of  diagnostic 
study  . . . over  the  zvcck-cnd.  This  chajiter  is  aptly 
titled  An  Administrator  Looks  at  Intensive  Ther- 
apy. It  apjiears  as  a mild  surprise  in  a hook  ap- 
])earing  under  the  title  The  Recovery  Room. 
Whether  a well,  busy  executive  would  he  appro- 
priately and  or  hajipily  situated  in  a facility  other- 
wise pojiulated  hy  seriously  ill  and  post-operative 
patients  is  dehatahle. 

The  second  portion  of  the  hook  (chapters  2 and 
3 ) deals  with  the  clinical  management  of  any  seri- 
ously ill  patient.  (General  topics  such  as  circulation, 
shock,  respiration,  and  nutrition  are  discussed  in 
an  interesting  manner  emphasizing  the  practical 
application  of  knowledge  rather  than  its  theoretical 
hackgronnd.  The  remaining  chapters  (4-21  ).  each 
written  hy  a contributing  specialist,  describe  accep- 
table. sound  programs  of  pre-  and  post-operative 
care  as  peculiarly  required  hy  the  various  surgical 
specialties.  They  are  non-controversial  and  differ 
from  any  given  individual’s  practice  only  in  the  art 
and  not  in  the  science  of  medicine.  These  chapters 
are  exce])tionally  well  written.  They  are  concise, 
almost  didactic,  hut  in  a hook  of  this  sort  such  quali- 
ties are  desirable.  It  is  difficult  to  imagine  an  intern 
or  anyone  who  might  he  called  upon  to  make  de- 
cisions. temporizing  or  definitive,  in  a recovery 
room  without  first  having  mastered  this  or  equiva- 
lent material.  They  would  be  rewarding  also  for 
charge  nurses,  who  countless  times  are  required  to 
play  the  role  of  physician  pro-tem,  even  if  only  for 
a few  minutes.  This  section  of  the  hook,  rather 
than  being  specifically  identified  with  “recovery 
rooms"  appears  to  fall  into  that  standard  category 
of  literature  having  to  do  with  the  pre-  and  post- 
operative care  of  the  surgical  patient. 

Summary.  The  Recovery  Room  encomjiasses 
a field  much  broader  than  the  title  suggests.  If 
there  he  a literature  on  recoYcry  rooms,  this  book 
contributes  to  it  neither  to  a greater  nor  to  a lesser 
degree  than  any  previously  published  acceptable 
hook  on  the  routine  and  emergency  care  of  the 
post-operative  patient.  Regarded  in  this  light,  it  is 
highlv  recommended  as  the  latest  hook  of  that  type, 
as  a reading  must,  and  as  a valuable  reference 
which  might  he  advantageously  kept  in  a recovery 
room  at  all  times. 

J.  K.  Caruolo,  m.d. 


The  main  characteristic  of  the  practical  man  is  that  he 
makes  the  same  mistakes  as  his  grandfather. 

Benjamin  Disraeli 
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Serpasll 

tranquilizer 


Ritalin 

pftychomotor 

stimulant 


Serpatilin 

emotional 

stabilizer 


To  induce  emotional  equilibrium  in  those  who  swing  from  anxiety 
to  depression,  Serpatilin  combines  the  relaxing,  tranquilizing  action 
of  Serpasil  with  the  mild  mood-lifting  effect  of  the  new  cortical 
stimulant,  Ritalin.  In  recent  months,  numerous  clinical  studies  have 
indicated  the  value  of  combining  these  agents  for  the  treatment  of 
various  disorders  marked  by  tension,  nervousness,  anxiety,  apathy, 
irritability  and  depression.  Arnoff,'  in  a study  of  51  patients,  found 
the  combination  of  definite  value  in  a variety  of  complaints,  noting 
no  effect  on  blood  pressure  or  heart  rate.  Lazarte  and  Petersen"  also 
found  Serpatilin  effective  in  counteracting  the  side  effects  of  re- 
serpine  and  chlorpromazine.  They  reported:  “The  stimulating  effect 
of  Ritalin  seemed  complementary  to  the  action  of  reserpine  ...  in 
that  it  brought  forth  a better  quality  of  increased  psychomotor 
activity.” 

1.  Arnoff,  B.:  Personal  communication.  2.  Lazarte,  J.  A.,  and  Petersen,  M.C.:  Personal 
communication. 

Serpatilin  Tablets,  0.1  mj?./10  mg.,  each  containing  0.1  mg.  Serpasil®  (reserpine  CIBA) 
and  10  mg.  Ritalin®  hydrochloride  (methyl -phenidylacetate  hydrochloride  CIBA). 


Dosage:  1 tablet 
b.i.d.  or  t.i.d., 
adjusted  to  the 
individual. 


CIBA 

SUMMIT,  N . J . 


Serpaliiin 

(reserpine  and  methyl-phenidylacetate  hydrochloride  CIBA) 


2/  22891 
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...from  Two 
Outstanding  Cases 


BORN  1820... 

STILL  GOING  STRONG 


Johnnie 


BLENDED  SCOTCH  WHISKY 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Johnnie  'Walker  stands  out  in  its  devotion  to 
quality.  Every  drop  is  made  in  Scotland.  Every 
drop  is  distilled  with  the  skill  and  care  that 
come  from  generations  of  fine  whisky-making. 
.And  every  drop  of  Johnnie  W’alker  is  guarded 
all  the  wav  to  give  vou  perfect  Stotch  whisky... 
the  same  high  quality  the  world  over. 


CANADA  DRY  GINGER  ALE,  Inc.,  New  York,  N.  '{..Sole  Importer 


Members  of 

Providence  Medical  Association 

and 

Rhode  Island  Medical  Society 

are  eligible  to  apply  for  tbe  special  advantages 
of  THEIR  OWN  LOCAL  GROUP  PLAN  of 
DISABILm’  INSURANCE. 

Members  under  age  61  may  apply  for  as  much 
as  $100  weekly  benefits. 

ACCIDENT  — LIFETIME 
SICKNESS  — SEVEN  YEARS 

Literature  supplied  on  request  by 
the  office  of  the  Executive  Secretary 
or 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 
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IN  MUSCLES 


NERVES 


Urn.  p.  poytliress  * he. 


RICHMOND  17,  VIRGINIA 


gesic  and 
counterirritant  to 
relieve  pain  in  neuralgia, 
muscular  rheumatism  and 
muscular  aches  and  strains. 


Contains  58% 
salicylates  with  menthol, 
camphor  and  alcohol  for 
maximum  absorption. 
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GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 
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DExter  1-3315 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 
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yuHefi 

(/Hemmal  Saniiafiium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 
William  H.  Dunn,  M.S.W. 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


125  mg.  tetracycline  per  5 cc. 
teaspoonful.  Bottles  of  2 fl.  oz. 
and  1 pint,  packaged  ready  to 
use  (no  reconstitution  required). 
Readily  accepted  delightfully 
different  fruit  flavor  . . . 

Rapidly  absorbed  fine  particle 
dispersion — therapeutic  blood 
levels  within  one  hour  . . . 

Quickly  effective  well-tolerated 
tetracycline  for  prompt  control 
of  a wide  range  of  infections. 

‘Trademark 

Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.Y, 

^.Pfizer) 


as  good  as  it  tastes! 

TETRABOH 

BRAND  OF  TETRACYCLINE  homogenized  mixture 


^Thorazine’  relieved  this  patient’s 
anxiety,  tension  and  fear  and  made 
it  possible  for  hii7i  to  return  to  work. 

•THORAZINE’  CASE  REPORT 

patient:  Anxiety,  tension,  and  a fear  of  going 
out  alone  made  it  impossible  for  this  36-year- 
old  man  to  work.  After  other  treatments  had 
failed  he  was  given  ‘Thorazine’. 

respoyise:  “On  ‘Thorazine’  medication,  100  mg. 
orally,  daily,  his  anxiety  and  apprehension  dis- 
appeared rapidly.  The  patient  was  able  to  go 
out  alone  and  to  work  once  again.  His  mood 
was  actually  gay  and  his  co-workers  were  sur- 
prised at  this  change.  He  was  now  free  from 
care  whereas  before  he  had  been  distressed  by 
the  slightest  difficulty.” 


This  case  report  is  from  the  files  of  a general  practitioner. 


THORAZINE* 


Available  in  ampuls,  tablets  and  syrup  (as  the  hydrochlo- 
ride), and  in  suppositories  (as  the  base). 


Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Thorazine’  should  be  administered  discrimi- 
nately  and,  before  prescribing,  the  physician 
should  be  fully  conversant  with  the  available 
literature. 


■*T.M.  Reg.  U.S.  Pat.  Off;  for  chloropromazine,  S.K.F. 
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dependable  oral  penicillin  therapy 


50  to  100  percent  higher  penicillin  blood 
levels  than  with  any  other  oral  penicillin. 

Pulvules,  125  and  250  mg. 

Suspension,  125  mg.  per  5 cc. 


QUALITY /rESCaRCH  /(NTCGRITY 


1 


you  can  count  on 


cooperation  when  you 


•i 


When  you  prescribe  SUSPENSION  CHLOROMYCETIN  PALMITATE  for  sick  youngsters,  no 
tears  or  tantrums  at  medicine  time  threaten  your  dosage  schedule.  Children  readily  accept  this 
tempting,  custard-flavored  preparation  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis). 
Succeeding  doses  are  taken  as  readily  as  the  first,  because  SUSPENSION  CHLOROMYCETIN 
PALMITATE  is  easy  to  swallow  and  leaves  no  unpleasant  aftertaste. 

To  simplify  therapy  still  further,  SUSPENSION  CHLOROMYCETIN  PALMITATE  does  not 
require  refrigeration  and  may  be  kept  conveniently  in  the  sickroom.  Its  liquid  form  enables 
flexibility  of  dosage  easily. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


3 Vi 


iispension 


Chloromycetin 


Palmitate 


pleasant-tasting  Chloromycetin  for  pediatric  use 


Supplied:  SUSPENSION  Chloromycetin  palmitate,  containing 
the  equivalent  of  125  mg.  of  CHLOROMYCETIN  per  4 cc.,  is  available  in  60-cc.  vials. 
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(487,650) 


Of  the  Eligible  Population 
of  RHODE  ISLAND 


Are  Subscribers  to 


PHYSICIANS  SERVICE 

The  Program  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 

for 

Voluntary 

Prepaid 

Medical-Surgical 

Protection 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGV  PHARMACEUTICALS,  DIvMon  Of  Geigy  Chemical  Corporation,  New  York -13,  N.Y. 
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toleran 


the  key 
to  successful 

IRON  THERAPY 


Fergon 

IRON  WITHOUT  IRRITATION 


higher  hemoglobin  response 

Fergon,  tablets  of  5 grains,  bottles  of  lOO  and  500. 

Fergon,  tablets  of  2V2  grains,  bottles  of  100. 

Fergon  elixir  6 % (5  grams  per  teaspoonful),  bottles  of  16  fl.  oz. 

flew- 

HIGH  POTENCY  Fergon  Plus  Improved  Caplets®  (Fergon  with  vitamin  b,, 

and  Intrinsic  factor,  folic  acid  and  vitamin  C;  2 Caplets 
= 1 U.S.P.  oral  unit  of  antlanemla  activity),  bottles  of  100 
and  500  easy  to  swallow  Caplets. 


Fergon  (brand  of  ferrous  gluconate)  and  Caplets, 
trodemorks  reg.  U.S.  Pat.  Off. 
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a new  maximum 
in  therapeutic 
effectiveness 

a neiv  maximum 
in  protection 
against 
resistance 

a nezv  maximum 
in  safety  and 
toleration 


multi -spectrum 
synergistically 
stren2:thened . . . 


NOVEMBER,  1956 


603 


latieiit 
pulatioii 


i!lS 

aa?-- 

ii 

a 7iew  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 


nycm 


Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration. 
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superior  control 
of  infectious  disease  throudi 

O 

superior  control  of  the 
changing  microbial  population 


A synergistically  strengthened  multi-spectrum  antibiotic 


Sigmamycin  is  a new  antibiotic  formula- 
tion providing : (1 ) the  unsurpassed  brood- 
spectrum  activity  of  tetracycline,  the 
outstanding  broad-spectrum  antibiotic 
discovered  and  identified  by  Pfizer;  (2)  the 
action  of  oleandomycin,  the  new  antimi- 
crobial agent  which  combats  those  strains, 
particularly  among  staphylococci,  now  re- 
sistantto  tetracycline  and  other  antibiotics. 

Sigmamycin  embodies  a new  concept  in 
the  use  of  antibiotics,  for  with  this  new 
synergistically  active  preparation,  the 
development  of  refractory  pathogens  and 
their  emergence  as  important  sources  of 
superinfection  are  more  fully  controlled. 


New  superior  safety  and  toleration  — 

Sigmamycin  brings  to  antibiotic  therapy 
new  superior  safety,  new  unexcelled  tol- 
eration because:  (1)  tetracycline,  an  out- 
standingly well-tolerated  antibiotic,  is 
formulated  with  oleandomycin,  also 
known  to  be  remarkably  free  of  adverse 
reactions;  (2)  the  synergism  between 
oleandomycin  and  tetracycline  enhances 
antimicrobial  potency. 

Dosage:  1 to  2 capsules  q.i.d. 

Supplied:  Capsules,  250  mg.  (oleandomy- 
cin 83  mg.,  tetracycline  167  mg.)  Bottles 
of  16  and  100. 

Vpademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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dermatologist  is  embodied  in  the 
dictum,  “Primum  Non  Nocere,” 
meaning  ‘‘First  do  no  harm.”^'- 
A major  attribute  of  Desitin 
Ointment  is  its  non-sensitizing, 
non-irritant,  non-toxic^  ® quality 
even  when  applied  over  extensive, 
raw  skin  areas.  To  soothe,  protect, 
lubricate,  and  accelerate  healing 
. . . without  causing  “therapeutic” 
or  “overtreatment”  dermatitis 


. . . rely  on 


KSITII' 


OINTMENT 

rich  in  cod  liver  oil 


in  diaper  rash  • wounds  (especially  slow  healing) 
ulcers  (decubitus,  varicose,  diabetic)  • bumS 

dermatoses  • rectal  irritation 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


May  we  send  SaiTipleS  and  literature? 

DESITIN  CHEMICAL  COMPANY  • Providence  4,  R.  I. 


1.  Overall,  J.  C.:  Southern  M.  J.  47:789,  1954.  2.  Editorial:  New  England  J.  M.  246:111,  1952. 

3.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

4.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

5.  Behrman,  H.  t..  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

6.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 
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to  help  children  eat  more, 
grow  more! 


INCREMIN  combines  the  amino  acid 
lysine  with  vitamins  Bi,  Be  and  B12— 
essential  nutrients  that  stimulate  appetite, 
and  promote  more  efficient  utilization 
of  protein.  For  children  who  are  problem 
eaters,  for  the  underweight,  for  the  generally 
below-normal  child— Incremin 
will  usually  produce  a remarkable 
and  prompt  improvement! 

Cherry  flavor.  Can  be  mixed  with  milk, 
milk  formula,  or  other  liquid.  In  15 
cc.  polyethylene  dropper  bottle. 


Dosage:  0.5  to  1 cc.  (10-20  drops) 
daily.  Each  cc.  (20  drops)  contains: 

1-Lysine  HCI 300  mg. 

Vitamin  Bu 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Alcohol 1% 


Excellent  for  the  elderly!  INCREMIN  serves 
/ / equally  well  to  stimulate  lagging  appetites  in  geriatric  patients. 

INCREMIli 


Lysine-Vitamin  Drops 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


lea.  u.s.  PAT.  01 
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&xtM  STRONG 


THOMAS  HEEL 

SAo^ 


EDWARD  J.  BURRELL 


Advised  by  many  doctors 
when  they  feel  children’s 
feet  will  benefit  from: 

EXTRA  strong  steel 
shanks,  EXTRA  firm  in- 
ner counters,  EXTRA 
height  and  firmness  at 
the  arch. 

We  have  many  attractive 
boy  and  girl  styles;  and 
we  fit  them  according  to 
doctors’  orders. 


FRANK  GOBEILLE 


All  prescription  fittings 
supervised  by  Mr.  Burrell 
or  Mr.  Gobeille.  Call 
GAspee  1-70^0  for  furth- 
er information.  Fitting 
prescription  pads  fur- 
nished on  request. 

CXF  ALITY  FOOTWEAR 
SINCE  I a I 2 

206  WESTMINSTER  ST.  PROVIDENCE 


For  the  CONVENIENCE  of  our  CUSTOMERS... 


Call  EA  1-2091  today 
for  home  delivery. 


A.  B.  Munroe  Dairy  ofFers  cus- 
tomers the  choice  of  milk  in: 

(1)  conventional  straight  neck 
bottle, 

(2)  distinctive  two  compartment 
bottle  for  easy  separation  of 
cream  from  the  fat-free  milk. 
Separators  furnished  free 
upon  request. 

The  two  compartment  bottle  is 
a money-saver  for  families 
occasionally  requiring  small 
amounts  of  skim  (fat-free)  milk 
for  special  diets  or  top  cream 
for  coffee,  cooking  and  other 
needs. 


A.  B.  MUNROE  DAIRY 
INC. 

151  BROW  ST.,  EAST  PROVIDENCE,  R.  I. 
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quicker  relief 
and  shortened  disability 
in  Hej'pes  Zoster  and  Neuritis 


, , , Five  Year  Clinical  Evaluation 


With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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*CStFI(p  ffiill 


Wers*  modified  milk 

costs  less  than  per  ounce 
including  carbohydrates  and  vitamins 


You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


hen  a mother  asks  about  the  cost  of  a 
formula  for  her  hahy,  your  answer  can 
truthfully  be  "Baker's  is  economical.” 

Baker's  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.S.  Public  Health  Service  Milk  Code  ] 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

Milk  Pnodacii  Mte  Medical 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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Lift  the  depressed  patient  up  to  normal 


• Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressure,  pulse  rate  or  appetite. 


Ritalin  is  a mild,  safer  central -nervous -system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  tranquilizing  agents  and 
antihistamines. 

Ritalin  is  not  an  amphetamine.  Except  in  rare  instances  it 
does  not  produce  jitteriness  or  depressive  rebound,  and  has 
little  or  no  effect  on  blood  pressure,  pulse  rate  or  appetite. 
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IT  IS  of  course  always  a distinct  pleasure  to  be 
able  to  address  one’s  colleagues,  but  this  after- 
noon it  gives  me  particular  pleasure  to  be  able  to 
return  to  my  native  city  for  not  only  was  it  in 
Providence  that  I first  became  interested  in  medi- 
cine, but  also  my  interest  in  cardiology  was  first 
stimulated  and  nurtured  at  the  Rhode  Island  Hos- 
pital in  Providence  by  Doctor  Frank  Taylor  Ful- 
ton. Before  talking  about  atrial  septal  defects,  I 
should  like  to  say  a word  about  the  history  of  the 
development  of  knowledge  of  congenital  heart 
disease. 

Prior  to  eighteen  or  twenty  years  ago,  there  was 
little,  if  any,  interest  in  congenital  heart  disease. 
This  situation  was  largely  dependent  upon  the 
fact  there  was  little,  if  any,  stimulus  for  exact 
diagnosis,  as  it  was  realized  that  no  form  of  therapy 
was  available  and  that  the  prognosis  of  most  pa- 
tients with  congenital  heart  disease  was  poor. 
Clinicians  were  satisfied  merely  to  make  the  diag- 
nosis of  congenital  heart  disease  and  to  class  all 
cases  into  this  form  of  heart  disease.  This  status 
was  suddenly  altered,  however,  in  1939  by  the 
report  of  the  first  successful  ligation  of  a patent 
ductus  arteriosus  by  Gross  and  Hubbard.  This  was 
the  stimulus  to  awaken  us  from  our  lethargy  as 
regards  the  clinical  aspects  of  congenital  heart  dis- 
ease. Knowledge  of  and  clinical  interest  in  con- 
genital heart  disease  has  continued  to  grow  since 
1939  as  evidenced  by  the  hundreds  of  articles  that 
have  appeared  in  medical  journals  in  the  past  ten 
years. 

Today,  the  interest  in  congenital  heart  disease 

♦Presented  at  the  145th  Annual  Aleeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  Rhode  Island, 
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no  longer  resides  mainly  in  the  domain  of  the 
pathologist  or  embryologist,  but  it  has  engaged  the 
interest  of  the  physiologist,  pediatrician,  internist, 
surgeon,  and  sjiecialists  in  many  other  branches  of 
medicine.  Since  1939  many  of  the  common  con- 
genital cardiac  defects  have,  one  by  one,  become 
amenable  to  surgical  therapy.  Today,  the  patient 
with  congenital  heart  disease  is  no  longer  viewed  as 
a medical  curiosity  with  a poor  and  unalterable 
prognosis,  but  he  is  of  interest  because  he  repre- 
sents a form  of  heart  disease  that,  in  most  instances, 
can  be  cured.  Even  if  not  amenable  to  cure  today, 
the  immediate  horizon  holds  a bright  hope  for  his 
ultimate  cure  or  improvement. 

Need  for  Definitive  Diagnosis 

Thus  there  is  a great  need  for  definitive  and 
accurate  diagnosis,  and  so  with  this  in  mind  I 
should  like  to  talk  about  atrial  septal  defects.  Care- 
ful evaluation  of  the  history,  physical  findings, 
electrocardiogram,  and  fluoroscopic  examination 
will  result  in  a definitive  diagnosis  in  over  90  per 
cent  of  all  patients  with  congenital  heart  disease 
who  have  survived  to  the  age  of  three  years.  Care- 
ful evaluation  of  the  different  facets  of  the  entire 
clinical  picture  is  important  in  arriving  at  a defini- 
tive diagnosis,  for  each  has  something  to  add  to  the 
total  evaluation  of  the  patient. 

Do  we  obtain  any  specific  information  that  is 
helpful  in  making  the  diagnosis  of  an  atrial  septal 
defect  from  the  history  of  the  patient?  The  answer 
to  this  is  no.  The  history  of  a patient  with  a large 
atrial  septal  defect  is  compatible  with  that  of  any 
patient  having  congenital  heart  disease  resulting  in 
a large  left  to  right  shunt  and  greatly  increased 
pulmonary  blood  flow.  Thus,  these  infants  may 
have  great  difficulty  in  accepting  their  formulas  in 
the  early  months  of  life  and  gain  weight  very 
slowly,  and  at  one  year  appear  poorly  developed 
and  nourished.  They  are  also  highly  susceptible  to 
the  development  of  frequent  upper  and  lower  res- 
piratory infections.  There  is  nothing  specific  nor 
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of  diagnostic  value  from  the  history  of  these 
patients.  Nevertheless  the  physical  examination 
is  of  the  utmost  importance  in  arriving  at  the  cor- 
rect diagnosis  and  it  offers  a great  deal  of  positive 
information  upon  which  to  establish  the  diagnosis 
of  an  atrial  septal  defect.  To  begin  with,  the  patient 
is  acyanotic,  for  patients  with  atrial  septal  defects 
are  rarely  cyanotic  until  late  in  the  natural  history 
of  their  disease  when  they  have  developed  severe 
pulmonary  hypertension  with  a reversal  of  the 
shunting  of  blood  through  the  atrial  defect. 

There  may  be  little  to  be  gained  from  evaluation 
of  the  neck  veins  in  the  patient  with  a classical 
atrial  septal  defect ; but  occasionally  there  may  be 
noted  a prominence  of  the  v wave  or  the  filling 
wave  of  the  right  atrium  due  to  the  very  great  vol- 
ume of  blood  flowing  into  the  right  atrium  from  the 
left  atrium  and  the  cavae.  The  inspection  and  pal- 
pation of  the  precordium  is  of  great  value  whereas 
percussion  is  of  relatively  little  value.  There  may 
be  a bulging  of  the  precordium.  This  is  not  specific 
for  the  presence  of  an  atrial  septal  defect,  since  it 
reflects  merely  enlargement  of  the  heart  early  in 
life,  prior  to  stabilization  of  the  costal  cartilages. 
It  usually  means  relatively  marked  right  ventri- 
cular enlargement  inasmuch  as  congenital  heart 
disease  gives  rise  to  enlargement  of  the  right  ven- 
tricle far  more  frequently  than  of  the  left.  The 
precordium  is  usually  over  active  with  the  increased 
activity  noted  down  and  out ; that  is,  in  the  region 
of  the  anterior  axillary  line  or  between  this  and  the 
left  mid-clavicular  line  and  in  the  fifth  left  inter- 
costal space.  Such  activity  usually  means  increased 
output  of  the  heart  and  because  of  its  location,  may 
be  mistaken  for  increased  output  of  the  left  ven- 
tricle. 

In  the  case  of  the  atrial  septal  defect,  it  is  of 
course  increased  output  of  the  right  ventricle.  This 
is  so  because  the  atrial  septal  defect  is  one  of  the 
few  congenital  anomalies  which  give  rise  to  a di- 
lated right  ventricle  with  increased  cardiac  output. 
Almost  all  other  congenital  anomalies  produce  a 
predominantly  hypertrophied  right  ventricle  with 
a normal  or  decreased  cardiac  output.  The  usual 
eviflence  of  increase  in  size  of  the  right  ventricle 
is  due  to  the  hypertrophy  of  this  chamber  and  one 
feels  a distinct  localized  lift  below  the  sternum 
along  the  lower  left  sternal  border.  Occasionally, 
tins  feeling  may  be  noted  on  palpation  in  atrial 
septal  defects,  but  again,  it  is  usually  noted  later  in 
the  natural  history  of  the  disease  when  pulmonary 
hypertension  has  developed  and  there  is  a hyper- 
trophied rather  than  a dilated  right  ventricle. 

One  rarely  feels  a thrill  in  the  patient  with  an 
atrial  septal  defect.  Only  rarely  is  a thrill  palpable 
over  the  so-called  pulmonary  area  in  atrial  septal 
defects.  Palpation  may  reveal  the  presence  of  a 
shock  over  the  pulmonary  area,  that  is,  in  the  sec- 
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ond  left  intercostal  space.  This  is  usually  noted  in 
the  young  individual  with  a thin  chest,  for  pul- 
monary hypertension  is  not  the  usual  finding  in  a 
patient  with  an  atrial  septal  defect.  Auscultation  is 
of  great  help  and  the  interpretation  of  the  auscul- 
tatory findings  has  been  of  particular  interest  to  us. 
A basal  systolic  murmur  is  noted,  usually  of  maxi- 
mum intensity,  in  the  second  left  intercostal  space. 
It  is  not  a loud  rasping  murmur,  but  is  more  of  a 
blowing  murmur  and  is  usually  grade  2 to  3 in 
intensity  on  a grade  6 basis.  This  murmur  ends 
in  a second  heart  sound  that  may  be  slightly  in- 
creased in  intensity  but  its  important  characteristic 
is  not  its  intensity,  but  the  degree  of  its  reduplica- 
tion, for  it  is  usually  widely  reduplicated. 

Lutemhacher’s  Syndrome 

Auscultation  over  the  lower  left  sternal  and 
apical  area  frequently  reveals  the  presence  of  a 
low-pitched  murmur  in  early  diastole.  The  pres- 
ence of  this  murmur  in  the  past  resulted  in  the 
belief  that  mitral  stenosis  is  a frequent  concomitant 
finding  with  atrial  septal  defects.  The  presence  of 
an  atrial  septal  defect  and  this  murmur,  interpreted 
as  indicating  mitral  stenosis,  has  been  termed 
Lutembacher’s  syndrome ; but  it  is  now  thought 
that  this  murmur  does  not  indicate  mitral  stenosis. 
Actually,  it  emanates  from  the  tricuspid  and  not 
the  mitral  valve.  Usually,  it  is  best  heard  along  the 
lower  left  sternal  border.  Because  of  the  great 
enlargement  of  the  right  ventricle  and  rotation  of 
the  heart,  it  may  be  heard  well  over  the  apical  area 
also,  and  it  has  been  interpreted  as  emanating  from 
the  mitral  valve.  It  is  now  believed  that  in  the  vast 
majority  of  these  cases  this  murmur  is  a reflection 
of  functional  tricuspid  stenosis.  It  reflects  the  very 
great  increase  in  blood  flow  across  a normal-sized 
tricuspid  valve.  This  may,  perhaps,  be  the  explana- 
tion. In  any  event,  the  murmur  is  concomitant  with 
the  period  of  rapid  ventricular  filling.  We  have 
noted  the  presence  of  this  murmur  in  twenty-nine 
of  fifty-two  patients  with  atrial  septal  defects  who 
have  been  subjected  to  operation.  The  mitral  valve 
was  palpated  in  each  instance  and  found  to  be 
normal,  and  following  surgery  the  murmur  disap- 
peared in  all.  Accordingly,  it  is  considered  that 
this  is  a murmur  indicative  of  functional  tricuspid 
stenosis  in  the  vast  majority  of  instances. 

We  have  treated  a case  that  graphically  demon- 
strates what  we  have  been  talking  about.  It  is  a 
phonocardiogram  obtained  pre-  and  post-opera- 
tively  from  the  pulmonary  area  and  tricuspid  area 
of  the  precordium.  We  noted  the  great  decrease  in 
the  vibrations  over  the  pulmonary  area,  indicating 
a systolic  murmur  following  surgery.  While  this 
murmur  greatly  decreases,  it  rarely  disappears 
completely  in  the  immediate  post-operative  period, 
as  the  main  pulmonary  artery  continues  to  be 
dilated  following  surgery.  We  noted  next  that  over 
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the  tricuspid  area  the  changes  indicative  of  a mur- 
mur in  diastole,  prior  to  operation,  completely  dis- 
appeared following  closure  of  the  atrial  septal 
defect.  Thus,  physical  examination  offers  much 
that  will  lead  to  the  correct  diagnosis,  namely,  the 
relatively  soft  murmur  over  the  pulmonary  area, 
the  wide  reduplication  of  the  second  heart  sound 
and  the  frequent  presence  of  an  early  sound  in 
diastole  over  the  tricuspid  area. 

Fluoroscopic  Evaluation 

Electrocardiography  is  also  of  great  help  and  we 
will  discuss  this  aspect  of  the  diagnosis  in  con- 
junction with  the  post-operative  course  in  some  of 
our  patients.  Let  us  turn  now  to  the  fluoroscopic 
evaluation  of  the  patient  with  an  atrial  septal  de- 
fect, for  this  evaluation  is  of  great  importance.  It 
is  our  belief  that  fluoroscopy  is  probably  the  most 
important  facet  of  the  cardiovascular  examina- 
tion ; and  much  as  I am  fond  of  my  stethoscope 
and  rely  upon  the  art  of  auscultation,  if  there  were 
a choice,  I believe  I would  prefer  my  fluoroscopy 
to  my  stethoscope,  for  if  the  heart  is  not  enlarged 
and  there  is  no  differential  chamber  enlargement, 
then  certainly  one  need  not  worry  a great  deal  about 
the  underlying  defect.  But  if  there  is  enlargement 
of  the  heart  and  also  of  an  individual  chamber,  then 
this  reflects  an  abnormal  hemodynamic  situation 
which  is  of  such  consequence  as  to  l)e  reflected  in  an 
increase  in  heart  or  chamber  size. 

Evaluation  of  the  vascularity  of  the  lung  fields  is 
the  first  thing  one  attempts  in  a patient  with  con- 
genital heart  disease,  for  it  is  on  the  basis  of  this 
that  we  place  the  patient  in  a particular  category. 
Does  the  patient  have  an  increased,  decreased,  or 
normal  vascularity  of  the  lung  fields?  Patients  with 
atrial  septal  defects  almost  always  present  an  in- 
creased vascularity  of  the  lung  fields.  This  reflects 
the  great  increase  in  blood  flow  through  the  pul- 
monary vascular  bed  which  may  be  three,  four, 
five  or  six  times  the  blood  flow  to  the  periphery. 
The  patient  with  an  atrial  septal  defect,  with  greatly 
increased  blood  flow  and  a low  resistance  sucb  as 
some  of  our  patients  have,  reveals  vascularity  well 
out  to  the  periphery  of  the  lung  fields. 

WT  saw  a patient  whose  heart  revealed  the  typ- 
ical configuration  of  atrial  septal  defect.  Elere  we 
saw  the  prominent  main  pulmonary  artery.  How- 
ever, frequently  we  are  not  aware  of  the  ])romin- 
ence  of  this  vessel  because  the  outflow  tract  of  the 
right  ventricle  is  dilated  and  therefore  often  ob- 
scures or  masks  the  dilatation  of  the  main  pul- 
monary artery.  W’e  noted  that  the  right  and  left 
pulmonary  arteries  were  increased  in  size.  Cer- 
tainly on  fluoroscopy,  we  observed  some  increase  in 
amplitude  of  the  pulsations  or  at  least  increased 
activitv  of  these  vessels.  At  the  time  of  fluoroscopy, 
it  is  most  difficult  to  tell  whether  the  activity  one 
notes  over  the  ])ulmonary  vessels  is  that  of  true 


expansile  pulsations  or  merely  lateral  motion, 
which  is  due  to  the  force  of  the  blood  being  ejected 
into  tbe  pulmonary  artery. 

Cnless  we  can  view  a vessel  on  end,  it  is  often 
difficult,  if  not  impossible,  to  be  certain  of  this 
differentiation.  The  aorta  we  noted  is  very  small 
and  inconspicuous  and  this  is  always  the  case ; also 
there  is  a disj)roportion  between  the  systemic  and 
the  pulmonary  blood  flow.  The  heart  may  be 
slightly  to  very  greatly  enlarged.  The  right  atrium 
is  always  enlarged  and  this  is  the  hallmark  of  the 
changes  in  the  heart  in  patients  with  atrial  septal 
defects. 

In  one  patient  we  saw  that  the  heart  was  greatly 
enlarged.  Erom  an  AP  view  it  is  almost  impossible 
to  say  whether  this  enlargement  is  due  predomin- 
antly to  the  right  or  the  left  ventricle.  To  make  this 
decision,  one  must  carefully  study  the  patient  in 
the  oblique  view  and  even  then,  not  infrequently, 
if  both  ventricles  are  enlarged,  it  is  difficult  to  say 
how  much  of  the  over-all  enlargement  is  due  to  each 
ventricle. 

A ngio  cardiography 

A word  on  angiocardiography.  This  is  considered 
to  be  of  very  little  value  in  patients  with  left  to 
right  shunts,  and  such  is  the  case  with  the  equip- 
ment we  have  in  our  own  laboratory.  On  the  other 
hand,  those  who  are  fortunate  enough  to  have 
efficient  equipment  available,  as  in  the  Scandinavian 
countries,  derive  great  value  from  angiocardi- 
ography in  these  patients.  Cardiac  catheterization 
is  an  ancillary  diagnostic  tool  that  is  of  much  help, 
for  not  only  does  it  frequently  confirm  the  clinical 
im])ression  that  the  patient  has  an  atrial  septal 
defect,  but  gives  also  important  information  about 
the  volume  of  the  pulmonary  blood  flow  and  the 
resistance  within  the  pulmonary  vascular  bed.  It 
should  be  noted,  however,  that  in  the  case  of  ano- 
malous pulmonary  venous  connections  to  the  body 
of  the  right  atrium,  cardiac  catheterization  fre- 
quently will  be  unable  to  differentiate  between  the 
presence  of  these  anomalous  pulmonary  venous 
connections  and  a plain  atrial  septal  defect.  A'hen 
the  anomalous  pulmonary  veins  are  connected  to 
the  superior  or  inferior  vena  cava  or  their  tribu- 
taries, then  cardiac  catheterization  aids  greatly  in 
making  this  diagnosis. 

Our  opinion  is  that  cardiac  catheterization  is  of 
great  value  in  the  study  of  these  patients,  following 
attempts  at  clo.sure  of  their  atrial  septal  defect. 
WT  should  no  longer  be  content  that  a patient  is 
able  to  survive  a surgical  procedure  and  leave  the 
table  alive;  what  we  are  interested  in  knowing  is, 
has  the  corrective  procedure  been  successfully  per- 
formed and  is  it  going  to  alter  the  natural  history 
of  the  anomaly  in  question?  Certainly,  the  only 
way  that  this  is  to  be  answered  is  by  careful  post- 
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operative  catheterization  and  the  continual  follow- 
ing of  these  patients  for  years. 

Report  of  Cases 

Finally,  we  should  compare  the  outcome  in  these 
patients  with  those  who  have  not  been  operated 
upon.  Let  us  look  for  a moment  at  what  has  hap- 
pened to  the  patients  who  have  had  atrial  septal 
defects  closed  at  our  center.  Inasmuch  as  the  ma- 
jority of  these  young  patients  have  very  little  in 
the  wav  of  symptoms  prior  to  operation,  one  can- 
not accurately  evaluate  the  results  of  the  surgery 
based  upon  their  symptomatology.  In  some  of  the 
older  patients  who  have  had  marked  reduction  of 
exercise  tolerance  with  the  production  of  fatigue 
and  dyspnea  on  exertion,  we  have  noted  marked 
improvement  in  these  symptoms  following  opera- 
tion. For  example.  I recall  the  first  adult  upon 
whom  we  operated,  a twenty-six-year-old  girl  who 
was  unable  to  walk  more  than  a block  prior  to  her 
operation  and  now,  three  and  one-half  years  later, 
is  able  to  square  dance  and  perform  almost  any 
task  that  a normal  girl  of  twenty-nine  is  able  to  do. 
During  this  three  and  one-half-year  period,  she 
has  had  two  pregnancies  and  now  has  two  lovely 
children.  She  had  no  difficulty  at  the  time  of  these 
pregnancies. 

The  changes  in  vascularity  and  heart  size  were 
observed  in  a five-year-old  patient.  The  film  on 
the  left  revealed  the  increased  heart  size  and  in- 
creased vascularity  that  we  have  talked  about  and 
consider  rather  typical  of  the  patient  with  an  atrial 
septal  defect.  The  film  on  the  right,  taken  a year 
following  operation,  revealed  a marked  decrease 
in  the  vascularity  of  the  lung  fields  and  a signifi- 
cant decrease  in  over-all  heart  size.  \\  e feel  that  it 
is  of  great  importance  to  operate  upon  these  pa- 
tients during  their  younger  years  and  that  the  ideal 
age  is  probably  somewhere  between  five  and  ten 
years.  Inasmuch  as  these  patients,  at  this  age.  can 
look  forward  to  their  maximum  period  of  growth, 
there  is  every  reason  to  believe  that  when  they  be- 
come eighteen  or  twenty  years  old.  they  will  have 
a relatively  normal  heart  size,  for  with  closure  of 
the  atrial  septal  defect  at  the  younger  age  there 
will  no  longer  be  an  abnormal  increase  in  heart 
size.  The  body  will  grow  so  that  the  general  body 
size  will  tend  to  “grow  up’’  to  the  heart  and  at  full 
growth,  we  should  see  a relatively  normal  sized 
heart.  On  the  other  hand,  if  the  patient  is  operated 
uj)on  after  reaching  adulthood,  we  rarely  see  any 
striking  change  in  heart  size.  Of  course,  we  have 
not  followed  these  patients  for  a long  enough 
period  completely  to  evaluate  this  aspect  of  the 
problem.  Immediately  following  operation  in 
adults,  we  have  noticed  some  decrease  in  heart  size 
which  we  think  is  mainly  due  to  a decrease  in  blood 
volume.  But  since  their  growth  period  is  completed 
it  seems  unlikely  that  their  heart  will  return  to  its 
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normal  size. 

In  general,  we  feel  that  the  sooner  the  patient 
is  operated  upon,  the  less  is  the  risk  of  operation 
and  the  more  the  patient  has  to  gain  from  the 
closure  of  the  atrial  septal  defect. 

The  changes  in  the  electrocardiogram  following 
operation  have  been  of  great  interest  to  us.  The 
usual  electrocardiographic  finding  in  a patient  with 
an  atrial  septal  defect  is  an  abnormality  that  has 
been  termed  a partial  right  bundle  branch  block. 
This  configuration,  best  seen  in  the  right  precordial 
leads,  namely  \ 3R,  or  ^’l,  reveals  a QRS  complex 
of  a rSR'  type.  However,  very  frequently,  the  dur- 
ation of  the  QRS  complex  is  not  over  0.09  second. 
W'e  no  longer  believe  that  this  is  indicative  of  a 
conduction  disturbance  and  partial  right  bundle 
branch  block,  but  that  it  represents  hypertrophy  of 
the  structures  in  the  outflow  tract  of  the  right  ven- 
tricle. There  are  several  reasons  why  we  have  come 
to  accept  this  belief  but  we  will  not  go  into  them 
in  detail  at  this  time.  However,  they  have  to  do  with 
the  disappearance  of  this  typical  finding  following 
operation  in  some  patients,  so  that  now  two  years 
later,  there  is  an  entirely  normal  electrocardiogram. 
Evidence  obtained  at  the  time  of  operation  by  the 
taking  of  direct  leads  from  the  right  ventricle  has 
revealed  that  this  pattern  is  probably  not  due  to 
a conduction  disturbance.  It  is  our  belief  that  the 
rSR'  type  complex  is  merely  an  expression  of  the 
three  normal  vector  forces  of  the  activation  of  the 
heart.  The  initial  r wave  being  due  to  the  early 
acti\  ation  of  the  septum  from  left  to  right  and  por- 
tions of  the  right  ventricle ; the  deep  S wave  being 
due  to  activation  of  the  left  ventricle  and  the  final 
R'  being  due  to  activation  of  the  area  of  the  crista 
supraventricularis  or  other  structures  in  the  out- 
flow tract  of  the  right  ventricle. 

This  general  pattern  is  frequently  seen  in  nor- 
mal individuals  when  the  right  praecordium  is 
explored  extensively  and  the  final  R is  considered 
to  be  due  to  activation  of  the  outflow  tract  area 
of  the  right  ventricle.  In  patients  with  atrial  septal 
defects,  when  there  is  hypertrophy  of  this  area, 
we  note  an  increased  amplitude  in  the  height  of 
the  R'  wave. 

In  one  case  we  noted  the  tracing  taken  pre- 
operatively.  revealed  the  classical  rSR'  type  com- 
plex. while  a tracing  obtained  a year  later  showed 
the  great  decrease  in  the  amplitude  of  the  terminal 
R wave,  and  finally  in  [March  of  this  year,  two  and 
one-half  years  following  operation,  we  noted  there 
had  been  complete  disappearance  of  the  terminal 
R wave  and  the  electrocardiogram  is  normal  in  all 
respects. 

In  our  .study  of  the  catheterization  data  obtained 
])re-operatively  and  one  month  after  complete 
closure  of  the  atrial  septal  defect,  we  noted  that  the 
oxygen  content  of  the  caval  samples  is  within  nor- 
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mal  limits,  about  sixty-five  per  cent  saturation. 
However,  we  noted  that  the  sample  obtained  from 
the  right  atrium  reveals  a very  significant  rise  in  the 
oxygen  content  of  this  blood  as  compared  with  the 
samples  obtained  from  the  vena  cava.  Thus,  there 
was  a rise  of  three  and  one-half  volumes  per  cent 
as  compared  to  the  caval  blood  and  the  oxygen 
saturation  of  this  right  atrial  blood  is  eighty-eight 
per  cent  saturated.  We  also  noticed  that  this  in- 
creased oxygen  saturation  is  maintained  in  the 
right  ventricle  and  pulmonary  artery  samples.  This 
represents  a very  significant  left  to  right  shunting 
of  blood  at  the  atrial  level.  But  as  previously  stated, 
this  in  no  way  distinguishes  an  atrial  septal  defect 
from  the  presence  of  anomalous  pulmonary  venous 
connections  to  the  body  of  the  right  atrium. 

Where  there  has  been  complete  obliteration  of 
the  left  to  right  shunt  affords  definite  evidence  that 
the  atrial  septal  defect  has  been  completely  closed. 

We  have  now  restudied  thirty-two  patients  fol- 
lowing operation  and  there  is  evidence  of  complete 
closure  of  the  defect  in  all  hut  two  cases.  The  first 
case  that  revealed  evidence  of  incomplete  closure 
was  early  in  our  series  when  mattress  sutures  were 
used  instead  of  a continuous  suture.  This  patient 
was  operated  upon  later  and  the  defect  completely 
closed.  The  other  patient  with  evidence  of  incom- 
plete closure  had  a pulmonary  vein  connecting  with 
the  body  of  the  right  atrium.  This  occurred  early 
in  our  experience  and  before  the  development  of  a 
technique  whereby  the  septal  defect  can  l)e  closed  so 
that  the  drainage  from  the  displaced  pulmonary 
vein  is  returned  to  the  left  atrium. 

One  case  revealed  evidence  of  pulmonic  stenosis. 
As  previously  stated,  this  is  considered  to  he  func- 
tional pulmonic  stenosis.  That  is,  while  the  pul- 
monary valve  is  perfectly  normal,  it  is  still  func- 
tionally insufficient  to  carry  the  tremendous  flow 
of  blood  that  is  ejected  from  the  right  ventricle  into 
the  pulmonary  artery.  This  patient  had  a huge 
atrial  septal  defect,  practically  a common  atrial 
chamber.  The  oxygen  saturation  of  blood  in  the 
pulmonary  artery  was  ninety-three  per  cent  which 
was  about  the  same  as  in  the  systemic  arteries. 
Here  we  noted  the  withdrawal  pressure  tracing 
from  the  pulmonary  artery  into  the  right  ventricle 
and  we  saw  a gradient  of  65mm.  Hg.  That  is,  the 
systolic  pressure  within  the  right  ventricle  was 
65mm.  greater  than  the  systolic  pressure  within 
the  pulmonary  artery.  While  we  had  noted  evidence 
of  a gradient  on  the  withdrawal  pressure  tracings 
in  earlier  patients,  we  had  not  considered  that  a 
gradient  of  such  magnitude  could  exist  and  there- 
fore it  was  thought  that  this  patient  proliahly  had 
a mild  degree  of  valvular  pulmonic  stenosis  in 
addition  to  the  defect  in  the  atrial  septum.  The 
withdrawal  pressure  tracing  from  the  pulmonary 
artery  into  the  right  ventricle  following  operation 
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revealed  that  the  gradient  has  been  completely 
obliterated. 

One  case  showed  the  anatomical  features  of  a 
classical  atrial  septal  defect  of  the  secundum  type. 
It  might  he  mentioned  here  that  there  is  a great 
difference  between  the  so-called  secundum  type 
and  the  primum  type.  Certainly  there  is  a great 
difference  as  far  as  the  surgeon  is  concerned,  for 
the  technical  difficulties  in  closing  a primum  defect, 
together  with  the  cleft  in  the  mitral  valve  which  is 
frequently  present,  is  far  more  difficult  than  the 
closure  of  a simple  secundum  type  of  atrial  septal 
defect. 

One  of  the  main  reasons  is  that  in  the  secundum 
type  of  defect  there  is  a ridge  of  atrial  septum  at 
the  bottom  of  the  defect  and  between  the  atrioven- 
tricular valves.  This  gives  some  tissue  where 
sutures  may  be  placed  in  closing  the  defect.  When 
there  is  no  ridge  of  tissue  between  the  atrioven- 
tricular valves  and  the  defect,  closure  is  much  more 
hazardous  and  difficult. 

Closure  Methods 

A word  about  the  method  of  closure  of  atrial 
septal  defects.  There  are  probably  today  at  least 
five  different  methods  by  which  atrial  septal  defects 
can  he  successfully  closed.  There  is  the  so-called 
atrio-septo-pexy  technique  of  Doctor  Bailey  where- 
in' the  right  atrial  appendage  is  invaginated  and 
sewed  into  the  defect.  There  there  is  the  ingenious 
technique  of  Doctor  Gross,  the  so-called  well  tech- 
nique. Here  a sleeve  is  sewn  onto  the  right  atrium 
and  the  right  atrium  is  then  opened.  Inasmuch  as 
the  pressure  within  the  right  atrium  is  relatively 
low,  the  blood  does  not  rise  very  high  in  this  sleeve 
so  that  the  defect  may  be  closed.  Again,  this  is  a 
blind  procedure  because  one  cannot  actuallv  see  the 
defect.  Cither  surgeons  employ  this  technique  hut 
instead  of  closing  the  defect  directly,  they  suture 
a substance  into  the  defect  and  close  it  in  this  man- 
ner. Then  there  is  the  very  ingenious  method 
developed  by  Doctor  Sondergaard  of  Denmark  and 
showm  as  the  circular  suture  technique.  Finally, 
we  come  to  the  method  that  is  employed  in  our  own 
institution,  namely,  the  use  of  hypothermia  and 
inflow  and  outflow  occlusion  which  allows  the 
right  atrium  to  he  opened  and  the  defect  viewed  in 
a dry  field  and  the  defect  then  closed  under  direct 
vision.  It  is  or  belief  that  this  is  a superior  method 
of  closing  the  defect  and  that  with  the  technique  of 
hypothermia,  closure  may  he  performed  with  a 
mortality  risk  that  is  equal  to  that  of  any  of  the 
other  methods.  A word  about  the  technique  of 
hypothermia. 

Probably  most  of  us  could  stand  occlusion  of  the 
circulation  for  a ])eriod  of  three  minutes.  How- 
ever, the  deprivation  of  oxygen  to  the  central 
nervous  system  for  a period  greater  than  this 
might  well  result  in  damage  to  the  system.  The 
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Introductory  Remarks 

■jD  ECEXT  INVESTIGATIONS  into  the  pliysiologv 
and  chemistry  of  the  hormones  of  the  adrenal 
gland  and  particularly  of  the  adrenal  cortex  have 
increased  onr  understanding  of  this  important 
gland  to  a phenomenal  degree.  As  a matter  of  fact, 
in  my  opinion,  our  knowledge  of  the  adrenal  gland 
prohahly  surpasses  in  importance  the  development 
of  the  antibiotics.  Our  knowledge  of  the  amazing 
adrenal  gland  has  resulted  in  the  development  of 
sound  therapeutic  programs  for  the  treatment  of 
patients  suffering  from  diseases  of  this  gland.  We 
liave  at  our  disposal  at  the  present  time  precise 
diagnostic  procedures  for  a positive  diagnosis  given 
a problem  in  adrenal  dysfunction.  These  tremend- 
ously important  tools  for  the  early  diagnosis  of 
the  exact  nature  of  adrenal  disorders  together  with 
the  large  number  of  effective  steroids  and  other 
therapeutic  agents  make  it  possible  to  rehabilitate 
the  vast  majority  of  patients  with  adrenal  cortical 
insufficiency. 

The  subject  of  my  paper  this  morning.  The 
Treatment  of  Addison’s  Disease,  represents  hut  a 
small  act  in  the  ever  unfolding  drama  of  the  hor- 
mones of  the  adrenal  cortex. 

Historical  Background 

One  hundred  and  one  ( 101)  years  have  passed 
since  Thomas  Addison^  published  the  classical  de- 
scription of  the  disease  which  bears  his  name. 
Addison’s  description  of  the  disease  of  the  supra- 
renal capsules  rightly  deserves  its  place  among 
the  classic  descriptions  of  disease  in  history.  \’ery 
little,  indeed,  has  been  added  through  the  years 
to  the  clinical  observations  he  published  in  1855 
titled  The  Constitntiotial  and  Local  Effects  of 
Disease  of  the  Suprarenal  Capsules.  Although  a 
tremendous  amount  of  information  has  accumu- 
lated since  then  about  the  physico-chemical  and 
pathological  aspects  of  the  adrenal  glands,  the  ])re- 
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cise  diagnosis  and  the  treatment  of  the  disease. 
Addison’s  description  of  the  general  languor  and 
debility,  the  remarkable  feebleness  of  the  heart’s 
action,  the  wasting,  the  gastrointestinal  symptoms, 
the  peculiar  pigmentation  of  the  skin  and  mucous 
membranes,  and  tbe  fatal  outcome  still  remains 
fundamental  in  the  clinical  approach  to  the  diag- 
nosis of  this  condition. 

From  the  time  of  Addison’s  observations  until 
about  1930,  ver\-  little  hope  was  held  for  the  lives 
of  patients  with  this  disease.  Since  then,  as  we 
all  know,  the  treatment  of  adrenal  insufficiency  has 
made  tremendous  strides. 

The  preparation  of  a number  of  potent  adrenal 
cortical  extracts  in  tbe  late  1920’s  and  early  1930’s 
by  Rogofif  and  Stewart-  and  by  Pfifner  and 
Swingle^  and  by  others,  the  importance  of  the 
sodium  content  of  the  diet  in  patients  with  Addi- 
son’s Disease  as  noted  by  the  classical  experiments 
of  Loeb*  and  the  relationship  between  potassium 
metabolism  and  adrenal  cortical  insufficiency  by 
Truszkowski  and  Zwemer^  as  well  as  bv  Wilder*' 
are  but  a few  of  tbe  fundamental  advances  which 
have  stimulated  much  of  the  important  investi- 
gations in  the  management  of  adrenal  disorders. 

The  next  major  advance  came  in  1933  when  the 
first  physiologically  active  crystalline  adrenal 
steroids  were  obtained  from  extracts  of  the  adrenal 
gland  by  Kendall"  and  by  Grollman.®  Later, 
Reichstein'-*  isolated  and  identified  “Corticoster- 
one.” Steiger  and  Reichstein^**  in  1937  synthesized 
the  adrenal  steriod,  1 1-desoxycorticosterone  (Fig- 
ure 1 ).  This  compound  was  related  chemically  to 
progesterone  and  was  found  to  possess  certain 
characteristics  of  the  adrenal  cortex  such  as  that 
relating  primarily  to  the  retention  of  sodium  and 
water.  In  1938  Reichstein  and  von  Euw^^  isolated 
desoxycorticosterone  from  fresh  adrenal  glands. 

The  preparation  and  isolation  of  this  cortical 
principle — namely  1 1-desoxycorticosterone  marked 
the  beginning  of  a long  series  of  important  in- 
vestigations on  the  subject  by  Dr.  George  \\'. 
Thoriff--^^'^^  and  his  associates  of  the  Hopkins’ 
group.  In  1938,  Thorn  used  desoxycorticosterone 
acetate  in  the  treatment  of  bilaterally  adrenalec- 
tomized  dogs  and  found  that  it  was  effective  in 
maintaining  these  animals  in  good  electrolyte  bal- 
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ance  despite  a diet  low  in  sodium  and  chloride.  He 
then  used  this  cortical  compound  in  8 patients  with 
Addison’s  Disease  and  obtained  similar  results. 
His  results  were  confirmed  hv  Ferrebee/^  and 
Sofifer'**  and  others. 

Following  the  investigations  of  Deansley  and 
Park's^®  ”**  on  the  successful  implantation  of  pellets 
of  estrogens  and  androgens,  Thorn-'  --  implanted 
pellets  of  desoxycorticosterone  acetate  subcutane- 
ously in  a number  of  patients  with  Addison’s 
Disease  and  found  that  the  results  obtained  with 
pellets  were  similar  to  those  achieved  with  the 
intramuscular  injections  of  this  hormone.  In  addi- 
tion, his  studies  proved  that  the  administration  of 
the  hormone  in  pellet  form  was  about  30%  more 
efficient  than  the  daily  injections  of  the  prepara- 
tion in  oil.  Because  of  the  efficacy  of  the  administra- 
tion of  the  hormone  in  pellet  form,  a number  of 
operative  techniques  were  described  to  facilitate 
the  subcutaneous  implantation  of  pellets.  The 
method  described  by  DiMaio  and  Bird-^  proved 
very  simple  and  effective. 

For  at  least  a dozen  years  the  treatment  of  Addi- 
son’s Disease  with  desoxycorticosterone  acetate  in 
oil  and  by  pellet  implantation  combined  with  sodi- 
um chloride  and/or  whole  adrenal  cortical  extract 
was  accepted  treatment  throughout  the  country. 
Naturally,  it  is  still  accepted  therapy  for  patients 
with  this  disease.  On  this  program  of  therapy,  most 
patients  were  al)le  to  go  back  to  work  and  earn  a 
livelihood. 

As  we  all  know,  the  past  few  years  have  brought 
forth  still  further  advances  in  the  chemistry  of  the 
adrenal  hormones.  Probably  most  significant  of 
these  were  the  preparation  of  17-hydroxy — 11- 
dehydrocorticosterone — the  so-called  Compound 
“E”  of  Kendall — more  commonly  known  as  corti- 
sone ; and  Compound  “F”  or  hydrocortisone.  These 
compounds  and  a number  of  others  in  contrast  to 
desoxycorticosterone,  it  was  soon  learned,  exer- 
cised a marked  effect  on  carliohydrate  metabo- 
lism.-'* These  compounds  enabled  patients  v/ith 
adrenal  insufficiency  to  form  glucose  from  lactic, 
pyruvic  and  certain  glycogenic  amino  acids.  On 
the  other  hand,  cortisone  and  hydrocortisone  was 
found  to  have  little  effect  on  the  electrolyte  picture. 
Desoxycorticosterone  is  approximately  ten  times 
more  potent  than  hydrocortisone  and  about  thirty 
times  more  potent  than  cortisone  in  this  respect. 

In  1954  Fried  and  Sabo-'’*  while  working  on 
steroid  compounds  found  that  the  halogenated 
steroid  9 alpha-fluorohydrocortisone  and  9 alpha- 
chlorohydrocortisone  exercise  a marked  poten- 
tiating effect  on  salt  retention  and  a considerable 
effect  on  carbohydrate  metabolism.  Recent  obser- 
vations by  Thorn-®’-”  and  his  group  and  some 
personal  observations  on  four  patients  with  Addi- 
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son’s  Disease  indicate  that  9 alpha-fluorohydro- 
cortisone given  in  small  quantities  by  mouth  ap- 
pears to  be  adequate  maintenance  therapy.  Pred- 
nisone and  Prednisolone  are  not  sufficiently  salt 
retaining  in  the  usual  therapeutic  doses  and  have 
less  carbohydrate  effect  than  cortisone  and  hydro- 
cortisone and  therefore  have  no  real  place  in  the 
present  day  management  of  Addison’s  Disease. 
Finally  there  is  aldosterone  (or  electrocortin ) 
which  is  another  potent  salt  retaining  hormone  of 
the  adrenal  cortex.  The  effect  of  aldosterone  is 
practically  identical  to  9 alpha-fluorohydrocorti- 
sone but  the  latter  is  more  prolonged  in  its  action. 

The  Treatment  of 
Uncomplicated  Addison’s  Disease 
In  uncomplicated  Addison’s  Disease  excellent 
clinical  results  may  be  obtained  from  whole  adrenal 
cortical  extract  therapy  but  its  high  cost  has  made 
this  form  of  therapy  impractical.  For  the  most  part, 
patients  have  been  treated  effectively  with  desoxy- 
corticosterone acetate  alone  and/or  with  salt  since 
the  cost  is  low  and  administration  easy.  Approxi- 
mately 90%  of  the  patients  with  Addison’s  Disease 
require  less  than  5.0  milligrams  of  desoxycorti- 
costerone acetate  for  maintenance  after  they  have 
recovered  from  a crisis,  which  is  the  usual  way 
in  which  most  of  the  patients  are  first  seen.  It  is 
customary  to  begin  treatment  with  approximately 
2.5  milligrams  of  desoxycorticosterone  acetate  in- 
tramuscularly each  morning.  The  dose  is  increased 
by  1.0  milligrams  every  forty-eight  hours  in  the 
absence  of  weight  gain.  If  weight  increase  exceeds 
one  pound  per  day.  the  dose  should  be  decreased 
accordingly.  Frequent  weight  determinations, 
blood  pressure  readings  and  serial  X-ray  films  of 
the  chest  for  heart  size  as  well  as  repeated  hema- 
tocrits are  extremely  valuable  in  estimating  the 
progress  of  treatment  and  in  preventing  over- 
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dosage  phenomena  occasionally  associated  with  the 
use  of  desoxycorticosterone.  Edema  of  the  eye- 
lids. ankles,  sacrum,  pulmonary  congestion,  hyper- 
tension. cardiac  enlargement  and  a continued  rise 
in  weight  are  the  usual  signs  of  excessi\  e sodium 
chloride  and  water  retention  and  are  clear  indi- 
cations for  reducing  the  amount  of  desoxycorti- 
costerone acetate  and/or  supplementary  salt. 
After  the  patient’s  condition  has  been  stabilized 
for  about  two  months  on  daily  injections  of  the 
hormone,  pellets  may  he  implanted  subcutane- 
ously, the  number  of  pellets  implanted  being  de- 
pendent upon  the  amount  of  hormone  in  oil  neces- 
sary to  maintain  the  patient  in  normal  balance. 
Implanted  pellets  have  the  advantage  over  daily 
injections  since  they  provide  a more  constant  sup- 
ply of  hormone  and  also  because  milligram  for 
milligram  this  method  is  more  efficient  and  more 
economical.  Approximately  one  pellet  of  125  milli- 
grams of  desoxycorticosterone  acetate  is  implanted 
for  everv  0.5  milligrams  of  the  hormone  in  oil  so 
that  for  the  average  patient  who  requires  2.5 
milligrams  daily  five  pellets  will  be  necessary  and 
these  will  pro\ide  effective  and  efficient  therapy 
for  nine  to  twelve  months.  \\’hen  the  pellets  are 
no  longer  effective  there  is  a gradual  decline  in 
weight,  blood  pressure  and  sense  of  well  being. 
The  laboratory  studies  will  deteriorate  accord- 
ingly. It  is  usually  a simple  matter  to  reassay  the 
patient  with  desoxycorticosterone  acetate  in  oil 
and  when  one  is  satisfied  that  the  patient  is  stabil- 
ized. pellets  are  implanted  again. 

I have  gone  into  consideral)le  detail  in  describ- 
ing the  use  of  desoxycorticosterone  in  oil  and  in 
pellet  form  in  patients  with  Addison’s  Disease 
because  the  passage  of  time  has  proved  beyond  a 
doubt  that  the  program  as  outlined  is  still  very 
effective  treatment.  In  Thorn’s  large  series  of  cases, 
50%  were  fully  rehabilitated  during  treatment 
with  desoxycorticosterone  acetate  and  25%  were 
greatly  improved.  As  a matter  of  record,  my  ori- 
ginal patient"®  was  treated  in  this  manner  from 
June  1940  to  Xovember  1953,  a period  of  over 
thirteen  years.  During  these  years  and  since  then, 
because  the  patient  is  still  very  much  alive,  he 
spent  a very  useful  life.  He  has  had  his  disease  for 
sixteen  years ! Several  other  patients  ha\  e been 
similarly  treated  for  periods  of  six  to  eight  years 
thus  far.  These  figures  become  more  significant 
when  one  compares  the  prognosis  in  Addison’s 
Disease  at  the  present  time  with  what  it  was  prior 
to  the  advent  of  specific  hormone  therapy.  Prior 
to  1930  and,  of  course,  before  specific  hormone 
therapy  was  available,  the  duration  of  life  from 
the  onset  of  symptoms  averaged  one  to  two  years, 
])atients  with  atrophy  of  the  adrenal  cortex  off’er- 
ing  a somewhat  better  prognosis  than  those  whose 
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disease  was  caused  by  tuberculosis. 

In  1953  a new  preparation  of  desoxycorticost- 
erone was  made  available — namely,  desoxycorti- 
costerone trimethylacetate — a micro-crystalline  sus- 
pension of  1 l-desoxycorticosterone.-*'-®”’®^  A single 
intramuscular  injection  of  the  appropriate  dose 
(approximately  50  milligrams  ) of  this  long  acting 
steroid  hormone  provides  a constant  supplv  of 
hormone  adequate  for  optimal  maintenance  of  the 
patient  for  one  month.  The  intramuscular  injec- 
tion of  this  crystalline  suspension  behaves  like  a 
small  pellet  so  that  a fraction  of  the  total  amount 
injected  is  absorbed  daily.  I ha\e  been  treating 
five  patients  with  Addison’s  Disease  with  this 
material  for  the  past  three  years  with  excellent 
results.  This  has  been  a verv  simple  and  veiw 
eff'ecti\  e way  of  treating  patients  with  adrenal  in- 
sufficiency on  an  ambulatory  basis.  Minor  adjust- 
ments need  to  he  made  from  time  to  time  until 
proper  Ijalance  is  achieved.  A supplement  of  3 to 
6 grams  of  enteric-coated  sodium  chloride  may  he 
necessary  under  certain  conditions,  stress  and 
strain. 

The  preparation  of  Compound  “E”  (cortisone  ) 
and  of  Compound  “F”  (hydrocortisone)  has 
further  simplified  the  treatment  of  Addison’s 
Disease.  Experience  has  shown  that  almost  all 
patients  with  Addison’s  Disease  may  he  well  main- 
tained on  12.5  to  37.5  milligrams  of  cortisone  or 
10  to  30  milligrams  of  hydrocortisone  supplement- 
ed by  salt-retaining  hormone  therapv  described 
above,  that  is,  in  combination  with  desoxycorti- 
costerone in  one  form  or  another,  the  simplest  and 
most  practical  being  the  long  acting  desoxycorti- 
costerone trimethylacetate.  This  combined  therapy 
usually  results  in  the  establishment  of  a normal 
electrolyte  pattern,  heart  size,  blood  volume,  a sense 
of  well  being  as  well  as  normal  mentation  and  a 
return  to  ideal  weight. 

The  last  preparation  I should  like  to  mention 
in  the  treatment  of  Addison’s  Disease  is  one  that 
I mentioned  earlier  in  passing.  This  preparation 
is  the  halogenated  steriod  9 alpha-fluorohydrocorti- 
sone.  Several  months  ago  I started  four  of  my 
patients  with  Addison’s  Disease  on  this  preparation 
in  amounts  ranging  from  O.I  milligram  to  0.25 
milligram  by  mouth  once  daily.  This  small  amount 
has  proved  very  effective  in  keeping  the  patients 
in  good  electrolyte  balance  and  its  eff’ect  on  car- 
bohydrate metabolism  has  been  completely  satis- 
factory. Both  aldosterone,  also  mentioned  earlier, 
and  9 alpha-fluorohydrocortisone  have  the  advan- 
tage over  desoxycorticosterone  acetate  of  being 
strongly  salt  retaining  when  given  by  the  oral 
route.  Either  of  these  fractions  in  combination 
with  daily  small  amounts  of  cortisone  or  hydro- 
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cortisone  constitutes  excellent  maintenance  therapy 
in  Addison’s  Disease. 

A few  words  about  the  financial  burden,  past 
and  present,  which  Addison’s  Disease  imposes 
upon  its  victims  may  he  of  interest.  The  high  cost 
of  living  and  especially  the  high  cost  of  medical 
care  have  been  a popular  subject  among  patients 
and  in  the  lay  press.  Only  a few  years  ago  the  cost 
of  the  best  treatment  for  patients  with  Addison's 
Disease  was  short  of  prohibitive  (Figures  2.  3). 
As  a matter  of  fact  only  a very  few  patients  could 
afford  it.  In  1956,  on  the  other  hand,  we  find  that 
while  the  cost  of  virtually  everything  on  earth  has 
risen  to  record  heights,  the  yearly  cost  for  nearly 
perfect  replacement  therapy  for  the  average  patient 
with  uncomplicated  Addison’s  Disease  is  probably 
less  than  the  cost  of  smoking  one  package  of  cigar- 
ettes daily  for  one  year. 

CONCLUSION 

It  is  clear,  therefore,  that  at  the  present  time 
patients  with  uncomplicated  adrenal  cortical  in- 
sufficiency or  Addison’s  Disease  may  be  effectively 
treated  by  a wide  number  of  preparations.  In  gen- 
eral, the  majority  of  patients  respond  very  well  to 
small  amounts  of  cortisone  or  hydrocortisone  to- 
gether with  a supplementary  dose  of  desoxycorti- 
costerone  acetate.  Desoxycorticosterone  acetate 
may  he  effectively  administered  in  the  form  of  an 
injection  of  desoxycorticosterone  trimethylace- 
tate once  a month,  by  the  daily  injections  of  de- 
soxycorticosterone acetate  in  oil,  by  pellet  implanta- 
tion or,  better  still,  by  the  oral  use  of  9 alpha- 
fluorohydrocortisone. 
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HORMONE  PREPARATIONS  • 19Sb 


• DOCA  (10  cc.  v.al,  5 mg.  /cc JD.  67 

DOCA  Pellets.  125  mg.  each 27.08 

Adrenal  Cortxcal  Extract,  Aqueous,  10  cc.  vial***** 8.64 

Lipo-Adrenal  Cortex.  5 cc.  vial 24.93 

DOCA  Tnmethylaceute  ( 4 cc.  vial,  25  mg/cc. ) 20.  83 

Cortisone  Tablets.  25  mg.  0.22  i each 

I FlurohydrocortLsone  tablets,  0.  1 mg. 0,033  ( eacj 

* DOCA  - Desoxycorticosterone  Acetate 


FIGURE  2 


COMBINED  THERAPY 

DOCA  injection  or  Pellets  plus  10  cc.  Aqueous  extract/day  - 

DOCA  injection  or  pellets  plus  2 cc.  Lipo-Adrenal  Cortex  per 

day  

$3, 304.00 

- 3.  815.  00 

APPROXIMATE  YEARLY  COST  OF  SUBSTITUTION  THERAPY 

1. 

ADDISONS  DISEASE  - 1956 

DOCA  injections,  average  2.  5 mg.  daily  

- $232.00 

2. 

DOCA  Pellets,  average  5 per  year,  125  mg.  each 

-•  $ 135.00 

$ 165.  00 

3. 

4. 

Cortisone.  25  to  37.  5 mg.  per  day  

DOCA  Trimethylacetate,  30  to  50  mg.  I.  M.  monthly 

$72.00  t 

$120. 50 

3 $120.00 

Fluorohydrocortisone,  0.  1 to  0.  5 mg.  by  mouth  daily 

--  $12.  00  tc 

$60.00  1 

•DOCA  - Desoxycorticosterone  Acetate 

FIGURE  3 
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USE  OF  MYSOLINE  IN  BARBITURATE  WITHDRAWAL* 

J.  Wallace  Conklin,  m.d. 


The  Author.  J.  Wallace  Conklin,  M.D.,  of  Cranston, 
Rhode  Island.  Staff  Neurologist,  State  Hospital  for 
Mental  Diseases,  Hoioard,  Rhode  Island. 


PURPOSE  of  this  paper  is  to  discuss  the  use 
of  the  anti-convulsant  iNIysoline  in  controlling 
withdrawal  symptoms  in  patients  chronically  habit- 
uated to  barbiturates.  This  drug  is  5-phenyl  5 
ethyl-hexahydropyrimidine.  Its  chemical  structure 
resembles  that  of  phenobarbital. 

The  primary  use  of  Mysoline  has  been  that  of 
an  anti-convulsant.  During  the  barbiturate  with- 
drawal period  convulsions  are  frequently  seen.  The 
usual  method  of  treatment  for  chronic  barbiturate 
intoxication  has  been  that  of  a gradual  reduction  of 
barbiturate  intake,  usually  over  a three-  to  five- 
week  period.^  In  using  Mysoline  with  seizure  pa- 
tients Pence-  reported  many  patients  felt  they 
were  more  alert  and  capable  of  going  about  their 
duties  when  on  Mysoline.  The  writer  has  had  simi- 
lar experiences  with  the  use  of  Mysoline  in  his 
patients.  Because  of  the  possibility  of  decreasing 
the  length  of  the  lethargic  state  and  still  preventing 
seizures  it  was  decided  iMysoline  might  be  effective 
in  chronic  barbiturate  withdrawal.  The  following 
are  unselected  cases  in  which  this  medication  was 
used  for  this  purpose.  \\’ith  exception  of  the  one 
instance  in  which  reserpine  was  added,  i\Iysoline 
was  used  alone. 

Case  No.  1.  This  patient  was  a forty-five-year- 
old  male  who  had  been  taking  barbiturates  inter- 
mittently the  two  years  prior  to  admission.  The 
original  purpose  of  barbiturate  therapy  was  to 
relieve  mental  depression.  During  an  episode  of 
drug  intoxication  four  months  prior  to  admission, 
he  fell  fracturing  the  neck  of  his  humerus.  At  the 
time  of  admission  he  was  taking  16  to  20  grains 
of  Amytal  and  five  5 mgm.  tablets  of  Dexedrine 
daily. 

When  first  seen  the  patient’s  gait  was  unsteady 
and  his  voice  dysarthric.  He  was  tremulous  and 
lethargic.  There  were  findings  secondary  to  an  old 
poliomyelitis  but  otherwise  there  were  no  addi- 
tional neurological  findings. 

During  the  first  twenty-four  hours  of  hospitali- 

*A. report  on  work  done  at  Friends  Hospital,  Philadelphia, 
Pennsylvania. 


zation  the  patient  was  restless,  paced  the  floor  and 
complained  of  twitching.  He  slept  but  three  hours 
the  first  night.  He  was  then  placed  on  Mysoline 
250  mgms.  q.i.d.  He  slept  well  his  second  night  and 
thereafter,  and  by  the  third  day  his  tremulousness 
had  disappeared  completely. 

This  patient  returned  to  the  hospital  at  a later 
date,  having  been  gone  a period  of  three  months. 
For  most  of  the  time  after  leaving  the  hospital  the 
patient  was  on  3 grs.  of  Amytal  t.i.d.  and  15  grs. 
of  Amytal  at  night.  For  a short  period  he  did  try 
6 grs.  of  Seconal  at  night  and  a grain  and  a half  of 
Seconal  twice  daily,  but  he  did  not  enjoy  the  rapid 
action  of  Seconal  and  reverted  to  his  previous 
regimen. 

Again  the  patient  was  placed  on  250  mgs. 
Mysoline  four  times  daily  and  again  his  withdrawal 
was  without  incident.  He  slept  seven  hours  each 
night. 

Case  Xo.  2.  This  fifty-one-year-old  female  had  a 
sixteen-year  history  of  fainting  spells  for  which 
barbiturates  were  prescribed.  Sbe  took  barbiturates 
intermittently  and  was  hospitalized  on  several  oc- 
casions because  of  depression  and  excessive  inges- 
tion. Tbe  year  prior  to  admission  tbe  patient  had 
sixteen  electro-convulsive  treatments  because  of 
depression.  The  amount  of  drugs  taken  could  not 
be  estimated  by  the  patient’s  husband  or  the  pa- 
tient. However,  her  husband  later  found  bottles 
of  various  barbiturate  medication  hidden  about  the 
home. 

At  the  time  of  admission  the  patient  was  mark- 
edly tremulous,  her  teeth  chattered  and  she  shook 
the  bed.  The  general  physical  and  neurological  ex- 
aminations were  within  normal  limits  e.xcept  for 
her  tremors.  The  patient  was  not  oriented  for  time, 
and  in  fact,  she  was  totally  unaware  as  to  what  had 
happened  to  her  the  past  three  years. 

This  patient  was  placed  on  a combination  of 
Mysoline  250  mgms.  four  times  daily  and  reserpine 
4 mgms.  daily.  With  this  medication  the  patient 
slept  each  night  and  by  tbe  second  day  her  tremors 
were  completely  relieved.  Her  mental  confusion 
also  cleared  rapidly. 

Case  iVo.  3.  This  patient  was  a fifty-nine-year- 
old  female  who  began  to  take  barbiturates  follow- 
ing a thoracotomy  one  year  prior  to  admission.  Her 
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usual  intake  was  15  grs.  of  Tuinal  daily,  though 
the  week  prior  to  admission  her  intake  was  in- 
creased. The  reason  for  admission  was  barbiturate 
intoxication  and  marked  tremulousness. 

The  significant  neurological  findings  were  a 
marked  tremor  and  inability  to  adequately  perform 
tests.  She  was  depressed  and  disoriented.  X ray 
of  the  chest  showed  fractures  of  the  seventh,  eighth 
and  ninth  ribs,  and  there  was  history  of  a fall  about 
two  weeks  prior  to  admission  while  under  the  influ- 
ence of  drugs.  She  was  placed  on  Alysoline  250 
mgms.  q.i.d.  with  no  other  medication.  By  the  sec- 
ond day  the  patient’s  tremor  had  ceased  entirely 
and  she  slept  each  night. 

Ca^e  No.  4.  This  patient  was  a sixty-seven-year- 
old  male  with  history  of  excessive  drinking  and 
cocaine  u.sage.  However,  his  chief  problem  the  year 
prior  to  admission  was  the  use  of  barbiturates.  The 
patient  was  taking  12  to  15  Seconal  tablets  daily, 
and  locomotion  had  been  an  increasing  problem. 

Two  days  prior  to  admission  all  drugs  were  with- 
drawn and  he  was  started  on  Mysoline,  250  mgms. 
q.i.d.  which  was  continued  after  admission.  There 
was  no  evidence  of  withdrawal  symptoms.  It  was 
interesting  to  note  this  patient  continued  on  IMyso- 
line  after  discharge  and  one  month  later  was  con- 
tinuing to  do  well,  and  stated  he  was  enjoying  his 
best  health  in  years. 

Case  A’o.  5.  This  patient  was  a fifty-nine-year-old 
female  who  complained  of  depression  and  agita- 
tion of  one  and  a half  years’  duration.  The  exact 
medication  taken  by  the  patient  was  not  known, 
but  her  son  stated  she  took  many  medications.  Dur- 
ing the  three-week  period  prior  to  admission  the 
patient  took  nine  to  twelve  grains  of  Sodium 
Amytal  each  night,  and  a grain  and  a half  every 
three  or  four  hours  during  the  day. 

At  the  time  of  admission  all  medication  was  with- 
drawn. She  was  placed  on  Mysoline  250  mgms. 
q.i.d.  No  withdrawal  symptoms  were  noted. 

Case  No.  6.  This  patient  was  a fifty-five-year-old 
depressed  male  who  used  barbiturates  to  alleviate 
his  symptoms.  He  had  been  taking  15  to  18  grains 
of  Amytal  daily  and  possibly  some  .Seconal  until 
two  months  prior  to  hospitalization  at  which  time 
he  increased  his  dosage  to  24  to  27  grs.  of  Amytal 
daily,  again  with  the  possible  addition  of  Seconal. 

Shortly  after  admission  he  was  placed  on  250 
mgms.  .of  Mysoline  q.i.d.  and  after  one  day  of 
medication  a profound  change  in  condition  was 
described.  The  agitation  present  on  admission  had 
disappeared.  He  was  sleeping  and  there  was  an 
immediate  alleviation  of  anxiety.  No  withdrawal 
symptoms  were  present. 

Case  No.  7 . This  patient  was  a fifty-five-year-old 
female  who  was  admitted  to  the  hospital  because 
of  barbiturate  habituation  of  four  years  duration. 
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Week  ends  she  was  practically  semi-comatose.  She 
admitted  taking  approximately  90  grs.  of  Tuinal 
weekly.  Her  daughter  stated  she  was  semi-con- 
scious during  the  week  prior  to  admission. 

Shortly  after  admission  she  was  placed  on  Alyso- 
line  250  mgms.  t.i.d.  and  all  barbiturates  discon- 
tinued. There  were  no  withdrawal  symptoms. 

Discussion 

The  results  of  using  Mysoline  in  barbiturate 
withdrawal  in  this  short  series  of  cases  were  uni- 
formly excellent.  Cases  No.  1 and  No.  4 had  pro- 
fessional acquaintance  with  drugs  and  they  were 
particularly  impressed  with  the  freedom  from 
withdrawal  symptoms.  No  drowsiness,  vertigo, 
nausea,  vomiting  or  other  symtoms  were  noted. 
With  the  exception  of  case  No.  3 no  other  medica- 
tions were  used.  All  barbiturates  were  withdrawn 
abruptly. 

Case  No.  2 had  an  abnormal  EEG  and  therefore 
was  kept  on  Mysoline.  Five  months  later  she  had 
still  maintained  her  sense  of  well  being  and  was  not 
using  drugs.  This  was  the  only  patient  whose  basic 
problem  was  felt  to  be  alleviated. 

The  amounts  of  drug  used  by  the  patients  were 
prol)ably  inaccurate,  but  the  figures  given  were 
either  the  patient’s  or  family’s  estimate,  whichever 
was  the  lesser  figure. 

Mysoline  was  discontinued  in  two  weeks  except 
in  cases  No.  2 and  No.  4.  Withdrawal  of  the  Alyso- 
line  caused  no  untoward  effects. 

SUMMARY 

1.  Mysoline  was  used  as  the  sole  medication  for 
control  of  withdrawal  symptoms  in  6 cases  of 
chronic  barbiturate  habituation  with  uniformly 
good  results. 

2.  Further  investigation  of  the  drug’s  use  in  this 
manner  appears  warranted. 
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ATRIAL  SEPTAL  DEFECT 

concluded  from  page  619 

lowering  of  body  temperature  is  accompanied  by  a 
decrease  in  tbe  rate  of  the  metabolism  of  the  body 
and  therefore,  the  body  and  its  tissues  require  less 
oxygen.  Our  studies  show  that  with  increasing 
hypothermia,  the  heart  rate  decreases  and  the 
oxygen  consumption  decreases  so  that  26°C.,  the 
oxygen  consumption  is  only  about  twenty  per  cent 
of  normal.  At  the  present  time,  we  do  not  lower 
the  patient's  body  temperature  to  less  than  29.5°C.. 
although  earlier  in  our  experience,  body  tempera- 
tures were  reduced  to  22°.  23°,  and  24°C.  An 
evaluation  of  our  cases  revealed  that  the  two 
dreaded  complications  of  hypothermia  were  not 
noted  unless  the  body  temperature  had  been  re- 
duced to  less  than  29° C.  The  presence  of  ventric- 
ular fibrillation  and  the  development  of  defects  in 
the  coagulation  of  the  blood  were  not  observed  at 
temperatures  above  29° C.  At  the  present  time,  in 
patients  with  atrial  septal  defects,  the  bodv  tem- 
perature is  reduced  to  about  30 °C.  This  tempera- 
ture reduces  the  metabolism  of  the  body  tissues  to 
the  point  where  we  feel  that  it  is  entirely  safe  to 
occlude  the  circulation  for  a period  as  long  as  six 
to  seven  minutes.  This  offers  sufficient  time  for 
closure  of  the  atrial  septal  defect. 

At  the  present  time,  fifty-seven  patients  have 
been  operated  upon  with  seven  deaths.  As  pre- 
\ iously  stated,  all  patients  who  have  been  restudied 
following  surgical  closure  of  tbeir  atrial  septal 
defects  have  revealed  complete  closure  with  the 
exception  of  the  two  patients  that  were  discussed. 
One  of  these  patients  was  re-operated  upon  and 
now  has  complete  closure  of  the  defect. 

Finally,  a few  words  about  tbe  indications  for 
closure  of  the  defects  in  these  patients.  The  indi- 
cations are  certainly  in  a fluid  state  and  the  criteria 
which  are  now  being  employed  may  well  be  changed 
tomorrow  as  experience  grows.  It  has  been  our 
experience  that  the  criteria  are  the  reflection  of 
one’s  confidence  in  the  operative  procedure ; as 
confidence  becomes  greater  with  the  realization 
that  the  defects  can  be  closed,  with  a low  mortality, 
the  criteria  are  often  relaxed.  At  the  present  time, 
we  believe  that  any  child  with  an  atrial  septal  defect 
who  has  a pulmonary  blood  flow  three  times  greater 
than  the  systemic,  should  be  considered  for  closure 
of  the  defect.  Probably  more  important  is  the  pul- 
monary vascular  resistance.  We  are  not  interested 
in  the  level  of  the  pulmonary  artery  pressure,  but 
we  are  interested  in  the  resistance  within  the  pul- 
monary vascular  bed.  As  long  as  the  over-all  pul- 
monary vascular  resistance  is  less  than  four  hun- 
dred dynes  'second  cm.'^.  we  feel  that  closure  is 
indicated.  I think  we  should  emphasize  that  no 
longer  should  closure  of  an  atrial  septal  defect  be 
considered  to  be  an  experimental  procedure.  It  is 
now  an  established  operation.  It  is  my  belief  that 
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in  the  near  future,  the  indication  for  operation  in 
a child  with  an  atrial  septal  defect  will  be  the  diag- 
nosis of  the  condition,  just  as  it  is  today  in  the 
patient  with  a patent  ductus  arteriosus. 
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MATERNAL  MORTALITY 


TAuring  the  past  summer  the  most  recent  report 
of  the  Maternal  Mortality  Committee  for  the 
Rhode  Island  Medical  Society  was  distributed  to 
the  members  of  the  society.  The  educational  value 
of  these  reports  is  now  well  established  throughout 
the  country  as  an  important  factor  in  reducing 
maternal  deaths. 

Our  state  society  shares  with  New  York  and 
Pennsylvania  the  distinction  of  being  one  of  the 
first  to  appoint  a committee  to  study  all  maternal 
deaths. 

In  1930  the  maternal  mortality  rate  in  Rhode 
Island  was  fifty-seven  per  every  ten  thousand.  Ap- 
palled at  the  number  of  preventable  deaths  in  our 
state,  a grouj)  of  obstetricians  brought  about  the 
appointment  of  a committee  to  study  these  deaths. 
The  committee  was  headed  for  many  years  by 
Doctor  Edward  Brackett,  and  several  informative 
reports  were  i)uhlished.  During  recent  years,  Doc- 
tor John  G.  Ydsh  has  been  chairman,  and  he  has 
kept  the  committee  at  a high  level  of  enthusiasm 
and  activity. 

The  function  of  the  committee  is  to  investigate 
all  maternal  deaths,  determine  as  accurately  as  pos- 
sible the  cause  of  death,  and  classify  each  death  into 


obstetrical,  non-ohstetrical,  preventable,  and  non- 
preventahle  groups.  The  Division  of  X'ital  Statis- 
tics of  the  State  Department  of  Health  reports  each 
maternal  death  to  the  committee,  and  it  is  then 
investigated  in  detail  by  a member  of  the  commit- 
tee. The  hospital  record  is  examined  carefully  and 
extracted.  The  physician  and  any  other  personnel 
involved  are  interviewed.  Each  investigation  must 
be  completely  factual  and  uncritical.  All  case 
reports  are  kept  strictly  anonymous. 

The  completed  cases  are  then  presented  to  the 
whole  committee  for  discussion,  classification  and 
opinion.  The  report  of  the  committee  is  then  either 
published  or  circulated  to  the  physician  involveil. 

It  must  he  emphasized  that  this  committee  has 
no  authority  nor  desire  to  censure.  The  excellent 
coojieration  of  the  physicians  and  hospitals  of  the 
state  has  made  these  reports  possible,  and  any 
thought  of  censure  might  jeopardize  this  coopera- 
tion. 

Throughout  the  \arious  larger  states,  the  num- 
ber of  deaths  from  hemorrhage,  infection  and 
toxemia  are  decreasing  each  year,  but  the  per- 
centage of  deaths  due  to  anesthesia  in  obstetrics 
has  been  increasing.  Most  physicians  who  deliver 

continued  on  next  page 
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babies  are  aware  of  the  importance  of  the  early 
and  adequate  replacement  of  blood  in  hemorrhage, 
the  importance  of  asepsis  and  antibiotics  in  the  pre- 
vention and  control  of  infection,  and  the  importance 
of  good  prenatal  care  in  the  prevention  of  toxemia. 
There  is  a surprising  apathy,  however,  on  the  part 
of  some  doctors  to  the  dangers  of  incompetent 
administration  of  anesthesia.  They  are  too  willing 
to  relegate  the  obstetrical  anesthesia  to  any  avail- 
able nurse  or  attendant  without  consideration  of 
his  or  her  training  or  ability. 

Most  obstetrical  anesthesias  are  emergency  pro- 
cedures which  cannot  be  scheduled  or  postponed. 
These  patients  often  enter  the  hospital  with  full 
stomachs  and  are  in  danger  of  aspirating  gastric 
contents.  Also  the  possibility  of  sudden  shock  is 
ever  present  in  obstetrics  and  the  services  of  a 
competent  anesthesiologist  in  the  room  is  some- 
times life  saving.  Several  of  the  major  obstetrical 
services  in  the  country  now  provide  twenty-four- 
hour  anesthesia  coverage  by  trained  anesthetists. 

The  most  promising  area  for  further  reduction 
in  the  national  maternal  mortality  rate  lies  among 
those  cases  in  which  complications  of  anesthesia 
were  the  cause  of  death. 

HIGHWAY  SAFETY 

At  the  September  meeting  of  our  House  of  Dele- 
gates, as  reported  elsewhere  in  this  issue,  the  society 
went  on  record  advocating  a medical  director,  or 
medical  advisory  committee,  for  the  state  registry 
of  motor  vehicles,  and  also  urging  that  our  cities 
and  towns  revise  and  improve  their  systems  for 
checking  the  drivers  suspected  of  driving  while 
under  the  influence  of  alcohol  and  other  intoxi- 
cants. 

This  is  a positive  action  that  we  sincerely  hope 
will  win  a wholehearted  support  from  our  com- 
munities in  the  effort  to  control  vehicle  accidents  in 
our  state.  As  the  House  stated  in  its  resolution,  in 
its  opinion  the  “drinking  driver’’  presents  a far 
greater  threat  to  public  safety  than  does  the  driver 
with  organic  disease. 

.'\  month  after  this  action  by  our  House  we  note 
that  the  Journal  of  the  American  Medical 
Association  editorialized  that  success  in  meeting 
the  problem  of  ever-increasing  injury  and  death 
on  the  highways  will  require  the  coojieration  of 
“the  best  minds  in  medicine,  highway  engineering 
and  car  design.’’  W'e  concur  with  this  opinion. 

The  new  models  of  1957  automobiles  are  already 
being  displayed,  and  we  have  yet  to  note  that  any 
of  the  manufacturers  are  stressing  less  speed ; on 
the  contrary  their  advertising  features  the  high- 
jiowered  engines  which  openly  invite  the  driver  to 
travel  at  toj)  speeds.  W’ith  a great  new  system  of 
roads  contemplated  in  the  coming  years  the  speed 
problem  will  continue  to  be  paramount.  It  is  ap- 
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parent  that  little  hope  for  control  can  be  expected 
in  the  way  of  less  dynamic  motors  for  our  cars, 
as  the  manufacturer  will  insist  that  the  public  de- 
mands the  high-powered  model. 

Safety  devices,  such  as  the  seat  belt,  will  un- 
doubtedly be  helpful  in  crash  injuries.  But  that 
does  not  get  at  the  root  of  the  safety  problem.  Safe 
driving  education,  like  all  education,  is  a continuing 
process,  and  at  best  will  appeal  only  to  the  reason- 
able individuals.  And  even  a normally  careful 
driver  will  toss  caution  and  reason  aside  on  occa- 
sion when  placed  behind  the  wheel  of  one  of  our 
modern  motor  cars  on  a wide-open  four  lane  high- 
way. 

The  answer  rests  in  strict  enforcement  of  the 
traffic  regulations.  For  the  driver  who  takes  to  the 
highway  after  drinking  intoxicants  the  penalties 
should  be  severe,  including  loss  of  license  to  drive. 

Our  physicians  have  an  important  role  to  play 
in  this  highway  safety  campaign,  and  the  action  of 
our  own  House  of  Delegates,  and  of  the  highway 
safety  committee  in  planning  a statewide  confer- 
ence with  police  officials  indicates  a leadership  that 
should  warrant  strong  community  support. 

INTERIM  MEETING 

To  our  president.  Doctor  Charles  L.  Farrell, 
who  arranged  the  evening  program  and  to  Doctor 
Marshall  N.  Fulton  who  was  responsible  for  the 
afternoon  symposium,  we  are  gratefully  indebted 
for  one  of  the  most  successful  meetings  of  the 
Rhode  Island  Medical  Society  and  the  Auxiliary. 
At  both  sessions  there  was  an  interested,  enthusi- 
astic and  even  fascinated  audience.  At  the  end  of 
the  day  he  must  indeed  have  been  a cynical  fellow 
who  did  not  feel  that  he  had  been  treated  to  an 
intellectual  and  emotional  holiday. 

A triumvirate  of  Harvard  professors.  Doctors 
Sosman,  Levine  and  Dunphy,  enlivened  the  meet- 
ing with  their  brilliant  display  of  knowledge, 
repartee  and  humor.  The  program  informed  us 
tliat  we  were  to  listen  to  A Brigham  X-roy  C on- 
ference  on  medical  and  surgical  cases ; but  as  the 
affair  evolved  under  the  vivacious  and  witty  direc- 
tion (and  fingers)  of  Dr.  Sosman,  it  became  in- 
creasingly difficult  to  decide  who  was  the  radiolo- 
gist. the  surgeon  or  the  inner  mediciner,  for  each 
seemed  to  be  perfectly  at  home  in  the  other’s  do- 
main. d'here  could  not  have  been  a better  example 
of  what  it  is  now  fashionable  to  call  comprehensive 
medicine.  Here  was  specialism  at  its  best,  inte- 
grated into  the  teamwork  which  the  extensity  and 
the  complexity  of  modern  medicine  make  so  neces- 
sary to  what  one  may  call  the  global  view  of 
patients  in  diagnosis  and  treatment. 

When  a large  audience  rises  spontaneously  to 
applaud  a speaker  — as  it  did  at  the  evening  dinner 
— there  must  have  been  something  in  the  speaker 
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and  Ills  message  which  struck  an  answering  cliord 
in  his  hearers.  For  Mr.  Henry  Viscardi,  Jr.,  this 
must  he  a common  experience  after  he  delivers  his 
address  (with  colored  lantern  slides)  on  W'orkcrs 
iti  U’hcclchairs.  Handicapped  from  birth,  he  re- 
fused to  accept  his  physical  limitations;  with 
indomitable  courage  in  the  face  of  many  obstacles, 
he  rehabilitated  himself  and  then  began  to  rehabili- 
tate others.  W ith  borrowed  money,  he  founded  and 
now  directs  an  extraordinary  and  successful  busi- 
ness in  which  all  the  workers  are  handicapped 
persons.  He  has  shown  them  and  us  how  an  un- 
conquerable spirit  can  rise  above  its  physical  handi- 
caps and  use  them  as  stepping  stones  to  higher 
things.  To  have  seen  him  and  to  have  listened  to 
him  is  an  experience  one  will  not  willingly  forget. 

HUMAN  NUTRITION  IN  RHODE  ISLAND 

At  the  New  England  Conference  on  Human 
Nutrition  held  in  Boston  last  March,  Doctor  Ruth 
E.  Tucker  of  the  University  of  Rhode  Island  pre- 
sented a valuable  and  somewhat  disturbing  rejjort 
upon  certain  aspects  of  the  nutritional  status  of 
Rhode  Island  ; for  what  follows  we  are  indebted  to 
Doctor  Tucker’s  contribution. 

In  1947  Rhode  Island  cooperated  with  the  other 
New  England  States  in  a nutritional  status  study 
of  high  school  and  college  women.  It  was  discov- 
ered that  many  subjects  were  below'  two-thirds  of 
the  allowances  needed  for  calcium,  riboflavin,  iron, 
vitamin  A and  ascorbic  acid.  In  a study  of  the 
lunches  of  the  high  school  youngsters,  milk  was 
found  to  he  the  food  that  would  make  these  meals 
adequate.  The  blood  findings  in  that  study  corre- 
lated w'ith  the  dietetic  findings,  particularly  in  rela- 
tion to  ascorbic  acid. 

In  1953  a survey  of  Providence  school  children 
disclosed  a shocking  condition  of  tooth  decay.  In 
over  a thousand  public  and  parochial  school  chil- 
dren between  the  ages  of  4 and  17  years,  which  is 
approximately  one-fourth  of  the  public  school  en- 
rollment in  Providence,  82%  needed  dental  care, 
not  counting  tooth  replacement.  The  decayed,  miss- 
ing and  filled  permanent  teeth  numbered  45,000  or 
about  5.1  per  child.  The  caries  began  usually  about 
the  age  of  4 and  continued  progressively  to  a peak 
at  16  years. 

Within  the  last  five  years  an  investigation  of  a 
small  group  of  children  6 to  12  years  of  age  has 
been  in  progress.  In  addition  to  physical  examina- 
tions, dietary  studies  and  blood  analyses,  a dental 
examination  has  been  given  twice  a year.  During 
the  past  year  half  of  these  children  have  received 
ascorbic  acid  supplementation.  The  results  of  the 
study  are  not  complete.  Although  the  ascorbic  acid 
value  of  the  blood  serum  has  increased  in  those 
receiving  it,  there  does  not  appear  to  be  any  corre- 
lation between  the  physical  or  dental  findings  and 


the  a.scorhic  acid  intake. 

Studies  made  since  1926  have  shown  that  Rhode 
Island  people  still  have  diets  which  do  not  contain 
the  foods  required  for  w'ell-halanced,  optimum  nu- 
trition as  we  know  it  today.  The  hlcjod  studies 
show  also  that  hemoglobin,  vitamin  A,  carotene 
and  ascorbic  acid  are,  in  many  cases,  below  the 
acceptable  levels.  Furthermore,  there  is  still  need 
for  more  information  on  the  care,  control  and  ])re- 
vention  of  dental  caries  in  the  state. 

Another  Rhode  Islander,  Dr.  Michael  hh  W'alsh, 
commissioner  of  Education,  discussed  the  role  of 
the  schools  in  putting  our  knowledge  of  nutriticm 
into  action. 

Said  Dr.  Walsh,  “The  primary  responsibility  of 
the  schools  in  contributing  to  better  nutritional 
status  is  to  instill  in  our  school  children  an  under- 
standing and  appreciation  of  good  eating  habits  that 
will  carry  over  for  a life  time.” 

“Imparting  sound  nutrition  knowledge  and  de- 
veloping the  proper  attitude  toward  the  role  of  diet 
in  maintaining  health  are  the  jobs  of  education. 
Properly  done  with  children,  they  in  turn  will  influ- 
ence their  parents ; as  they  grow  up,  children  so 
educated  will  translate  their  nutrition  education 
into  their  ow'ii  parental  behavior  and  into  the  vigor 
and  intelligence  with  which  they  participate  in  the 
community  to  bring  about  cooperative  action  for 
improved  nutritional  status. 

“Clearly,  in  attacking  the  problem  of  nutrition, 
school  children  constitute  the  single  most  important 
audience  that  must  he  reached  and  influenced  by 
the  facts.” 

It  was  the  consensus  of  opinion  at  the  confer- 
ence that  nutrition  is  the  most  important  single 
environment  factor  that  continuously  influences  the 
health  of  a people  throughout  the  duration  of  life. 
As  far  hack  as  1877,  Benjamin  Disraeli  held  a like 
opinion  when  he  remarked  that,  “The  health  of  the 
people  is  merely  the  foundation  upon  which  all  their 
liappiness  and  all  their  powers  as  a State  depend.” 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registeied  Pharmacists 
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Uniform  Chemical  Labeling  Law 

The  Board  of  Trustees  of  the  American  Medical 
Association  has  autliorized  a first  step  toward  jiro- 
tecting  the  public  from  potentially  dangerous 
household  and  commercial  chemicals  hy  authoriz- 
ing its  committee  on  toxicology  to  draft  a recom- 
mended ‘‘model'’  law  on  labeling  of  many  possibly 
harmful  chemicals  not  now  regulated.  Products 
involved  include  auto  care  and  repair  materials, 
paints  and  paint  removers,  putty,  soldering  fluids, 
household  cleaners  and  polishers,  heating  and  cook- 
ing fuel,  laundering  items,  art  supplies,  and  toys 
containing  chemicals. 

The  proi)osed  law  would  attempt  to  reduce  care- 
less and  ignorant  handling  and  storage  of  a quarter 
of  a million  different  trade-name  substances  now 
on  the  market. 

Hospital  Funds  for  Rhode  Island 

The  report  of  the  Dei)artment  of  Health.  Edu- 
cation and  ^\'elfare  indicates  that  Hill-Burton 
grants  for  Rhode  Island  as  of  now  show : 1 ) ap- 
proved hut  not  yet  under  construction.  9 projects 
at  a total  cost  of  $9,320,450,  including  $2,381,828 
federal  contribution  and  designed  to  supply  386 
additional  beds;  and  2)  Tender  construction,  8 
projects  at  a total  cost  of  $15,410,581,  including 
federal  contribution  of  $1,187,396  and  designed 
to  supply  243  additional  beds. 

Skilled  Nursing  Service  Survey 

The  first  nationwide  report  on  the  geographic 
distribution  of  nursing  homes  and  general  hospitals 
jmoviding  skilled  nursing  service  has  been  com- 
I)leted  by  the  Public  Health  Service,  Department 
of  Health.  Education,  and  Welfare. 

The  survey  included  564,826  beds  in  5,200  gen- 
eral hospitals  and  171,106  beds  in  6,531  skilled 
nursing  homes. 

In  71  greater  metropolitan  counties  there  are  4.1 
general  hospital  beds  and  1.3  beds  in  skilled  nursing 
homes  for  every  1,000  population.  In  896  isolated 
rural  counties  with  no  incorporated  community  of 
2.500  or  more  there  are  1.8  general  hospital  beds 


and  .4  beds  in  nursing  homes  which  provide  skilled 
nursing  services  for  every  1,000  people,  the  survey 
shows. 

The  supply  of  beds  in  general  hospitals  and 
skilled  nursing  homes  in  counties  tends  to  increase 
in  accordance  with  per  capita  income,  the  study 
indicates.  The  number  of  skilled  nursing  home  beds 
also  tends  to  increase  with  the  proportion  of  people 
who  are  65  and  older,  but  the  number  of  general 
hospital  beds  shows  no  relationship  to  the  number 
of  older  people.  On  the  average,  there  are  more 
general  hospital  beds  and  skilled  nursing  home  beds 
in  counties  with  relatively  large  numbers  of  doctors 
and  nurses. 

V oluntary  Plans  Lead  Nation 

As  a result  of  the  combined  enrollment  cam- 
paigns of  the  Blue  Cross  and  the  Rhode  Island 
Medical  Society  Physicians  Service  held  this  fall, 
membership  in  both  organizations  is  at  an  all-time 
high. 

A total  of  8,322  subscribers  were  added  to  the 
Blue  Cross  rolls,  bringing  total  membership  to 
624,350.  This  is  81%  of  the  eligible  population  in 
the  state.  The  Physicians  Service  Plan  added  7,949 
new  members  to  bring  total  enrollment  to  487,650. 
The  Blue  Cross  continues  to  have  the  greatest  per- 
centage of  enrollment  among  all  statewide  Blue 
Cross  Plans  in  the  country,  and  Physicians  Service, 
with  63.3%  enrolled,  is  already  in  second  place 
among  similar  type  nonprofit  plans  in  the  United 
States. 

Slightly  more  family  contracts  than  individual 
contracts  were  issued  during  the  enrollment  i)ro- 
gram.  A family  contract  protects  husband  and 
wife  and  all  unmarried  children  under  age  nine- 
teen. Internal  records  at  the  Plans’  headquarters  on 
Canal  Street  indicate  that  the  average  family  con- 
tract consists  of  3.2  subscribers. 

Geographically,  the  enrollment  was  as  follows: 
Bristol  County,  350  subscribers ; Kent  County. 
998;  Newport  County,  733;  Washington  County. 
481  ; City  of  Cranston”,  660 ; Pawtucket,  781  ; Prov- 
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NEW  AND  IMPORTANT 


ROLICTON* 

(BRAND  OF  AMINOISOMETRADINE) 


Simple 
b.i.d.  Dosage 
for  Positive 
Diuresis 

THIS  newest  product  of  Searle  Re- 
search is  the  only  continuously  effec- 
tive oral  diuretic  that  avoids  all  these 
disadvantages : 

. . . Significant  side  effects 
. . . Complicated  dosage  schedules 
. . . Electrolyte  disturbance 
. . . Acid-base  imbalance 
. . . Fastness 

. . . Known  contraindications 


THE  GLOMERULAR  FILTERING  SYSTEM 
Configuration  of  the  renal  glomerulus 
as  revealed  by  the  electron  microscope. 

\ (illustration  by  Hans  Ellas) 

ROLICTON  has  been  found  effective 
as  an  agent  to  eliminate,  or  greatly 
reduce  the  frequency  of,  mercurial  in- 
jections. 

DOSAGE  IS  SIMPLE.  One  tablet  b.i.d.  is 
usually  adequate,  following  adminis- 
tration of  four  tablets  the  first  day. 
G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 


♦Trademark  of  G.  D.  Searle  & Co. 
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ACTIVITIES  OF  THE  WOMAN’S  AUXILIARY 
TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Auxiliary  Member  Brown  University  Trustee 
Mrs.  J.  Murray  Beardsley,  who  served  in  1948- 
49  as  president  of  our  Auxiliary,  was  recently 
elected  to  the  Board  of  Trustees  of  Brown  Uni- 
versity. A graduate  of  the  class  of  1918,  Mrs. 
Beardsley  also  earned  a Master’s  degree  from  the 
University  in  1926,  and  two  years  later  she  was 
appointed*  a fellow  of  the  Harvard  University 
School  of  Public  Health. 

Annual  Dinner  Dance  Success 
Everyone  present  agreed  that  the  fourth  annual 
dinner  dance  of  the  Auxiliary  was  an  outstanding 
social  success.  Financially  it  was  successful  also. 
As  the  committee  members  are  about  to  close  their 
books,  they  announce  the  net  profit  to  be  approxi- 
mately $1,150.  These  funds  will  be  used  for  nurses’ 
education,  the  A.^I.E.F.  and  the  Benevolent  Fund, 
and  for  community  service  projects  of  the  Auxil- 
iary. These  projects  include  nursing  and  other  hos- 
pital staff  recruitment.  Today’s  Health  gift  sub- 
scriptions to  organizations,  the  work  of  the  iMental 
Health  Committee,  and  other  community  health 
proj  ects. 

Conference  on  Traffic  Safety 
^Members  of  the  Auxiliary’s  Committee  on  Civil 
Defense,  Safety  and  Community  Health  attended 
the  Governor’s  Conference  on  Traffic  Safety  held 
on  Thursday,  October  4 at  the  Sheraton-Biltmore 
Hotel  in  Providence.  Three  workshops  on  traffic 
safety  were  held:  enforcement  activities,  educa- 
tional activities,  and  traffic  engineering. 

M the  evening  meeting,  the  recommendations 
of  each  workshop  were  outlined  as  follows : 
Enforcement  activities : 

1.  Heavier  minimum  court  penalties  for  first 
offense  drunken  drivers. 

2.  General  use  of  chemical  tests  for  sobriety 
in  drunken  driving  cases. 

3.  A requirement  that  motorists  agree  when 
they  obtain  their  licenses  that  they  will  con- 
sent to  chemical  tests  if  suspected  of 
drunken  driving.  Ficense  revoked  for  any 
drivers  who  refuse  to  take  such  tests. 

Educational  activities : 

1.  Driver  education  courses  for  every  eligible 
high  school  student  in  the  state. 


Traffic  engineering: 

1.  Uniform  traffic  signs  on  city  and  town 
streets — signs  which  conform  with  state 
standards. 

Governor  Roberts  joined  in  the  call  for  a strong- 
er attack  on  the  highway  accident  problem,  and 
stated  that  whatever  new  traffic  laws  are  adopted 
must  have  public  support  if  they  are  to  be  success- 
ful. 

The  conference  gave  strong  backing  to  chemical 
tests  for  drunken  driving  suspects,  but  the  question 
of  whether  such  tests  are  admissible  as  evidence  in 
Rhode  Island  cases  is  expected  to  be  determined  by 
the  state  Supreme  Court. 

Child-School  Health  Session 

On  October  18,  1956,  at  the  Xarragansett  Hotel, 
the  Child-School  Health  Relations  Committee  of 
the  Rhode  Island  ^Medical  Society  met  with  two 
members  of  the  Providence  Public  School  System, 
Dr.  George  J.  O’Brien,  deputy  superintendent  of 
schools,  and  Aliss  Helen  Ennis,  supervisor  of 
nurses.  Dr.  Donald  A.  Dukelow,  a consultant  with 
the  Bureau  of  Health  Education  of  the  American 
Medical  Association  and  a member  of  our  Com- 
munitv  Health  Committee  were  present.  It  was 
suggested  that  each  child  entering  school  for  the 
first  time  bring  with  him  a physical  examination 
report  signed  by  his  family  physician ; then  given 
a re-examination  every  three  years  for  his  cumula- 
tive health  record  to  be  passed  along  with  his 
grades,  from  room  to  room  and  school  to  school. 

An  excellent  feature  film  from  the  Oklahoma 
School  Department  about  what  was  done  to  im- 
prove the  school,  health  and  recreational  facilities 
of  the  school  child  was  shown  to  the  group.  This 
film  is  now  available  from  the  Rhode  Island  Depart- 
ment of  Education,  to  any  interested  organization. 

Activities  in  Mental  Health 

On  October  18  members  of  the  Auxiliary  and 
their  guests  enjoyed  a conducted  tour  of  the  State 
Infirmary  at  Howard.  \’arious  buildings  were 
visited  including  the  new  Adolph  Meyer  Building 
for  short-term  intensive  therapy  and  the  recently 
opened  Geriatric  Building. 

At  the  conclusion  of  the  tour  Doctor  \ era  Beh- 
rendt,  assistant  superintendent,  lectured  informally 
to  the  group  and  answered  questions. 
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FOR  PAIN 

Percodaii 

TABLETS 


BETTER  THAN 
CODEINE  PLUS  APC 

controls  pain  faster 

. . . usiiallv  within  15  minutes 

controls  jtain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  l PERCODAN*  Tablet  q.  6 h. 


ENDO  LABORATORIES  INC. 

Richmond  Hill  18.  New  York 


RHODE  ISLAND  MEDICAL  JOURNAL 
WOMANS  AUXILIARY  ACTIVITIES 
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I The  Auxiliary  would  like  to  organize  a volunteer 
service  to  work  in  the  new  Geriatric  Building  on 
Tuesdays  from  2 :00-3  :30  p.m.  There  is  great  need 
for  volunteers  to  read  to,  chat  with,  or  merely  visit 
these  older  patients  to  provide  even  a little  social 
i contact. 

The,  Auxiliary  has  also  been  asked  to  sponsor 
I the  new  Psychiatric  Clinic  for  children  at  Rhode 
; Island  Hospital.  ^Members  were  requested  to  bring 
I a donation  of  toys  to  the  fall  meeting  on  October 
: 24  to  equip  a play-therapy  room.  Donations  are 
still  acceptable ! 

i\l embers  interested  in  volunteer  social  therapy 
with  children  on  a part-time  basis  are  in\  ited  to 
assist  at  this  clinic. 

Members  of  the  Auxiliary  are  most  cordiallv 
invited  to  participate  in  either  of  these  volunteer 
‘ services.  The  Auxiliary  is  striving  for  increased 
participation  in  the  Mental  Health  program  of  our 
community.  Here  is  your  opportunity  to  volunteer! 

Please  call  the  ^Mental  Health  chairman.  Mrs. 
George  H.  Taft.  STuart  1-1371.  for  further  in- 
formation. 

Civil  Defense — "Operations  Alert" 

The  Auxiliary  received  a cordial  invitation  to 
attend  the  Ci\  il  Defense  exercises  at  the  Samuel 
Gorton  Junior  High  School  in  ^^'arwick  on  July 
20.  21.  and  22.  The  chairman  of  the  Committee  on 
Civil  Defense.  Safety,  and  Community  Health. 
Mrs.  Louis  A.  Aage.  represented  the  Au.xiliary  and 
had  a personally  conducted  tour  of  the  rooms  which 
were  set  up  with  the  latest  type  of  emergency  equip- 
ment ; sufficient  to  care  for  200  emergency  cases 
for  72  hours  without  replenishing  supplies. 

Outside  the  building  we  saw  a large  generator 
to  make  the  hospital  unit  completely  independent 
of  outside  electric  power.  M e entered  the  large 
room  containing  a portion  of  the  200  beds,  canteen, 
sterilizing  equipment,  and  laborator}-.  In  a small 
adjoining  room  was  the  two-way  radio  outfit.  The 
rooms  across  the  hall  were  completely  set  up  as  an 
operating-room  and  an  X-ray  room. 

The  supplies  are  all  stored  in  colored  cartons  in 
one  of  the  Butler  Hospital  buildings.  Medical  sup- 
plies. canteen.  X-ray,  and  operating-room  supplies 
are  each  designated  bv  a special  color.  M ithin  min- 
utes of  an  emergenev.  volunteer  trusties  from  tlie 
prison  at  Howard  are  ready  to  transport  these 
cartons  to  the  corresponding  colored  room  at  a 
chosen  site. 

Practice  in  this  routine  results  in  a minimum  of 
confusion  in  an  emergency. 


■U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  Arc.  May  be  habit-forming. 
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idence,  2372 ; Woonsocket,  475 ; Providence 
County,  other  1,338. 
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with  mild  daytime  sedation 


Doctor  Meyer  Saklad  Named  Editor 

Doctor  Meyer  Saklad  of  Providence,  Rhode 
Island,  has  agreed  to  serve  as  associate  editor  of 
Survey  of  Axesthesiology,  a new  journal  sched- 
uled for  publication  in  February.  1957. 

The  bimonthly  journal  is  edited  by  Doctor  C. 
Ronald  Stephen,  professor  of  anesthesiology  at 
Duke  University,  and  will  consist  of  digests  of 
important  articles  in  anesthesiology,  physiology, 
pharmacology  and  biochemistry.  The  articles 
selected  are  to  be  chosen  from  hundreds  of  foreign 
and  domestic  journals,  and  each  article  will  be 
evaluated  by  an  editorial  comment  at  the  end  of 
the  article. 

The  Survey  of  Anesthesiology  will  be  pub- 
lished by  the  Williams  & Wilkins  Company  of  Bal- 
timore which  currently  publishes  similar  journals 
in  ophthalmology,  obstetrics  and  g\'necology.  and 
urolog}'.  The  subscription  price  is  $10.00. 

Life  Insurance  Fund  for  Medical  Research 

More  than  $960,000  in  grants  and  fellowships 
ha\  e been  awarded  by  the  Life  Insurance  Medical 
Research  Fund  for  research  in  heart  disease  in  the 
coming  year.  This  brings  an  eleven-year  total  of 
grants  to  $8,160,000  for  heart  disease  since  the 
fund  was  started.  Since  1945  these  contributions 
have  supported  265  programs  of  heart  work,  and 
342  fellowships  to  enable  promising  young  men 
and  women  to  obtain  training  in  this  specialty.  The 
Life  Insurance  Fund  receives  its  support  from  life 
insurance  companies,  large  and  small. 


CAPSULES 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 


Hawaii  in  Nove^nher , 1937 

Surgeons  from  twenty  countries  bordering  the 
vast  Pacific  Basin  are  expected  to  converge  on 
Hawaii  during  the  nine-day  period,  Xovember  14- 
22,  1957,  for  what  is  being  advertised  this  far  in 
advance  as  “a  unique  interchange  of  surgical 
ideas.”  The  conference  is  under  the  sponsorship  of 
the  Pan-Pacific  Surgical  Association  and  some  of 
the  world’s  best  surgeons  will  speak  at  the  sessions. 

’’The  Happy  Life  of  a Doctor” 

A book  by  this  title  has  been  published  this  month 
by  Little,  Brown  and  Company  which  is  authored 
by  one  of  Xew  England’s  most  distinguished  phy- 
sicians, Doctor  Roger  1.  Lee,  of  Boston.  Doctor 
Lee,  now  rounding  out  his  fiftieth  year  of  medical 
practice,  is  a past  president  of  the  A.^l.A.  and  the 
College  of  Physicians,  and  he  has  been  a member  of 
the  Harvard  Corporation  for  more  than  twentv 
years.  The  publication  is  his  third  book. 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 

by  the  effect  of  ultrashort-acting 
hexobarbital  swiftly  controls  pain- 
magnifying  psychicfactors  usually 
without  causing  drowsiness  or  “hangover.” 

Adult  Dosage:  l PERCOBARB*  Capsuleq.  6h. 

J ® ENDO  LABORATORIES  INC. 

Richmond  Hill  1 8,  New  York 

*U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications : 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied  : Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Ine, 
Brooklyn  6,  New  York 
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steroid,  STERANE* 
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(prednisolone) 
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In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  IMedical  Library  of  the 
Rhode  Island  Medical  Society.  Monday,  October 
8,  1956.  The  meeting  was  called  to  order  hy  the 
president,  Doctor  Robert  R.  Baldridge  at  8 :30 
p.M.  The  president  noted  that  the  minutes  of  the 
April  meeting  had  been  published  in  the  Rhode 
Island  Medical  Journal  and  unless  there  was 
motion  for  a correction  in  them  they  would  be  con- 
sidered approved  as  published.  There  was  no 
motion  for  correction  and  therefore  the  minutes 
were  approved. 

Report  of  The  Secretary 

Doctor  IMichael  DiMaio,  secretary,  reported  that 
the  Executive  Committee  had  reviewed  a large 
number  of  applicants  for  membership.  The  recom- 
mendations of  the  committee  will  he  published  with 
the  announcement  of  the  November  5th  meeting, 
and  the  vote  on  the  applicants  will  be  taken  at  that 
time. 

He  also  reported  that  the  Executive  Committee 
has  authorized  the  president  to  appoint  a committee 
to  studv  proposals  for  investment  and  retirement 
programs  for  members  developed  by  two  county 
medical  societies  outside  of  Rhode  Island,  and  to 
report  to  the  Executive  Committee  on  their  find- 
ings. 

He  stated  a study  report  on  emergency  calls  to 
the  Medical  Bureau  for  the  services  of  a physician 
was  received  by  the  Executive  Committee,  and  a 
recommendation  was  adopted  that  new  members 
of  the  association  be  expected  to  accept  emergency 
calls  from  the  bureau,  each  member  taking  his 
part  in  the  program  regardless  of  specialty  listing. 

He  reported  that  the  Executive  Committee  ac- 
cepted the  resignation  from  active  membership  of 
Doctor  Robert  Penington,  now  residing  in  Wash- 
ington, D.  C..  and  of  Doctor  Clarence  E.  Bird. 

Committee  Appointments 

The  president  noted  the  loss  of  two  members  of 
the  association  by  death  in  recent  months  and  he 
announced  that  he  named  Doctors  Erank  J.  Honan 
and  Frederic  J.  Burns  to  prepare  the  association’s 
tribute  to  the  late  Doctor  James  P.  Londergan  ; and 
Doctors  Henry  S.  Joyce  and  Earl  H.  Brennen  to 
prepare  the  tribute  to  the  late  Doctor  James  S. 
Moore  of  East  Providence. 

Announcements 

The  president  called  attention  to  the  meeting  on 


Wednesday,  October  17  at  the  Miriam  Hospital  at 
which  the  Annual  Doctor  Isaac  Gerber  Oration 
will  be  delivered  and  to  the  meeting  at  the  Medical 
Library  on  Wednesday,  October  24  which  would  he 
the  Interim  ^Meeting  of  the  Rhode  Island  IMedical 
Society. 

Presentation  of  the 

Geigy  Pharmaceutical  Company  Representative 

Doctor  Baldridge  introduced  to  the  members 
Mr.  George  Ingham,  local  representative  of  the 
Geigy  Pharmaceutical  Company  of  New  York, 
which  had  a display  at  the  meeting  for  the  physi- 
cians. Mr.  Ingham  spoke  briefly  regarding  the 
products  of  his  company  on  display  in  the  reference 
room  of  the  Library. 

Scientific  Session 

Doctor  Baldridge  introduced  Doctor  Philip 
Batchelder,  roentgenologist  at  Rhode  Island  Hos- 
pital who  served  as  moderator  of  a Clinicopatho- 
logical  Conference  in  which  the  following  partici- 
pated: clinical  discussors:  Maurice  Segal,  m.d., 
clinical  professor  of  medicine,  Tufts  University 
School  of  IMedicine;  director.  Department  of  In- 
halation Therapy,  Boston  City  Hospital ; director, 
Lung  Station  (Tufts),  and  Boston  City  Hospital. 
Stanley  M.  M’yman,  M.D.,  assistant  clinical  pro- 
fessor of  radiology.  Harvard  Medical  School ; 
radiologist,  ^Massachusetts  General  Hospital.  Path- 
ologist: Richard  Singer,  M.D.,  pathologist,  U.  S. 
\’eterans  Hospital,  Providence,  Rhode  Island. 

The  differential  diagnosis  and  the  general  dis- 
cussion of  the  case  by  Doctor  IMaurice  Segal  was 
excellent.  He  was  ably  assisted  by  Doctor  Stanley 
M.  M’yman,  who  interpreted  the  X rays  of  the  case. 

Doctor  Segal's  clinical  diagnosis:  I.  renal  trau- 
ma : 2.  malignant  lesion  below  the  diaphragm  with 
metastatic  spread  to  the  lungs  ; 3.  acute  pulmonary 
edema. 

Doctor  Wyman’s  diagnosis:  1.  question  of  rup- 
ture of  the  kidney ; 2.  question  of  rupture  of  the 
spleen. 

Pathological  diagnosis  (Doctor  Singer)  : reticu- 
lum cell  sarcoma  with  metastases  to  lungs,  liver, 
left  adrenal,  and  kidney. 

The  meeting  adjourned  at  10:00  p.m. 

Attendance  was  eighty-four. 

Collation  was  served. 

Michael  DiMaio,  m.d.,  Secretary 

continued  on  page  640 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical  So- 
ciety was  held  at  the  Hotel  \"iking  on  September 
26.  1956  at  8:30  p.m.  Doctor  Malone  presided. 
The  minutes  of  the  previous  meeting  were  read  and 
approved.  A communication  from  the  Newport 
Chamber  of  Commerce  discussing  their  plans  and 
needs  was  noted.  Doctor  Adelson  reported  for  the 
Council. 

Under  new  business  Doctor  Zamil  announced 
that  Diabetes  Detection  Week  would  be  held  in 
November.  The  same  committee  was  reappointed 
with  Doctor  Zamil  as  Chairman.  The  question  of 
fees  was  discussed  by  Doctor  Bestoso  and  it  was 
reported  that  there  is  a State  Society  committee 
now  studying  this  situation.  Doctor  Malone  dis- 
cussed the  attempt  being  made  to  revitalize  the 
hospital  corporation  and  of  the  plans  for  a dinner 
meeting  of  that  corporation  in  November.  Doctor 
Logler  was  appointed  to  speak  regarding  the  blood 
hank  at  that  meeting. 

The  speaker  of  the  evening  was  the  noted  author, 
Mr.  Reginald  Orcutt,  who  proved  to  be  a wit  and 
a raconteur  as  he  told  about  his  adventures  as  a 
merchant  of  alphabets. 

The  meeting  adjourned  at  9:20  p.m. 

Respectfully  submitted, 

Donald  B.  Fletcher,  m.d.,  Secretary 


WORK  EVALUATION  UNIT 

Community  Workshops  is  establishing  a unit 
initiated  by  the  Vocational  Committee  of  the  Par- 
ents Council  for  Mentally  Retarded  Children  of 
Rhode  Island,  and  sponsored  by  the  Division  of 
Vocational  Rehabilitation  to  provide  work  evalu- 
ation and  training  for  those  who  are  mentally 
retarded  and  are  sixteen  years  of  age  or  over. 

Those  who  are  referred  must: 

Have  a need  and  desire  for  work. 

Have  ability  to  use  transportation  facilities  to 
get  around  the  city. 

Be  willing  to  accept  referral  to  the  Mentally 
Retarded  Unit  of  Mental  Hygiene  Services  for 
necessary  psychological  and  psychiatric  evalu- 
ation. 

Have  possibility  of  being  placed  on  a job  in 
industry  or  other  remunerative  employment. 

The  type  of  training  that  will  be  available,  after 
the  work  evaluation,  will  be  bench  work  and, 
therefore,  the  applicant  must  have  some  measure 
of  finger  dexterity. 

This  unit  is  to  be  in  the  nature  of  an  experiment, 
and  the  Providence  Council  of  Community  Services 
has  suggested  a two-year  trial. 

For  further  information,  please  call  Miss  Bar- 
bara Campbell,  supervisor  of  the  Evaluation  Unit, 
or  Mr.  Paul  Johnson,  intake  supervisor,  Commun- 
ity Workshops  of  R.  I.,  Inc.,  79-83  North  Main 
Street,  Providence,  Rhode  Island  (Telephone: 
DExter  1-6172). 
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PAWTUCKET  MEDICAL  ASSOCIATION 

A dinner  meeting  of  the  Pawtucket  iMedical 
Society  was  held  at  the  Lindsey  Tavern  at  6:30 
P.M.  on  September  27,  1956,  Doctor  Raymond  T. 
Stevens  presided. 

The  following  members  were  present : Doctors 
R.  T.  Stevens,  Czekanski,  Hecker,  Lussier,  Sonkin, 
Chapman,  Zolmian,  Hennessey,  Bruno,  E.  Foster, 
Kelley,  W'oodcome,  Lappin,  R.  Jaworski,  Cunning- 
ham, Hanna,  Baron,  (jorfine,  Horan,  E.  Gaudet, 
Gammell,  Hayes,  Doll,  Benjamin,  Jeremiah,  Met- 
calf, Damarjian,  Eddy,  Mara,  Paparo,  Billings, 
Hocking,  Bertini,  Giorgio,  Ruggles,  Thompson,  H. 
Hanley,  Forgiel,  Senseman,  Jones,  J.  Healey, 
Mathewson,  and  Schiff. 

Dr.  Stevens  made  an  announcement  regarding 
the  forthcoming  annual  Rhode  Island  Medical 
dance. 

The  minutes  for  the  previous  meeting  were  read 
and  approved. 

Communications  were  read  and  included  the  fol- 
lowing: 1.)  application  of  Robert  Fortin,  M.D., 
for  membership  admission;  2.)  letter  from  Laure 
B.  Lussier,  State  Registrar  relative  to  the  inability 
of  the  state  to  assign  the  letters  M.D.  to  registration 
plates  of  doctors  of  medicine;  3.)  letter  from  the 
chairman  of  the  Rhode  Island  Medical  Economics 
Committee  in  regard  to  a statewide  minimum  fee 
schedule. 

Following  dinner  the  business  aspect  of  the 
meeting  continued.  Doctor  Alton  Pauli’s  applica- 
tion for  admission  to  the  Society  was  voted  upon 
and  passed  unanimously  on  written  ballot.  Doctor 
John  Bleyer's  application  for  admission  was  voted 
upon  and  passed  unanimously  on  written  ballot. 

Doctor  Zolmian  read  a report  of  the  recent  meet- 
ing of  the  House  of  Delegates,  of  the  Rhode  Island 
Medical  Society.  The  gist  of  the  report  was  as 
follows:  1.)  recommendation  of  a questionnaire 
for  specialty  listing  of  members  of  the  R.  1.  Medical 
Society  which  would  be  broken  down  into  district 
societies;  2.)  denial  of  request  of  designation  of 
M.D.  on  auto  registration  plates  ; 3.  ) recommenda- 
tion as  to  the  advisability  of  general  hospitals  hav- 
ing isolation  units;  4.)  change  of  hours  of  Rhode 
Island  Medical  Library;  5.)  Doctor  Ashworth 
was  appointed  delegate  to  the  A.M.A.  with  Doctor 
Hardy  as  alternate ; 6.  ) appointment  of  Doctor 
Donley  as  editor-in-chief  of  Rhode  Island  Medi- 
cal Journal;  7.)  annual  dues  assessment  to  he 
$50.00 : 8. ) liability  insurance  will  he  offered  to 
cover  the  doctor’s  office  as  a supplement  to  Physi- 
cian’s liability  insurance.  9.)  Committee  report  on 
last  year’s  diabetic  fair  ; 10. ) no  formal  connection 
with  Rhode  Island  Medical  Society  and  Butler’s 
hospital:  11.)  telephone  blood  hank  committee; 
12.)  report  of  highway  safety  committee  relative 
to  examination  of  automobile  drivers  and  intoxi- 
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: PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed, 
to  produce  sustained,  dependable  diuresis. 

TABLET 

NEOHYDRIN^ 

BRAND  OF  CHLORMERODRIN  (10.3  mg.  of  3-chloromercuri-2-methoxy  propyuurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

I MERCUHYDRIN®  SODIUM 

1 BRAND  OF  MERALLURIDE  INJECTION 


LAKESIDE 
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Gated  drivers;  13.)  Rhode  Island  Aledical  Society 
Woman's  Auxiliary  plan  to  have  morning  tele- 
vision program ; 14. ) a new  Physicians  Service 
folder  to  explain  the  coverage ; 15. ) grievance  com- 
mittee report  and  16.  i fee  recommendations  in 
regard  to  medical  dependents’  act  for  armed 
services. 

Doctor  Ha}'es  made  a motion  that  the  president 
of  our  society  be  directed  to  write  to  i\Ir.  Farrell 
and  request  a breakdown  of  the  budget  of  the 
Rhode  Island  ^ledical  Society  for  the  past  three 
years  and  that  this  budget  report  be  continued  for 
each  succeeding  year.  Doctor  Doll  seconded  the 
motion  and  it  was  passed  unanimously. 

Doctor  Kelley  made  a motion  regarding  noon 
meetings  which  he  withdrew  in  favor  of  Doctor 
Hayes  motion  which  follows : a motion  was  made 
that  the  bylaws  be  amended  so  that  20%  of  the 
acti\e  voting  members  be  present  to  form  a mini- 
mum quorum  to  carry  out  any  society’s  business. 
Doctor  Kelley  seconded  the  motion  and  it  was 
passed. 

The  scientific  portion  of  the  meeting  followed 
next.  Doctor  Gary  Paparo  gave  an  excellent  talk 
on  the  topic  Radioactive  Isotopes  in  Medicine.  A 
brief  summary  of  his  remarks  is  as  follows : He 
discussed  his  experiences  at  Oak  Ridge  and  the 
Xew  England  Deaconess  Hospital.  He  stated  that 
protection  of  the  doctor  and  other  personnel  who 
handle  radioactive  isotopes  is  extremely  important. 
The  problem  of  handling  “hot’’  patients  and  dis- 
posal of  their  waste  until  decay  period  occurs  is 
extremely  important. 

He  discussed  the  uses  of  Iodine  131,  Gold  198 
and  Phosphorus  32. 

Iodine  131  is  used  mainly  in  treating  thyroid 
disease  and  angina  pectoris.  The  usual  criteria  for 
using  I 131  is  that  the  patient  must  be  oft'  iodine 


ALUMNI  UNIT  FORMED 

The  Rhode  Island  Hospital’s  House  Officers 
Alumni  Association  was  formally  organized  on 
October  8,  "to  maintain  a close  relationship  be- 
tween the  members  of  the  Alumni  Association,  and 
to  provide  a permanent  agency  for  the  exchange 
of  information  between  its  members,  and  between 
the  hospital  and  the  interns,  residents  and  fellows 
who  received  graduate  training  at  the  Rhode  Island 
Hospital.’’ 

Officers  elected  were:  Doctor  Russell  B.  Scobie 
of  Newburgh,  New  York  (a  member  of  the  Yale 
Alumni  Board  and  former  President  of  the  Yale 
Alumni  in  Medicine),  president;  Doctor  J.  Murray 
Beardsley  of  Providence,  vice  president,  and  Doc- 
tor Henry  J.  McCusker  of  Providence,  secretary. 
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medication  for  over  two  months  and  oft'  prophvthi- 
ouracil  for  over  one  week,  unless  there  are  spe:ial 
circumstances  such  as  intolerance  to  antithvroid 
drugs  or  previous  unsuccessful  thyroid  surgery. 
They  prefer  to  use  I 131  only  in  patients  who  are 
45  years  old  or  more  because  of  the  possibility  of 
adverse  gonadal  effects  or  carcinagenic  effects 
which  the  future  may  possibly  hold  out  for  these 
patients.  If  there  are  nodules  in  the  thyroid,  1131 
is  not  considered  good  therapy  because  the  uptake 
may  be  irregular  or  the  possibility  of  the  existence 
of  a carcinoma.  The  main  purpose  of  I 131  in 
hyperthyroidism  is  to  create  a euthyroid  condition 
or  slight  myxedema.  If  there  should  be  metastases 
from  a thyroid  carcinoma  the  1131  would  be  picked 
up  and  the  scintillation  counter  would  detect  the 
metastases.  The  rational  for  the  experimental  use 
of  I 131  in  angina  pectoris  is  to  make  the  patient 
slightly  myxedematous  to  decrease  metabolism  and 
thus  decrease  physical  activity.  The  question  of 
curing  one  disease  by  giving  a patient  another 
comes  up.  Another  use  for  I 131  is  in  blood  volume 
studies. 

Gold  198  is  used  primarily  to  decrease  effusion 
due  to  metastatic  carcinoma.  It  is  sometimes  used 
to  treat  papillary  carcinoma  of  the  ovary  if  there 
are  no  metastases ; apparently  the  Beta  particle 
penetrates  superficially.  Phosphorus  32  is  used 
mainly  in  the  treatment  of  chronic  lymphogenous 
leukemia  and  polycythema  vera.  The  results  in 
polycythema  vera  are  often  very  good.  P 32  can 
be  given  to  the  patient  in  water  or  intravenously. 

In  order  to  use  radioactive  isotopes  the  doctor 
must  be  approved  for  each  isotope  individually  by 
the  x\tomic  Energy  Commission.  The  use  of  these 
isotopes  are  very  expensive  and  dangerous  unless 
the  personnel  is  adequately  trained. 

The  meeting  adjourned  at  10:25  p.m. 

Xathax  Soxkix,  M.D.,  Secretary 
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Protein  Previews 


Newest  Knox  Brochure 
Aids  Dietary  Management  of  Diabetics 


Although  more  than  50%  of  diabetics  can  be  man- 
aged with  proper  diet,  continued  success  is  de- 
pendent upon  proper  motivation  of  patients. 
Determination  to  abide  by  dietary  restrictions  is 
also  important  for  the  diabetic  being  managed 
with  insulin. 

The  new  Knox  booklet  “New  Variety  in  Meal 
Planning”  has  been  prepared  to  help  the  physician 
enlist  the  patient’s  enthusiasm  for  dietary  meas- 
ures and  to  help  maintain  this  enthusiasm.  It 
explains  the  importance  of  diet  to  the  diabetic, 
shows  him  how  to  use  the  newest  dietary  advance 
— Food  Exchange  Lists^ — and  then  describes  bow 
to  provide  tasty  variety  with  14  pages  of  tested, 
diabetic  recipes. 

“New  Variety  in  Meal  Planning”  makes  no 
attempt  to  prescribe  a system  of  treatment.  It  shows 
how  the  recipes  described  may  be  used  to  good 


advantage  in  practically  any  system  of  diabetic 
management.  If  you  would  like  a supply  for  your 
practice,  use  coupon  below. 

1.  Developed  by  the  U.  S.  Public  Health  Service  assisted  by  committees  of  The 
American  Diabetic  Association,  Inc.  and  The  American  Dietetic  Association. 


Knox  Gelatine  Company 
Professional  Service  Department  RM-20 
Johnstown,  N.  Y. 

Please  send  me copies  of  the  new  Knox 

diabetic  brochure  describing  the  use  of  Food 
Exchange  Lists. 

YOUR  NAME  AND  ADDRESS 


1 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting  Held  September  26,  1956 


A MEETING  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  in 
the  auditorium  of  the  Medical  Library  on  M'ednes- 
dav.  September  26,  1956.  The  meeting  was  called 
to  order  by  the  President,  Charles  L.  Farrell,  M.D. 
at  8:10  p.m.  The  following  delegates  were  in 
attendance  at  the  meeting : 

KEXT  COL  XTY:  Peter  C.  Erinakes,  M.D. ; 
Edmund  C.  Hackman,  iM.D. ; Russell  P.  Hager. 
M.D.  XEWPORT  COUXTY:  Henrv  \V. 
Brownell,  M.D.  PAWTUCKET  DISTRICT: 
Robert  C.  Haves,  M.D. ; Henrv  E.  Turner,  M.D. ; 
Hrad  H.  Zolmian,  M.D.  ' WASHIXGTOX 
COUXTY:  Tames  A.  McGrath,  M.D.  PROUI- 
DEXCE  MEDICAL  ASSOCIATIOX:  Irving 
A.  Beck,  i\I.D. ; Alex  iVI.  Burgess.  Jr.,  M.D. ; 
Bertram  H.  Buxton,  Jr..  M.D. ; W ilfred  I.  Car- 
nev.  M.D. ; Francis  H.  Chafee.  M.D. : W illiam  B. 
Coinen,  M.D. ; John  A.  Dillon,  M.D. ; Michael 
DiMaio.  M.D.;  William  J.  H.  Fischer,  Jr.,  M.D.; 
Hannibal  Hamlin,  M.D. ; Ernest  K.  Landsteiner, 
i\I.D. ; William  S.  Xerone,  iM.D. ; Arnold  Porter, 
M.D. ; William  A.  Reid,  M.D. ; Lee  G.  Sannella, 
M.D. ; William  J.  Schwab,  i\LD. ; James  J.  Sheri- 
dan, M.D.;  George  W.  Waterman,  M.D.  OEFI- 
CERS  OE  THE  RIMS  (Other  than  Delegates) : 
Charles  L.  Farrell,  M.D. ; Joseph  C.  Johnston, 
M.D.:  Thomas  Perrv,  Jr.,  M.D.  IMMEDIATE 
PAST  PRESIDEXT  OE  RIMS:  Frank  B. 
Cutts,  M.D.;  EDITOR  OE  R.  I.  MEDICAL 
JOURXAL:  John  E.  Donley,  M.D. 

Also  in  attendance  were  Henri  E.  Gauthier, 
M.D..  a past  president ; Arthur  E.  O’Dea,  M.D.. 
chairman  of  the  Committee  on  Highway  Safety ; 
Francis  B.  Sargent.  M.D.,  Chairman  of  the  Com- 
mittee on  Medical  Defense  and  Grievance ; and 
John  E.  Farrell,  Sc.D.,  Executive  Secretary. 

MINUTES  OF  THE  PREVIOUS  MEETING 
The  secretarv  noted  that  the  minutes  of  the  pre- 
vious meeting  had  been  mimeographed  and  sub- 
mitted to  the  members  of  the  House  and  published 
in  the  Rhode  Island  Medical  Journal. 

Aetion:  It  was  moved  that  the  minutes  of  the 
April  meeting  of  the  House  of  Delegates  be  ap- 
pro^•ed  as  published.  The  motion  was  seconded 
and  adopted. 


REPORT  OF  THE  SECRETARY 

Doctor  Thomas  Perry,  secretary,  reported  the 
matters  resolved  at  the  two  meetings  of  the  Council 
since  the  last  meeting  of  the  House  of  Delegates 
as  follows : 

1.  The  appointment  of  a Committee  on  State 
Institutions  by  the  president  was  approved. 

2.  The  president  was  authorized,  if  the  plan  was 
deemed  feasible,  to  conduct  a conference  of 
committee  members  of  the  Society  to  be  held 
during  the  fall. 

3.  The  Council  voted  that  the  delegate  to  the 
American  Medical  Association  and  the  alter- 
nate delegate,  when  not  elected  Councillors, 
shall  be  invited  to  attend  all  meetings  of  the 
Council  as  members  ex  offieio. 

4.  The  Council  voted  to  express  its  appreciation 
to  the  Connecticut  State  Medical  Society  for 
its  tribute  to  the  late  Doctor  Peter  Pineo 
Chase,  a past  president  of  the  Rhode  Island 
Medical  Society  and  editor  of  its  Journal. 

5.  The  president  was  authorized  to  secure  repre- 
sentatives. if  possible,  to  attend  the  Fourth 
X’ational  Medical  Civil  Defense  Conference 
and  the  American  Medical  Education  Foun- 
dation Conference. 

6.  The  president  was  authorized  to  execute  and 
deliver  for  and  on  behalf  of  the  Society  a 
retirement  plan  and  trust  agreement  cover- 
ing the  Society’s  employees  in  the  form  as 
approved  by  the  Council. 

7.  Recommendations  from  the  board  of  trustees 
of  the  Medical  Library  relative  to  repairs 
and  improvements  to  the  building  and  prop- 
erty were  adopted. 

8.  The  issuance  of  a questionnaire  relative  to 
specialty  listings  for  the  official  roster  of  the 
Society  was  approved. 

9.  The  printing  and  distribution  of  the  amended 
bylaws  of  the  Society  was  approved. 

10.  A proposed  budget  for  1957  for  the  Society, 
as  submitted  by  the  treasurer,  was  reviewed 
and  approved. 

11.  The  president  was  authorized  to  confer  with 
the  registrar  of  Motor  Vehicles  relative  to 
the  possible  issuance  of  auto  markers  to  doc- 
tors of  medicine  bearing  the  letters  M.D. 

continued  on  page  646 
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NIGHT  and  DAY 

patients  appreciate  the 
effectiveness  ofLUASMIN 
in  controlling  the 
distressing  symptoms 

of  bronchial  asthma  . . . 


A capsule  and  an 
enteric-coated  tablet 
at  bedtime  generally 
results  in  an 

uninterrupted  night  of  sleep — 
and  if  needed,  capsules 
give  relief  during  the  day. 


LUASMIN 


Enteric  Coated  Tablets  and  Capsules 

'pA^^uide 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (V2  gr.)  30  Mg. 

Phenoborbltol  Sodium  (’/2  gr.)  30  Mg, 


Also  available  in  half-strength. 


BREWER  & COMPANY,  INC.  worcister  s,  Massachusetts  u.s.a. 
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continued  from  page  644 

12.  The  chairman  of  the  Committee  on  Mental 
Health  was  authorized  to  be  the  Society’s 
official  delegate  to  the  American  Medical 
Association’s  Third  Council  on  Mental  Health 
to  be  held  in  Chicago  in  Xovember. 

13.  The  president  was  authorized  to  appoint  a 
committee  to  include  at  least  one  member  of 
the  Board  of  Hospital  Commissioners  of 
Providence,  and  at  least  one  staff  member 
from  one  of  the  smaller  hospitals  in  the  state 
to  consider  the  advisability  of  recommending 
that  all  general  hospitals  establish  an  isolation 
unit  to  take  care  of  contagious  diseases  in 
the  earlv  stages,  pending  disposal  of  such 
cases  upon  their  progress. 

14.  The  Council  voted  that  the  Rhode  Island 
Medical  Society  Physicians  Service  he  asked 
to  serve  as  the  fiscal  agent  for  the  Society  in 
carrving  out  the  administrative  provisions  of 
the  Dependents’  Medical  Care  Act. 

15.  The  recommendation  of  the  board  of  trustees 
of  the  Medical  Library  that  the  library  hours 
he  changed  from  9:00  a.m.  - 5:00  p.m.  to 
8:30  A.M.  - 4:30  p.m.,  because  the  heavy 
traffic  in  the  vicinity  of  the  Library  in  the  late 
afternoon  has  decreased  attendance  at  the 
building,  was  approved,  effective  (October  1, 
1956. 

Action:  It  was  moved  that  the  report  of  the 
secretary  as  submitted  to  the  delegates  be  approved 
and  placed  on  file.  The  motion  was  seconded  and 
adopted. 

^ ^ 5fC 

Doctor  Charles  L.  Farrell  discussed  items  5.  11 
and  13. 

Recommendations  fro??i  the  Council 

The  secretary  reported  that  the  Council  offered 
the  following  recommendations  to  the  House  of 
Delegates : 

1.  That  Doctor  Charles  J.  Ashworth  of  Provi- 
dence l)e  elected  as  Delegate,  and  Doctor 
Arthur  E.  Hardy  of  Warwick,  be  elected  as 
alternate  delegate  to  the  House  of  Delegates 
of  the  American  Medical  Association  for  the 
term  Januarv  1,  1957  to  December  31.  1958. 

Action:  It  was  moved  that  this  recommendation 
he  adopted.  The  motion  was  seconded  and  adopted. 

2.  That  the  annual  dues  for  1957  be  $50.  except 
for  members  in  their  first  year  of  practice  who 
shall  pay  $25. 

Action:  It  was  moved  that  this  recommendation 
he  adopted.  The  motion  was  seconded  and 
adoi)ted. 
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Report  of  the  Treasurer 
Doctor  John  A.  Dillon,  treasurer  submitted  his 
report,  copy  of  which  had  been  sent  to  each  mem- 
ber of  the  House  of  Delegates  in  advance  of  the 
meeting. 

Action:  It  was  moved  that  the  report  of  the 
treasurer  be  approved  and  placed  on  file.  The  mo- 
tion was  seconded  and  adopted. 

Report  of  the 

Board  of  Trustees  of  the  Library 
Doctor  Joseph  C.  Johnston  read  the  report  of 
the  Board  of  Trustees  of  the  Medical  Library,  copv 
of  which  had  been  submitted  to  each  member  of 
the  House  in  advance  of  the  meeting. 

Action:  It  was  moved  that  the  report  of  the 
Board  of  Trustees  be  approved  and  placed  on  file. 
The  motion  was  seconded  and  adopted. 

Resolutions  from  District  Societies 
The  president  called  for  presentation  of  any 
resolutions  from  any  of  the  district  societies. 
There  were  no  resolutions  submitted. 

The  president  urged  Delegates  to  inform  their 
district  society  membership  of  the  problems  dis- 
cussed by  the  House  of  Delegates  and  also  to  bring 
from  the  district  societies  any  problems  warrant- 
ing consideration  and  action  by  the  House  of  Dele- 
gates of  the  State  Medical  Society. 

Report  of  the  Committee  on  Blood  Banks 
The  secretary  noted  that  the  Delegates  had  been 
sent  a report  of  the  Blood  Bank  Committee  by 
Doctor  Herbert  Fanger,  chairman. 

Action:  It  was  moved  that  the  report  he  received 
and  placed  on  file.  The  motion  was  seconded  and 
adopted. 

Report  of  the  Committee  on  Diabetes 
The  secretary  called  to  the  attention  of  the  House 
that  Doctor  D.  Richard  Baronian,  chairman  of 
the  Committee  on  Diabetes,  had  sulimitted  a re- 
port of  his  Committee  in  advance  of  the  meeting. 

Action:  It  was  moved  to  accept  the  report  of 
the  Committee  on  Diabetes  and  adopt  the  recom- 
mendation that  the  Society  endorse  the  1956 
Diabetes  Detection  Drive.  The  motion  was  sec- 
onded and  adopted. 

Report  of  the  Highway  Safety  Committee 
Doctor  Arthur  E.  O’Dea  submitted  in  writing 
a report  of  the  Committee  on  Highway  Safety. 
He  discussed  at  length  the  problems  of  the  Com- 
mittee after  which  the  following  resolutions  were 
presented  and  adopted  by  the  House  of  Delegates : 
I.  WHEREAS  the  Registry  of  Motor  \’ehicles 
has  no  official  medical  director,  nor  an  official 
IMedical  Advisorv  Committee,  and 
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WHEREAS  there  is  need  for  such  profes- 
sional services  in  the  problem  of  issuing 
licenses  to  operate  motor  vehicles, 
THEREFORE,  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  urges  the 
prompt  estahlishment  of  either  an  official 
medical  director  of  the  Registry  of  Motor 
Vehicles  and/or  an  official  Medical  Advisory 
Committee  of  doctors  of  medicine. 

II.  WHEREAS  in  the  opinion  of  the  House  of 
Delegates  of  the  Rhode  Island  Medical 
Society  the  “drinking  driver”  presents  a far 
greater  threat  to  public  safety  than  does  the 
driver  with  organic  disease,  and 
WHEREAS  a more  thorough  and  uniform 
physical  examination  should  he  dcme  on  all 
persons  suspected  of  “driving  while  under 
the  influence,”  such  examination  to  he  con- 
ducted in  surroundings  conducive  to  good 
medicine,  with  proper  facilities,  including 
the  opportunity  for  chemical  testing  and  a 
period  of  medical  observation  if  necessary, 
and 

WHEREAS  the  Rhode  Island  Medical  So- 
ciety is  ready  and  willing  to  cooperate  in 
every  way  possible  to  promote  better  highway 
safety  in  this  State, 

THEREFORE,  The  House  of  Delegates 
urges  the  State  of  Rhode  Island  and  all  cities 


and  towns  to  adopt  a program  revising  the 
procedure  for  examination  of  those  persons 
suspected  of  driving  while  under  the  influ- 
ence of  alcohol  and  other  intoxicants. 

^■Icfioi}:  It  was  moved  that  the  report,  as  a whole, 
of  the  Committee  on  Highway  Safety  he  a])proved 
and  placed  on  flle.  The  motion  was  seconded  and 
adoi)ted. 

Report  of  the  Committee  on 
Medical  Defense  and  Grievance 

Doctor  Francis  B.  Sargent  gave  an  oral  report 
on  the  work  of  the  Committee  on  Medical  Defense 
and  Grievance. 

He  cited  that  .seven  grievance  cases  had  been 
brought  before  the  Committee  in  recent  months, 
five  of  which  had  been  settled  satisfactorily,  one 
still  under  review,  and  one  eminated  from  a per.son 
suffering  from  mental  illness. 

The  House  commended  Doctor  Sargent  and  his 
Committee  for  their  very  excellent  service  in  re- 
.solving  any  com])laints  arising  from  the  public. 

Report  of  the  Committee  on  Mental  Health 

The  secretary  read  the  report  of  the  Committee 
on  Mental  Health,  copy  of  which  had  been  sub- 
mitted to  each  delegate  by  Doctor  Harold  \\’. 
Williams,  chairman  of  the  Committee.  The  report 
was  discussed  briefly. 

continued  on  next  page 
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Action:  It  was  moved  that  the  report  ])e  accepted 
and  placed  on  file.  The  motion  was  seconded  and 
adopted. 

Report  of  the  Committee  on 
Professional  Liability  Insurance 
Doctor  P'rancis  B.  Sargent  suhmitted  a report 
for  the  Committee  on  Professional  Liahilitv  Insur- 
ance, a copy  of  which  had  been  suhmitted  to  the 
Delegates  in  advance  of  the  meeting. 

Action:  It  was  moved  that  the  report  he  received 
and  placed  on  file.  The  motion  was  seconded  and 
adopted. 

Report  of  the  Committee  on  Publications 
In  the  absence  of  Doctor  Charles  J.  Ashworth, 
chairman  of  the  Committee  on  Publications,  the 
secretary  called  to  the  attention  of  the  House  the 
report  suhmitted  in  advance  of  the  meeting  to  each 
Delegate. 

Action:  It  was  moved  that  the  report  of  the 
Committee  on  Publications  he  received  and  placed 
on  file.  The  motion  was  seconded  and  adopted. 

* * * 

The  president  invited  Doctor  John  E.  Donley, 
new  I£ditor-in-Chief  of  the  Jourxal,  to  address 
the  House.  Doctor  Donlev  expressed  his  appreci- 
ation for  the  honor  accorded  him  to  serve  as  Editor 
of  the  Rhode  Island  ^Medical  Journal  and  he 
briefly  discussed  the  future  aims  of  the  publication. 

Report  of  the  Committee  on 

Public  Policy  and  Relations 
Doctor  Arnold  Porter,  chairman  of  the  Com- 
mittee on  Public  Policy  and  Relations,  reported  on 
the  following  activities  of  his  Committee: 

1.  That  it  had  worked  with  the  Woman's  Aux- 
iliary of  the  Society  in  the  development  of  a 
television  program  to  be  presented  weekly 
starting  in  mid-October.  He  urged  the  sup- 
port of  members  of  the  Society  for  this  pro- 
gram, particularly  when  called  upon  to  par- 
ticipate actively  in  it. 
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DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


RHODE  ISLAND  MEDICAL  JOURNAL 

2.  He  reported  on  the  preparation  and  drafting 
of  a new  leaflet  describing  the  coverage  avail- 
able under  Physicians  Service,  and  the  limi- 
tations of  the  coverage  in  particular,  which  is 
to  be  distributed  to  i)hysicians  for  use  in  their 
office  and  for  enclosures  in  mail  to  patients. 
He  discussed  the  reasons  for  this  new  leaflet 
and  he  urged  the  members  of  the  Society  to 
aid  in  the  distribution  of  it  when  it  is  suh- 
mitted to  them. 

3.  He  reported  on  the  specialty  questionnaire 
prepared  and  mailed  to  the  membership  in 
an  effort  to  get  an  accurate  listing  of  special- 
ties for  publication  in  the  Roster  published 
by  the  Society.  He  noted  that  the  Journal 
has  published  this  Roster  in  the  past,  and  he 
reported  that  his  Committee  suggested  that  it 
he  published  as  a separate  publication  and 
distributed  to  each  member  of  the  Society. 
He  also  reported  that  the  Committee  would 
like  to  consider  at  a future  date  the  possi- 
bility of  identifying  all  Board  certified  phy- 
sicians by  special  marking  in  the  Roster.  He 
indicated  that  the  Committee  on  Public  Policy 
would  endeavor  to  carry  on  all  the  problems 
incidental  to  the  Roster  listing. 

Action:  It  was  moved  that  the  official  Roster 
of  the  Society  be  published  as  a separate  publication 
with  members  grouited  by  district  society  affiliation, 
and  further  that  such  Roster  he  mailed  with  one 
of  the  issues  of  the  Rhode  Island  Medical 
JouR.NAL.  The  motion  was  seconded  and  adopted. 

* 

It  was  moved  that  the  report  of  the  Committee 
on  Public  Policy  and  Relations,  as  a whole,  he 
approved.  The  motion  was  seconded  and  adopted. 

Dependents'  Aiedical  Care  Act 

Doctor  Charles  L.  Earrell  discussed  the  Medical 
Dependents’  Care  Act.  He  reviewed  the  meeting 
held  in  Chicago  in  July  with  officials  of  the  Depart- 
ment of  Defense  regarding  this  new  legislation. 
He  also  reviewed  the  summary  of  his  report  of 
that  meeting  which  had  been  sent  to  each  member 
of  the  House  of  Delegates  on  his  return  from  the 
Chicago  Conference. 

He  discussed  the  problems  necessitating  a fee 
schedule  with  a payment  of  claims  under  this 
program  on  the  basis  of  current  local  maximum 
charges  for  the  various  procedures. 

He  reported  that  the  Council  of  the  Society  had 
voted  to  ask  the  Rhode  Island  Medical  Society 
Physicians  Service  to  he  the  fiscal  agent  for  the 
Society  aiifl  that  subsequently  the  Board  of  Direc- 
tors of  Physicians  Ser\ice  had  accej^ted  this 
request. 


conlitiHed  on  page  650 


NOVEMBER,  1956 


649 


in  URINARY  DISTRESS 


provides  gratifying  relief  in  a matter  of  minutes 


Painful  symptoms  impel  the  patient  with  acute  or 
chronic  pyelonephritis,  cystitis,  urethritis  or  prostati- 
tis to  seek  your  aid.  In  the  interval  before  antibiotics, 
sulfonamides  or  other  antibacterial  measures  can 
become  effective,  the  nontoxic,  compatible,  analgesic 
action  of  Pyridium  brings  prompt  relief  from  urgency, 
frequency,  dysuria,  nocturia  or  spasm.  At  the  same 
time,  Pyridium  imparts  an  orange-red  color  to  the 
urine  which  reassures  the  patient.  Used  alone  or  in 
combination  with  antibacterial  agents,  Pyridium  may 


be  readily  adjusted  to  each  patient  by  individualized 
dosage  of  the  total  therapy. 

SUPPLIED:  In  0.1  Gm.  (1!^  gr.)  tablets  in  vials  of  12  and 
bottles  of  50,  500,  and  1,000. 

Pyridjum  is  the  registered  trade-mark  of  Nepera  Chemical  Co.,  Inc.,  for 
its  brand  of  phenylazo-diamino-pyridine  llCl.  Sharp  & Dohme,  Division 
of  Merck  & Co.,  Inc.,  sole  distributor  in  the  Vnited  States. 

SHARP  & DOHME 

Philadelphia  1,  Pa. 

Division  of  Merck  & Co.,  Inc. 
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He  also  reported  that  the  Department  of  De- 
fense and  the  American  Medical  Association  had 
requested  the  formation  of  the  fee  schedule  early 
in  October  and  therefore  he  had  aj^pointed  a com- 
mittee of  more  than  fifty  members  of  the  Society 
representing  the  various  specialties  to  draft  the  fee 
schedule. 

There  was  general  discussion  of  the  entire  prob- 
lem by  the  members  of  the  House. 

Action:  It  was  moved  that  the  House  of  Dele- 
gates approve  of  the  work  of  the  special  committee 
for  the  establishment  of  a fee  schedule  for  the 
Dependents'  Medical  Care  Act,  and  that  this  com- 
mittee he  authorized  to  complete  the  schedule  for 
the  Society  and  to  submit  it  to  the  government  for 
use  in  the  program.  The  motion  was  seconded  and 
adojited. 

* * * 

Doctor  Farrell  stated  that  he  would  call  a meet- 
ing of  the  fee  schedule  committee  for  Friday. 
Octolier  5.  1956,  for  the  purpose  of  completing 
the  fee  schedule  and  he  invited  any  member  of 
the  House  of  Delegates  desiring  to  attend  the  meet- 
ing to  feel  free  to  do  so  and  to  participate  in  the 
discussion. 


ADJOURNMENT 

The  business  of  the  meeting  completed,  the  Presi- 
dent declared  the  meeting  adjourned  at  10:05  p.m. 

Respectfully  submitted, 

Thomas  Perky,  Jr.,  m.d..  Secretary 

REPORT  OE  THE  TREASURER 

'I'he  $1000  bequest  made  to  the  Society  by  the 
late  Doctor  Herbert  G.  Partridge  of  Providence 
has  been  received  and  with  the  approval  of  the 
Council  it  will  he  invested  through  the  Society’s 
Agenev  Account  to  provide  income  to  be  used  for 
the  purchase  of  books  and  journals  as  stipulated 
by  Doctor  Partridge  in  his  will. 

The  proposed  budget  for  1957  has  been  drawn 
on  tbe  basis  of  past  and  current  expenses  and 
receipts,  and  anticipated  expenditures  and  income 
to  be  realized  next  vear.  Tbe  anticipated  receipts 
will  be  $5.1,400  against  anticii)ated  expen.ses  of 
$47,906  with  the  balance  of  $5,494  placed  in  a 
contingency  fund.  The  detailed  budget  has  been 
reviewed  by  the  Council  and  a])proved  by  it. 

The  Medical  Journal  continues  to  operate 
without  loss,  but  antici])ated  rises  in  printing  and 
distribution  costs  in  1957  have  resulted  in  the 
drafting  of  new  advertising  rates  by  tbe  Commit- 
tee on  Publications  to  meet  these  new  expenditures. 

The  Medical  Library  continues  to  need  repairs 
and  improvements,  and  to  date  this  year  approxi- 
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mately  $3,000  has  l)een  spent  to  carry  out  neces- 
sary repairs  to  the  property. 

John  A.  Dillon,  m.d.,  Treasurer 

REPORT  OF  THE  BOARD  OF  TRUSTEES 
OF  THE  MEDICAL  LIBRARY 

At  a recent  meeting  of  the  Council  it  was  voted 
to  change  the  Medical  Library  hours  from  9:00 
A.M.  to  5:00  I’.M.  to  8:30  a.m.  to  4:30  p.m.  This 
change  is  being  made  effective  October  1.  The 
action  is  taken  because  of  the  heavy  traffic  in 
the  vicinity  of  the  Library  in  the  late  afternoon 
which  has  resulted  in  a decreasing  use  of  the 
Library  at  that  time. 

Repairs  and  improvements  made  at  the  Library 
during  the  summer  included  the  installation  of 
handrails  on  both  sides  of  the  stairway  to  the  base- 
ment floor,  repair  of  the  book  lift  from  the  first  to 
the  third  floor  stack.  ])ainting  of  the  wall  in  the  part 
of  the  basement  used  by  the  Aledical  Bureau,  and 
repair  of  eighteen  sections  of  the  cement  walk  on 
the  Francis  Street  side  of  the  building.  In  Septem- 
ber the  basement  apartment  is  to  be  ])ainted  and 
a new  sink  installed. 

Mr.  Milo  Comstock  terminated  his  services 
effective  Se])tember  1 as  building  superintendent, 
and  the  cleaning  of  the  building  is  now  being  done 
on  a contract  basis  by  an  industrial  cleaning  com- 
pany. The  basement  apartment  will  he  occupied  by 
the  Librarian  and  her  husband  who  will  serve  as 
resident  custodians. 

Joseph  C.  Johnston,  m.d..  Chairman 

COMMITTEE  ON 

PROFESSIONAL  LIABILITY  INSURANCE 

The  Professional  Inability  Insurance  program 
of  the  Rhode  Island  Medical  Society  is  now  an 
assured  success.  We  have  a total  of  263  members 
insured,  an  increa.se  of  45  members  since  the  let- 
ters were  sent  out  last  May.  We  now  have  avail- 
able ])ersonal  liability  insurance  covering  doctors’ 
offices  to  supplement  the  professional  liability  in- 
surance. This  will  make  our  insurance  more 
acceptable  to  some  men  who  have  held  off  because 
of  this  lack  of  coverage. 

Francis  B.  Sargent,  m.d..  Chairman 

REPORT  OF  THE 
BLOOD  BANK  COMMITTEE 

We  have  continued  with  our  plans  as  outlined 
in  our  previous  report. 

The  Blood  Bank  Committee  of  the  Rhode 
Island  Medical  Society  has  initiated  a telephone 
blood  bank  panel,  using  the  services  of  the  Medical 
Society’s  telephone  exchange.  The  blood  banks  are 
to  rejiort  twice  daily  their  stocks  of  blood  which 
might  be  available  for  exchange. 


Is  Your  One  Big 
Financial  Asset 
The  Figure  You  See 
In  the  Wlirror? 

Well,  int  is  . . . take  another 
look  and  ask  yourself  this:  "Do 
really  like  to  have  my  family  s sup- 
port d'^end  so  heavily  on  my  own 
abilities  and  health?" 

If  "no"  is  your  answer,  we 
don't  blame  you  for  being  dissatis- 
fied There  can  be  dangerous  in- 
security when  all  the  breadwinning 
hinges  on  one  man’s  earnings. 

But  you  can  help  overcome 
this  ...  by  investing  in  good  securi- 
ties to  get  extra  income.  Income 
that  can  keep  pace  with  rising  prices. 
Income  that  can  be  mighty  weU 
come  if  you  become  disabled. 
Income  which,  if  not  needed  for 
current  expenses,  can  build  up  a 
retirement  fund  very  nicely. 

One  caution:  any  investing  has 
risks  as  well  as  rewards.  So.  get  the 
facts  first.  Ask  for  a free  copy  of 

dividends  over  the  years, 

our  basic  guide  for  investors.  Just 
drop  us  a line  or  telephone  GAspee 
1-7100  now. 


Davis  & Davis 

Members  New  York  Slock  Exchonge 

ground  floor,  TURKS  '' 

Providence,  «•  ' - P®®  'loSJ 

Market  Summaries:  GAspee  1-6004 
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Want  to  cut  down  a patient’s  weight  or 
suggest  blander,  less  demanding  foods 
for  cases  of  digestive  disturbances?  Here 
are  two  good  ideas. 


Hood  Cottage  Cheese 

is  a concentrated  protein  food  with  an 
easily-digestible  soft  curd.  Low  in  calo- 
ries, high  in  calcium  and  other  minerals 
, . . with  the  added  attraction  of  low  cost. 

Hood  Skimmed  Milk 

contains  most  of  whole  milk’s  essential 
elements,  but  qnly  .0005%  fat.  You’ll 
find  Hood  quality  and  purity  always 
worthy  of  your  commendation. 


Quality  Dairy  Products  Since  1846 
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Any  blood  bank  in  tbe  program  could  thereby 
learn  of  tbe  location  of  blood  of  tbe  type  desired 
by  a single  telephone  call,  thus  expediting  the  pro- 
curement of  scarce  blood.  This  ser\  ice  has  been  in 
operation  for  several  months  and.  although  tbe 
blood  banks  have  reported  to  tbe  exchange  with 
varying  consistency,  it  has  proved  to  be  of  help 
and  the  program  will  be  continued. 

There  have  been  joint  meetings  with  a blood 
bank  committee  of  the  Rhode  Island  Hospital 
Association.  A questionnaire  has  been  sent  to  all 
blood  banks  in  order  to  obtain  complete  information 
about  the  oj)eration  of  the  blood  banks  in  the  state. 
An  attempt  will  be  made  to  establish  uniform 
procedures. 

At  another  joint  meeting,  representatives  of  Red 
Cross  offered  to  establish  a Red  Cross  blood  bank- 
program.  The  Red  Cross  representatives  stated 
that  they  would  only  establish  a blood  bank  pro- 
gram if  this  were  to  meet  with  the  approval  of  the 
blood  banks  and  the  Aledical  Society.  Since  tbe 
blood  banks  of  the  state  have  a successful  program, 
the  Blood  Bank  Committee  is  anxious  to  avoid  any 
change  which  may  cause  difficulty  in  such  a vital 
program.  The  matter  is  under  careful  study. 

Herbert  Fanger,  m.d.,  Cliainnan 

COMMITTEE  ON  DIABETES 

The  Committee  on  Diabetes  has  met  to  discuss 
the  Society’s  continuing  role  in  tbe  annual  Dial)etes 
Detection  Campaign,  scheduled  this  year  for  tbe 
week  of  November  11-17.  The  Committee  has  re- 
viewed the  outstanding  work  that  has  been  done 
in  the  past  five  years  in  the  development  of  this 
public  education  program  by  the  Committee  with 
Doctor  Louis  Kramer,  chairman. 

In  the  opinion  of  the  Committee  the  public  has 
been  thoroughly  informed  in  recent  years  of  the 
importance  of  detecting  this  disease.  Annual  Fairs 
have  been  held,  industrial  education  programs 
sponsored,  and  quantities  of  literature  and  testing 
materials  distributed  free  of  charge  to  schools, 
industries  and  the  public  generally.  In  addition, 
physicians,  hospitals  and  clinical  laboratories  have 
given  free  tests  during  the  annual  detection  week. 

The  Committee  now  feels  that  its  work,  for  this 
year  at  least,  should  be  concentrated  on  continu- 
ance of  the  educational  campaign,  but  the  elimina- 
tion of  the  Diabetes  Fair  and  the  distribution  of 
free  testing  materials.  It  will  offer  its  services  to 
any  groups  willing  to  further  the  detection  of  dia- 
betes, and  it  will  make  e\  ery  effort  to  encourage 
the  public  in  general  to  go  to  their  family  physician 
for  a diabetes  test,  as  well  as  a complete  physical 
check-up. 
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The  Gear  Action  Shoe"^ 
with  pivot  arch 
synchronizing 
with  the 
foot  in 
action 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  Is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construe- 
tion  engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

*A'We  are  also  the  manufacturer  of  the  Geor-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  F00T-$0-P0RT 
Shoe  Agency.  Refer  to  your  Clossified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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(/llemmal  Saniiafiium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 

Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni- 
ently located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 
William  H.  Dunn,  M.S.W, 

Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 

Special  Rates  for  Long-Term  Care 


forget  your  telephone  colls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


RHODE  ISLAND  MEDICAL  JOURNAL 

I At  the  April  meeting  of  the  House  of  Delegates 
"a  recommendation  was  approved  that  a Diabetes 
Lay  Society  he  formed  under  the  auspices  of  the 
Rhode  Island  Medical  Society.  The  Committee  is 
exploring  the  possibility  of  such  an  organization, 
hut  it  already  faces  a major  obstacle  in  that  a Lay 
Society,  “in  order  to  he  recognized  by  the  Ameri- 
can Diabetes  Association,  must  he  associated  with 
a Clinical  Society  and  become  an  integral  part  of 
the  Affiliate,  per  se.’’  Technically  speaking.  Rhode 
Island  is  jiresently  covered  by  the  Xew  England 
Diabetes  Association  and  it  would  therefore  he 
necessary  for  such  a Lay  Society  to  become  affili- 
ated with  that  group.  All  phases  of  the  problem 
will  he  studied  by  the  Committee  in  the  coming 
months. 

The  Committee  concludes  this  summary  report 
with  the  recommendation  that  the  Rhode  Island 
Medical  Society  go  on  record  as  endorsing  the 
1956  Diabetes  Detection  Drive,  urging  the  people 
of  Rhode  Island,  insofar  as  possible,  to  he  tested 
during  this  time  for  diabetes. 

D.  Richard  Baroxi.vx.  m.d..  Chainnan 

REPORT  OF  THE 
HIGHWAY  SAFETY  COMMITTEE 

The  Committee  on  Highway  Safety  has,  since 
midsummer,  been  acting  as  an  advisory  committee 
to  the  State  Registry  of  IMotor  \’ehicles.  The  Com- 
mittee was  enlarged  by  the  president  to  add  several 
of  the  specialties. 

To  date  we  have  considered  five  cases,  having 
advised  that  two  be  denied  the  right  to  drive  and 
advising  that  two  be  allowed  to  drive  on  the  basis 
of  information  submitted  by  physicians.  The  fifth 
case  was  left  open  because  of  incomplete  infor- 
mation. 

It  is  suggested  that  any  advisorv  committee  to 
the  Registry  of  Motor  \"ehicles  he  given  some 
official  status  within  the  state  government.  This 
would  protect  the  doctors  serving  on  such  a com- 
mittee from  unjust  criticism.  As  it  stands  now  an 
applicant  might  wonder  what  the  Medical  Society 
is  doing  reviewing  applications  for  drivers’  licenses. 

Such  a committee  might  he  appointed  by  the 
governor  or  registrar  of  IMotor  \Thicles  from  a 
list  submitted  by  the  Medical  Society  or  may  come 
from  physicians  at  large.  The  committee  has  no 
specific  recommendation  in  this  regard. 

The  concept  of  such  a Medical  Society  committee 
acting  in  such  a capacity  should  he  appro\  ed  or  dis- 
approved by  the  House  of  Delegates  at  this  time. 

The  Committee  feels  that  the  “drinking  driver" 
presents  a far  greater  threat  to  public  safety  than 
does  the  driver  with  organic  disease.  The  Commit- 
tee will  cooperate  in  anv  efifort  to  periodically  ex- 
amine motor-vehicle  operators,  especially  the  older 
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drivers.  However,  we  feel  that  more  attention 
should  he  focused  on  the  “drinking  driver”  with  a 
more  uniform  and  thorough  examination  done  on 
all  persons  suspected  of  “driving  while  under  the 
influence.”  This  examination  should  be  conducted 
in  surroundings  conducive  to  good  medicine,  with 
the  proper  facilities,  including  the  opportunity  for 
chemical  testing  and  a period  of  medical  observa- 
tion if  necessary. 

Arthur  E.  O’Dea,  m.d.,  Chairuwn 


BOOK  REVIEW 

CLINICAL  PATHOLOGY.  APPLICATION 
AND  INTERPRETATION  by  Benjamin 
Wells,  M.D.,  Ph.D.  2nd  ed.  W.  B.  Saunders 
Co.,  Phil.,  1956.  $8..50 

This  book  is  a concise  and  completely  practical 
guide  in  the  ajjplication  of  the  more  common  and 
useful  laboratory  tests  to  clinical  diagnosis.  It  is 
organized  for  the  convenience  of  the  clinician, 
primarily  according  to  body  systems,  and  empha- 
sizes the  more  urgent  and  frequent  specific  diseases 
or  clinical  problems.  For  each  disease,  selected 
tests  necessary  and  desirable  for  establishing  a 
diagnosis  are  reviewed  briefly  and.  according  to 
the  author,  with  three  main  objectives  in  mind  . . . 
“ ( 1 ) when  to  use  it ; (2)  how  to  interpret  the  re- 
sults : and  (3)  what  technical  or  physiologic  limi- 
tations must  be  taken  into  account  in  its  interpre- 
tation.” The  author  does  this  very  skillfully  and 
adds  many  practical  points  drawn  from  his  experi- 
ence as  clinical  pathologist  and  professor  of 
medicine. 

Those  who  are  familiar  with  the  first  edition 
will  find  the  subject  matter  of  this  second  edition 
more  up  to  date  and  rearranged.  A final  chapter, 
devoted  to  laboratory  techniques,  has  been  added 
and  replaces  the  appendix  of  the  old  edition.  This 
chapter  should  prove  very  useful  to  the  physician 
who  is  interested  in  adopting  easily-performed  and 
reliable  tests  for  office  or  bedside  use.  A conveni- 
ent table  of  normal  values  is  included. 

Jacob  Dyckman,  m.d. 

Pathologist,  Miriam  Hospital 

In  1957  . . . It’s  May  1 and  2 
ANNUAL  MEETING 
of  the 

Rhode  Island  Medical  Society 


Members  of 

Providence  Medical  Association 

and 

Rhode  Island  Medical  Society 

are  eligible  to  apply  for  the  special  advantages 
of  THEIR  OWN  LOCAL  GROUP  PLAN  of 
DISABILITY  INSURANCE. 

Members  under  age  61  may  apply  for  as  much 
as  $100  weekly  benefits. 

ACCIDENT  — LIFETIME 
SICKNESS  — SEVEN  YEARS 

Literature  supplied  on  request  by 
the  office  of  the  Executive  Secretary 
or 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Curran  & Burton,  Inc. 


INDUSTRIAL 
AND  WHOLESALE 


COAL  OIL 

17  CUSTOM  HOUSE  STREET 
PROVIDENCE,  R.  I. 

DExter  1-3315 


MAGAZINE  SUBSCRIPTIONS 

Subscriptions  for  all  types  of  magazines 
including  medical  journals,  also  renewals 
of  subscriptions,  arranged  for  your  borne 
and  office. 

RICHARD  K.  WHIPPLE,  M.D. 

25  Algonquin  Rd.  Rumford  16,  R.  I. 
Tel.  EAst  Providence  1-2505 
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in  bronchial  asthma 

Sterane 

brand  of  prednisolone 

one  of  “the  best  therapeutic  agents 
now  available”* 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwari2,  E.:  New  York  J.  Med. 
56:570,  1956. 


provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[ bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimal  effect  on  electrolyte  balance  — "in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
elective  therapy  j)articularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  &:  Co.,  Inc. 


Gravida  11 

Para  (ID 


. . . and  on  the  go 


She’s  pregnant,  but  she’s  activ'e, 
traveling— on  the  go  every  clay. 
That’s  why  she  needs  a 
vitamin-mineral  supplement 
generously  formulated  for  the 
stress  of  pregnancy. 

Natalins-PF  and  Natalins  are 
formulated  for  the  busy,  modern 
woman.  Small  in  size,  they’re  easy 
to  take.  Just  1 capsule  t.i.d.  supplies 
more  than  the  increased 
requirements  of  essential  vitamins 
and  iron  in  pregnancy— plus  a 
generous  amount  of  calcium. 

specify 

Natalins- 

Mead  prenatal  vitamin-mineral 
capsules— phosphorus-free 

Contain  calcium  . . . 
no  phosphorus 

Natalins* 

Mead  prenatal  vitamin-mineral 
capsules 

Contain  both  calcium 
and  phosphorus 


MEAD  JOHNSON 


SYMBOL  OF  SERVICE  IN  MEDICINE 


clinically  proved,  before  introduction,  in  over  12,000  patients 


miiwiinciiig 

Compazine 

a further  advance  in  psychopharniacology 

a true  “tranquilizer” 
and  potent  autieinetic 
with  uiiuiinal  side  effects 


’ indicated  in: 

• mental  and  emotional  disturbances— mild 

and  moderate— encountered  in 
ever)^day  practice 

• nausea  and  vomitingr— mild  and  severe 

D 

available  in  5 mg.  tablets 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 


^^Trademark  for  proclorperazine,  S.K.F. 
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NSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGE^  J 


NONHEMOLYTIC  MICROCOCCUS  AUREUS 


HEMOLYTIC  MICROCOCCUS  AUREUS 


(363-418  STRAINS) 


|r 


ESCHERICHIA  COLI 
(478-586  STRAINS) 


CHLOROMYCETIN 


ANTIBIOTIC  A 


ANTIBIOTIC  B 
/ ANTIBIOTIC  C 

;1 

I I 
I I 
/ I 
I I 

! I 

i \ 


(729-776  STRAINS) 


CHLOROMYCETIN 
^ ANTIBIOTIC  A 

ANTIBIOTIC  B 
ANTIBIOTIC  C 


AEROBACTER  AEROGENES 

(153-193  STRAINS) 


I 


I 


greater  antibacterial  efficacy 


Chloromycetin 


for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 


to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 


tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 


studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 


most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.^''^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T:  j.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  }.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delpliia,  E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Crcadick,  R.  N.:  Obst.  6-  Gtjnec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 


PARKE,  DAVIS  & COMPANY 


DETROIT.  MICHIGAN 
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Sturdy  growth  of  the  infant  and  resistance  to  disease 
depend  largely  on  nutritional  status. 

Undernourished  or  premature  infants  can  be  advanced 
toward  optimal  resistance  by  properly  improved  nutri- 
tion. Lowered  resistance  of  a healthy-appearing  infant 
not  infrequently  is  due  to  subclinical  deficiencies;  such 
an  infant,  too,  needs  a complete  formula. 


The  completeness  of  Pelargon’s  formula — mildly  acidi- 
fied with  lactic  acid — requires  no  supplementation  and 
assures  optimal  nutrition  for  normal  infants,  those  with 
digestive  difficulties,  and  premature  or  marasmic  infants. 


NESTLE-/I  time-honored  name  in  the. 
field  of  infant  nutrition 


No  other  infant  formula  offers 
more  authoritative  formulation, 
better  digestibility  or  greater  pro- 
phylactic nutrition  than  Pelargon. 


THE  NESTLE  COMPANY,  INC 

Professional  Products  Division 
White  Plains,  New  York 
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WHICH  WOULD  YOUR  PATIENTS  PREFER? 


ONE-HALF  GRAM  ENTERIC-COATED 
AMMONIUM  CHLORIDE  TABLETS 


vy  w V 

AMCtiLCC 

ONE  GRAM  ENTERIC-COATED 
AMMONIUM  CHLORIDE  TABLETS  (Brewer) 


...:V 3^r,>ivV 


"Ea$y-to-$wallow"  AMCHLOR  is  processed  in  such  a manner  that 
each  enteric-coated  tablet  contains  1 Gram  of  ammonium  chloride 
and  yet  is  not  much  larger  than  the  7 V2  gr.  enteric-coated  tablet. 
Thus  the  same  dose  con  be  given  with  only  one-half  the  number 
of  tablets. 

FROM  COAST  TO  COAST  both  physicians  and  patients  are  show- 
ina  a decided  preference  for  AMCHLOR. 


The  next  time  you  prescribe  ammonium  chloride 

THE  ONE  GRAM  enteric-coated  tablet 
of  ammonium  chloride 
for  your  patients'  convenience/ 


SUPPLIED 


botlTi 


A 


For  fomp/ei  (osf  send  your  Rx  blank  mor/cee/ — 15  AM-12 


BREWER  & COMPANY,  INC.  worcistir  s,  Massachusetts  u.s.a. 


7 -.Vi-  v.rd-'-,rvy; 
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ill  those  intranasal  disorders 

Mhere  thick  mucopurulent  discharge  indicates 
there  is  secondary  bacterial  infection,  prescribe 


TRISOCORT* 


^Trisocoj-r  Spraypak*  is  the  intranasal 

preparation  Avhich  provides: 

(a)  Hydrocortisone — the  most  effective  intranasal  anti-mflainmatory 

agent:  to  reduce  inflaimnation,  edema,  and 
engorgement. 

(/>)  3 antibiotics — gramicidin,  polymyxin  and  neomycin: 

to  neutralize  both  gram-positive  and 
gram-negative  bacteria. 

(r  ) 2 decongestants — phenylephrine  hydrochloride  and  Paredrinef 

Ilydrohromide:  to  assure  both  ra2)id 
and  jirolonged  decongestion. 

Formula:  Hydrocortisone  alcohol,  0.02rc;  gramicidin,  0.005%; 
neomycin  sulfate  (equiyalent  to  neomycin  base,  0.60  mg./cc.); 
polymyxin,  2000  U/cc.;  phenylephrine  hydrochloride,  0.125%; 
Taredrine’  Hydrobromide,  0.5%;  preseryed  with  thimerosal, 
1:100,000.  Available  in  34  fl.  oz.  squeeze  bottles. 

Smith,  Kline  & French  Laborcitories,  Philadelphia  1 


'likrTradeniark 

tT.M.  Reg.  U.S.  Pat.  Off.  for  hydroxyarophetamine  hydrobroinide,  S.K.F. 


Upjohn 

Relax 

the  nervous, 
tense, 

emotionally  unstable: 


1 


i 

k 


Reserpoid 


( Pure  crystulline  alkaloid) 


RAOEMARK  FOR  THE  UPJOHN  BRAND  OF  RESERPINE 


Each  tablet  contains: 

Reserjiine 0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

Supplied: 

Sc‘or<‘(l  tablets 

O.l  and  0.25  mg.  in  bottles  of  100 
and  500 

1.0  mg.  in  bottles  of  100 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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a new  mciximiun 
ill  therapeutic 

effectiveness 

Cl  new  mcixinium 
in  protection 

against 

resistance 

a new  mcixinium 
in  safety  and 

toleration 


nut  Iti- spectrum 
syiiergistically 
streno'thened . . . 
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new  certainty 

ill  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 

Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
centrals  resistant  strains.  The  syn- 
ergistic combinatian  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration. 


1 


Pfizer, 
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your  patient  will  find  his 

functional  G.l.  distress... 
hard  to  remember 


DECHOLIN® 
with  Belladonna 


does  more  to  control  and  correct  nausea,  belching,  bloating, 
flatulence,  indigestion,  constipation. 

provides  reliable  spasmolysis  PLUS  improved  liver  function 

AND  natural  laxation  without  catharsis 


Decholin  with  Belladonna  Tablets,  dehydrocholic  acid,  Ames,  3?4  gr.  and  e.xtract  of  belladonna  Vb  gr. 
Bottles  of  100  and  500. 


AMES 

COMPANY.  INC  • ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 

CSOEE 


TABLE  OF  CONTENTS 


665 


^tTTTTTTitllirTTTTTTTTTTTTTTT  TTTTTTTTriT'T  TTTTITTTTTTTTTTTTTTTTTTTTTTTTTTT 


The  RHODE  ISL4IID  MEDIML  JOEHML 

Editorial  and  Business  Office;  106  Francis  Street,  Providence,  R.  I. 

Editor-in-Chief : John  E.  Donley,  m.d. 

Managing  Editor:  John  E.  Farrell 
Owned  and  Published  Monthly  by 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 
Entered  as  second-class  matter  at  the  post  office  at  Providence,  Rhode  Island 
Single  copies,  25  cents  . . . Subscription,  $2.00  per  year. 


Volume  XXXIX,  No.  12 


December,  1956 


TABLE  OF  CONTENTS 


TRANQUILIZING  DRUGS,  Uses  and  Abuses  for  the  Nervous  Patient, 
Laurence  A.  Sense  man,  M.D. 

HIATAL  HERNIA  TREATED  BY  TRANSECTION  OE  THE 

PHRENIC  NERVE,  William  Bates,  M.D.  and  John  W.  Egoville,  M.D. 

ESTIMATION  OF  VI  ANTIGEN  BY  A DIRECT  HEMAGGLUTINATION 
TEST,  John  E.  Verna,  M.s. 

ARTERIAL  GRAFTING,  Report  of  An  Interesting  Case, 

Warren  W.  Francis,  M.D.  and  Robert  R.  Baldridge,  M.D. 

RESERPINE  IN  ATRIAL  AND  SUPRAVENTRICULAR  TACHYCARDIA, 
Anthony  Caputi,  m.d. 

EDITORIALS 

The  Dangers  of  Radiant  Energy  

Public  Relations  in  1956 

The  Limitations  of  the  Electric  Hemoglobimeter 

Welcome  to  the  Young  Physician 

DEPARTMENTS 

Through  the  Microscope 
Woman’s  Auxiliary 
District  Medical  Society  Meeting 
Book  Reviews 

MISCELLANEOUS 

The  A B C of  Vitamins 
New  Report  Forms  Adopted 

Physicians  Elected  to  Membership  in  the  Rhode  Island  Medical  Society,  1956 
Index  of  Advertisers 


PAGE 

675 

678 

681 

684 

690 

687 

688 
688 
689 

694 

698 

700 

707 

689 

692 

704 

714 


RHODE  ISLAND  MEDICAL  JOURNAL 


*oc*I  - - '“**»  O.,, 


»•*««' o,*^**"  •- 

'»P»  (T.ki7^  “ ^ -^r  .5!  " 

TVt  . «r.,.,^  '•• 

’ ^ -.wBar 

fur  h,  cvJL  ■‘•“•V  He,« 

• «r»  0/  , 

il»  >..  Wotti  .r 


surgeons 

participated  in  these 

new  extensive  studies' 

demonstrating  that 


DESITIN 


0>W  a, K.  oiler.  * ^ 

*•«».  ‘ 

P*irM  ^ ol  »hr  ”'"l">eat  ■».... 

*-*■'•  '''''  *«r 

, TV  — ..na„ 

p}^  '*^  0/  , 

sr£^”^“« '..T  *L'** 

»T.'  ^•'■■-"'tr"  -'."nr 

-STj-'  ;„■“'•■“■  ‘Int, 

.i  „ ""  ■■' 


“ V./  .,7  """'«»  , V pon,.,, 

or  w ,fc.,  *'‘®**d 

l*”l»mrrf  01  «>u  •00'/’'*^'  ‘‘‘O 

*.,1.,-  “ -on  ..  'owld 

a ^ P'f'fuW, 


♦■*ll40  OBr  ,g  .-- ^VML  .> 

far,.  '*  ffUoIlt..  ^ ‘*»*Aiin. 

^ 7 ■''~"r  ~I;7- 

“i  ■“  ■'■ ‘"''T.T''  “■• 

,*»’ ^eprr.j,„j  ^ /or 

' *1*»  carf  ./  ■'•furr 

'""•M  .M  ,|j“  P"~i  .k, 

' -‘  ‘"‘‘rtnaSrwv, 

the  -..1 


• ‘»>.rrf  d,„ 


-no. 


“'«•*  »«Uaj 


Pfoccd«/„  * •■•'"««*.,  -•  — ■■4 

•P»x-op,.a„  ^""«plo,r4 

tot<kj  »«*».„ 


© 


ointment 


promotes  '‘early,  clean  and  healthy  healing'' 

• traumatic  and  infectious  wounds 

• burns  (first,  second,  third  degree) 

• abdominal  fistulae  and  wounds 

• pressure  sores  and  ulcers 

• pilonidal  cysts  and  sinuses 

• ano-rectal  wounds  • chest  wounds 


This  confirms  previous  findings  regarding  the 
efficacy  of  soothing,  protective,  non-irritant  Desitin 
Ointment — rich  in  cod  liver  oil — to  accelerate  healing 
in  many  other  skin  conditions  . . . diaper  rash, 
ulcers  (decubitus,  varicose,  diabetic),  etc. 

samples  and  new  reprint^  on  request. 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Ave.,  Providence  4,  R.  I. 

1.  Grayzel,  H.  G.,  and  Schapiro,  S.:  Western  J.  Surgery.  Obstet.  & Gyn.,  Oct.  1956. 
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Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 ing.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwartz,  E.:  New  York  J.  Med. 
56:570,  1956. 


in  bronchial  asthma 

Sterane 

brand  of  prednisolone 

whenever  corticosteroids 
are  indicated 

provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[ bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimal  effect  on  electrolyte  balance  — ”in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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(487,650) 


Of  the  Eligible  Population 
of  RHODE  ISLAND 


Are  Subscribers  to 

PHYSICIANS  SERVICE 

The  Program  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 

for 

Voluntary 

Prepaid 

Medical-Surgical 

Protection 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


, . . Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


. . . a product  of 


Detroit  11,  Michigan 
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From  your  patient’s  viewpoint,  Doctor  . . . 

is  this  the  painfui 
part  of  the  treatment? 

It  can  be,  unless  your  patients  know  the  true  facts  about  the  cost  of 
medical  care.  Parke-Da\'is  is  reaching  millions  of  people,  in  LIFE, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH,  with  a 
consistent  advertising  campaign  whose  theme  is  “prompt  and 
proper  medical  care  can  be  one  of  life’s  biggest  bargains.’’ 

In  addition  to  the  magazine  advertisements,  Parke-Davis  makes 
folder-reprints  available  for  use  in  pharmacies.  Chances  are,  a large 
percentage  of  the  prescriptions  you  write  are  being  packaged  with 
one  of  these  folders  explaining  the  value  of  modern  prescription 
medicines — reaching  your  patients  right  at  the  time  when  they  are 
most  conscious  of  the  cost.  To  date,  more  than  six  million  of  these 
folders  have  been  ordered  by  pharmacists. 

In  these  advertisements,  we  strive  to  present  the  facts  about 
medical  care  clearly  and  unemotionally  . . . with  the  objective  of 
increasing  the  public’s  appreciation  of  why  costs  and  procedures 
involved  are  reasonable  and  fair. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


If  you  icould  like  reprints  of  this  Parke-Davis 
“cost  of  medical  care”  series,  just  drop  us  a line. 
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Meat... 

Good  Nutrition  and 

Endocrine  Functioning 

Alaintenance  of  homeostasis  attuned  to  health  de- 
volves upon  good  nutrition  and  normal  functioning  of  the  enzyme 
and  endocrine  systems. ' Conversely,  by  impairing  vital  activities 
of  the  endocrines,  poor  nutrition  can  seriously  disturb  production  of 
hormones  needed  to  regulate  metabolic  processes. 

Intense  and  prolonged  deficiency  in  essential  nutrients  and  food 
energy  depresses  pituitary,  gonadal,  and  other  endocrine  activity, 
leading  to  subnormal  physiologic  states.  Clinical  studies  exposing 
male  volunteer  subjects  to  a semistarvation  diet  produced  symptoms 
resembling  those  of  various  endocrine  dysfunctions. Since  the  pitui- 
tary and  other  hormones  are  protein  in  nature,  it  appears  logical  to 
assume  that  protein  nutrition  plays  an  important  part  in  their 
synthesis.^ 

Meat,  by  supplying  valuable  amounts  of  high  quality  protein, 
B vitamins,  essential  minerals,  and  fat  containing  unsaturated  fatty 
acids,  contributes  importantly  to  any  role  that  good  nutrition  may 
play  in  the  maintenance  of  the  endocrines,  their  functioning,  and 
the  production  of  hormones. 

1.  Ralli,  E.  P.,  and  Dnmm,  M.  E.;  The  Hormonal  Control  of  Metabolism,  in 
Wohl,  \E  G.;  Modem  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea 
and  Eebiger,  1955,  pp.  57-74. 

2.  McHenry,  E.  \V.:  Nutrition  and  Endocrine  Function,  Borden’s  Review  of 
Nutrition  Research,  16'Al  (Mar.-.Apr.)  1955. 

3.  Ershoff,  B.  H.:  Cionditioning  Factors  in  Nutritional  Disease,  Physiol.  Rev. 

28:\01  (Jan.)  1948. 

4.  Keys,  .A.;  Brozek,  J.;  Henschel,  -A.;  Mickelsen,  O.,  and  Taylor,  H.  L.;  The 
Biology  of  Human  Starvation,  Minneapolis,  University  of  Minnesota  Press, 

1950.  ' 

5.  .Samuels,  L.  T.;  Progress  in  Clinical  Endocrinology,  New  A’ork,  Grune  and 
Stratton,  1950,  p.  509. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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your  heart 
failure  patients 
should  be  guarded 
against  detrimental 
seesaw  diuresis 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed, 
to  produce  sustained,  dependable  diuresis. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (ia.3  mg.  of  3 CHLOROMERCUHI'2-METHOxy  PROPYl.UREA 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LAKES I DE 


02SS6 
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Symptomatic 
relief.  ..plus! 


* 


Tetracycline-Antihistamine-Analgesic  Compound 


ACHROCIDIN  is  a comprehensive  formula  for  treatment 
of  complications  of  the  common  cold,  particularly  ^vhen 
bacterial  sequelae  are  observed  or  expected  from  the 
patient’s  history  or  during  widespread  infections. 

Distressing  symptoms  of  malaise,  headache,  mus- 
cular pain,  mucosal  and  nasal  discharge  are  rapidly 
relieved. 

And  potent  prophylaxis  is  offered  against  other 
diseases,  such  as  otitis  media,  sinusitis,  ailenitis,  and 
bronchitis,  to  which  the  patient  may  be  highly  vulner- 
able at  this  time. 


ACHROCIDIN’  is  convenient  for  you  to  prescribe  — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
four  times  daily. 

Available  on  prescription  only 


Each  tablet  contains: 

ACHROMYCIN®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  .30  mg. 

Salicylamide  1.50  mg. 

Chlorothen  Citrate 25  mg. 


Bottle  oj  24  tablets 
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TRANQUILIZING  DRUGS* 

—USES  AND  ABUSES  FOR  THE  NERVOUS  PATIENT 

Laurence  A.  Senseman,  m.d. 


The  Author.  Laurence  .1.  Scnscinan,  M.D..  of 
Lincoln.  Rhode  Island.  Chief,  Xenrofsyehiatry.  The 
.Memorial  HosfitaL  Paietnckct . Rhode  l.dand;  Medi- 
cal Director.  Tidier  Memorial  .Sanitarium.  .South 
. Ittiehoro.  Massachusetts. 


TRANQUILIZING  DRUGS  are  more  jiojnilar  today 
than  the  barbiturates  of  a decade  ago.  These 
drugs  are  of  value  in  a wide  range  of  disorders  of  the 
mind  and  body  which  is  a tribute  to  tlieir  success- 
ful therapeutic  usefulness.  In  a little  over  three 
vears.  the  u.se  of  these  “mental  hiotics  or  mental 
penicillins”  has  changed  the  entire  practice  of 
neuro-psychiatry  bringing  the  psychiatri.st  even 
closer  to  the  internist  or  general  practitioner  and 
thus  to  a larger  number  of  patients  re(|uiring  care. 

A vast  amount  of  clinical  exjierience  with  num- 
erous scientific  articles  in  the  literature  has  been 
gained  in  their  use  and  has  been  reported  on  in 
most  every  branch  of  medicine.  “Be  not  the  first 
l)v  which  the  new  is  tried  nor  yet  the  last  by  whicli 
the  old  is  laved  aside."  is  an  old  axiom  and  it  has 
applied  to  the  use  of  the  new  tranciuilizing  drugs. 
Thev  have  recentlv  been  called  atanixics  a (Ireek 
word  meaning  “freedom  from  confusion" — 
“])eace  of  mind.”  .At  first,  their  use  was  in  small 
doses,  cautiously  administered,  and  then  in  ever 
increasing  do.ses  until  therapeutic  goals  were 
achieved. 

The  first  of  these  trancpiilizing  drugs  to  reach 
America  was  chlorpromazine  or  Thorazine.  'I  bis 
has  been  used  in  France  since  19.51  with  acclaim; 
we  did  not  use  it  until  the  spring  of  1954.  This 
drug  was  a chance  find  in  looking  for  an  antihista- 
mine drug  without  the  .sedative  effects  so  com- 
mon to  the  antihistamines.  This  new  drug  was 
noted  to  produce  a quieting  eff'ect  on  the  laboratory 
animals.  The.se  same  animals  could  he  easily- 
aroused  to  normal  coiusciousness  hut  were  relieved 

*Presentf(l  at  the  John  F.  Kenney  Memorial  Clinic  Day  of 
the  Memorial  Hospital  Interns’  .Alumni  .Association,  at 
Pawtucket,  Rhode  Island,  Xovember  14,  FJ56. 


of  their  anxieties  during  condition  refie.x  exiieri- 
ments.  'I'he  Jr.  .A.M.A.,  Alav  1,  1954,  carried  the 
fir.st  jiaper  by  Doctor  Al.  \V.  Winkleman.  .At  that 
time,  he  pointed  out  the  wide  therapetitic  spectrtmi 
of  the  drug  and  he  said.  “Chlorpromazine  greativ 
reduced  severe  anxiety,  depressed  the  intensity 
of  ])hohias  and  (jhsessions,  reversed  or  modified 
jiaranoid  psychoses,  (piieted  manic  or  extremely 
agitated  patients,  changed  the  hospitals’  belligerent, 
agitated,  .senile  patients  into  a quiet,  easily  managed 
patient.”  This  experience  was  quickly  duplicated 
in  our  own  experience  as  we  began  to  use  it  in 
June,  1954.  CJur  first  patient  was  a manic  depres- 
sive in  the  manic  phase.  He  was  subdued  (piickly 
with  an  injection  of  2 cc  Thorazine  which  im- 
pressed us  very  much  at  the  time  and  no  doubt 
stimulated  our  vigorous  jiursuance  of  this  new 
drug.  .Shortly  after  this,  w-e  noticed  that  jaundice 
developed  in  an  (jccasional  patient  using  the  drug 
and  if  the  drug  were  discontinued,  the  jaundice 
cleared  up  quickly.  .About  this  time,  we  also  noticed 
that  there  was  a drop  in  the  systolic  blood  pressure 
in  one  jiatient  who  had  been  given  chlorpromazine 
by  injection.  These  disturbing  symptoms  did  not 
slacken  our  interests  hut  made  us  more  cautious 
and  observing  in  our  patients,  especiallv.  in  the 
first  few  days  of  treatment  when  the.se  complica- 
tions usually  occur.  .As  its  effectiveness  became 
more  and  more  ajiparent,  its  u.sefulness  increased 
and  larger  do.ses  were  used.  Tablets  of  25,  50  and 
100  mgs.  and  lately  200  mgs.  appeared  on  the 
market.  As  the  time  and  experience  increased,  we 
noticed  .some  patients  developing  I’arkinson-like 
symptoms  which  are  reversible  with  ces.sation  of 
the  drug. 

.At  this  point,  1 wmuld  like  to  read  a poem  by 
an  early  user  of  this  medication.  It  expres.ses  the 
feeling  of  this  patient  for  the  relief  it  afforded. 

“Do  you  know  what  the  ’miracle’  pills 
have  done  ? 

They’ve  given  assurance  taken  away  depression. 

I know  the  meaning  of  relaxation  now, 

continued  on  next  pui^c 
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Can  untwist  niy  nerves  and  unknit  mv  1)row. 
Could  almost  fall  asleej)  on  a picket  fence. 
Whatever  I do.  I am  not  so  tense 
Can  laugh  at  the  noises  I used  to  crv  at, 
Prepare  the  meals  I used  to  sigh  at. 

More  important  than  that.  I greet  the  dawn 
\\  ith  a smile  on  my  face,  instead  of  being 
forlorn. 

Ready  to  face  what  each  new  day  may  bring 
(I  still  shock  my  family  when  I start  to  sing  i 
\\  illing  to  share  more,  willing  to  give. 

Yet  most  important  of  all,  willing  to  live.” 

E.E. 

A few  other  observations  of  Thorazine  would 
seem  in  order.  In  certain  patients  it  accentuated 
or  ])recipitated  a depression  and  when  this  was 
noted,  the  drug  was  discontinued.  Scnne  patients 
comi)lained  of  a drowsiness  and  still  others  of 
minor  skin  conditions  which  were  accentuated  by 
e.xpo.sure  to  the  sun.  One  male  patient,  sixty-foiu' 
years  of  age  had  spent  six  months  in  a private 
psychiatric  hospital,  with  no  change  in  his  para- 
noid ideas.  We  gave  him  oxer  a two-year  period 
sixtv  electroshock  treatments  which  controlled  his 
acting  out  the  paranoid  delusions.  This  patient 
develojxed  symptoms  of  mx'xedema.  hut  his  para- 
noid ideas  have  been  controlled  by  Thorazine  for 
the  i)ast  two  years.  In  our  experience,  the  value 
of  this  new  drug  in  the  many  patients  who  have 
received  it,  far  outweighs  any  side  effects  we  have 
noted,  hut.  it  is  important  to  remember  that  it  is 
not  a “cure  all”  hut  a "cure  aid.”  We  agree  that 
the  indi.scriminate  use  of  chlori)romazine  could 
prove  harmful  especially  in  unsupervised  patients 
without  proper  controls.  This  would  constitute, 
in  our  opinion,  abuse  of  the  drug.  We  have  also 
had  the  exi)erience  of  treating  a patient  who  at- 
tempted self-destruction  by  taking  an  overdose  of 
Thorazine  and  after  a good  sleep  she  did  very  well 
without  any  harmful  side  effects.  Much  more 
could  he  said  about  this  useful  and  versatile  drug 
hut  there  are  other  drugs  to  discuss  in  this  brief 
pre.sentation. 

The  second  is  rauwolfia  or  snake-root  plant. 
Rauwolfia  Ser{)entina  has  been  known  and  used 
in  India  ff)r  centuries  for  a wide  x-arietv  of  ill- 
nesses, such  as.  mental  illness,  imsomnia,  fever, 
epile])sy,  headaches  and  e.specially  as  a sleej)ing 
potion  for  infants. 

It  was  first  used  in  this  country  as  a hypotensive 
drug  shortly  after  the  introduction  of  Chlorpro- 
mazine.  Hypertensive  patients  on  Reserpine  were 
less  nervous  and  tense  and  seemed  to  quiet  down 
under  the  u.se  of  this  drug.  It  too,  is  a sedative 
and  inhibits  the  irsychomotor  activity  without  un- 
desirable effects  upon  the  cerebral  cortex.  Thus 
began  its  extensive  use  in  psychiatry.  The  side 
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effects  of  Reserpine  are  minimal,  drowsiness  seems 
to  he  the  chief  complaint.  Although  stuffiness  of 
the  nose  and  dizziness  are  annoying  to  some,  it 
may  xvith  the  larger  doses  cause  conx  ulsions  and 
Parkinsonism.^  In  our  experience,  this  drug  has 
been  found  most  useful  in  anxiety  states  and  for 
its  quieting  effect  upon  tense,  nervous  and  restless 
children.  Its  effects  have  been  unpredictable  in 
other  nervous  disorders,  not  clearlv  defined.  Per- 
haps a brief  resume  of  the  side  effects  of  Thora- 
zine. and  Serpasil  xvill  he  helpful  at  this  point.- 
Tahle  I. 


TABLE  I 

Side-Eflfects 

Thorazine 

Serpasil 

Taiiiiclice  

Yes 

Xo 

Parkinsonism  

Yes 

Yes 

Dermatitis  

Yes 

Xo 

Photosensitivitv  

Yes 

Xo 

Depression  

Yes 

Yes 

Agranulocvtosis  

Yes 

X^o 

Lactation  

Yes 

Yes 

Weakness  & fatigue 

Yes 

Yes 

Aching  arms  & legs 

Yes 

Yes 

Tremulonsness  

Yes 

Yes 

Eneuresis  

Xo 

Yes 

Dizziness  

Yes 

Yes 

Headaches  & sinusitis. 

Infregucnt 

Frequent 

Xasal  congestion 

Yes 

Yes 

Drvness  of  mouth 

Yes 

Yes 

Miosis  

Yes 

Yes 

Constipation  

Frequent 

Infrequent 

Diarrlrea  

X’o 

Yes 

Xausea  & vomiting 

Infrequent 

F requcnt 

Altered  erotic  drives 

Yes 

Yes 

It  has  also  been  noted  that  xvhen  Reserpine  is 
taken  by  mouth  the  desired  effects  are  not  reached 
immediatelv  hut  take  several  days  to  reach  their 
maximum  intensity.  With  this  drug  the  sedative 
effect  is  not  as  marked  as  that  with  Chlorpro- 
mazine  hut  a certain  lassitude  does  occur  xvhich 
is  quite  disturbing  to  ]xatient.s.  In  our  experience, 
xve  have  also  found  that  Reserpine  may  increase 
a de])ression  and  thus  xve  have  not  been  using  it 
to  treat  depressions.  W e find  that  electric  shock 
therapy  is  still  the  treatment  of  choice  in  the 
pathologically  depressed  patient.  Both  of  these 
drugs  are  xaluahle  additions  to  our  therapeutic 
armamentarium  for  the  nervous  and  mentally  dis- 
turbed ])atient.  W hen  properly  used,  they  can 
decrease  the  number  of  patients  requiring  hos- 
pitalization and  shorten  a period  of  hospitalization 
in  some  acute  problems.  They  have  markedly  re- 
duced the  return  rate  to  the  State  Hospital  from 
.10%  to  5%.'^  In  our  experience,  these  drugs  have 
reduced  the  need  for  electric  shock  therapy  al- 
though I should  like  to  emphasize  that  it  has 
not  by  anv  means  eliminated  shock  therapy  nor 
jjsychotherapy.  They  haxe  reduced  the  cost  of 
treatment  of  ixsychiatric  patients  especially  if  they 
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can  1)6  cared  for  on  an  out-i^atient  basis. 

There  liave  been  some  reported  deaths  from 
tlie  use  of  Reserpine  and  Thorazine  in  conjunc- 
tion witli  electric  shock  therapy;  hut  these  for- 
tunately are  rare.^  One  death  occurred  with  the 
use  of  Reserpine  uj)  to  15  mgs.  per  day  prior  to 
and  during  electric  shock  therapy.  I should  like  to 
add  a word  of  caution  ; Reserpine,  in  the  higher 
doses,  is  for  institutional  psychiatric  patients 
rather  than  for  the  ambulatory  patients.  The  am- 
bulatory patients  do  better  on  smaller  doses,  such 
as  .25  to  .5  mgs.  t.i.d.,  while  institutional  i)atients 
use  from  1 to  2 mgs.  t.i.d.  or  cpi.d.  A sailor,  age 
2,1,  attemi)ted  self-destruction  hv  taking  72  .25 
mgs.  tablets  of  Serpasil.  When  seen  twelve  hours 
after  its  ingestion,  he  was  flushed,  sleepy  hut 
easily  aroused  and  made  an  uneventful  recovery. 
It  has  also  been  reported  that  “Reseri)ine  is  defi- 
nitely of  value  in  treatment  of  the  chronically 
disturbed  psychotic  patient.””’ 

Of  150  chronically  disturbed  psychotic  patients 
on  Reserpine : 

<S4  % showed  .some  improvement 

JO'/o  did  better  than  with  electric 
shock  therapy 

2V/f  improved  sufficiently  to  leave 
the  hospital 

left  the  hospital  after  5-6  years 
in  residence 

At  the  Illinois  State  Ho.spital  in  Elgin,  there 
has  been  established  a special  chlorpromazine- 
reserpine  clinic.*’  The  physicians  reported  that  fiS 
of  280  highly  disturbed  female  psychotic  patients 
were  discharged  from  the  ho.spital  and  were  fol- 
lowed up  in  the  clinic. 

One  further  word  of  warning  should  he  of  value 
as  to  the  use  of  the  comhination  of  these  two  drugs, 
'fhorazine  and  Reserpine.  They  have  been  in- 
adequately evaluated  and  should  he  used  concomit- 
antly with  considerable  caution. 

One  of  the  more  recent  additions  to  the  tran- 
{[uilizing  drugs  is  azacyclonal  or  Frenquel.  We 
])ersonally  had  used  this  drug  experimentallv  prior 
to  its  appearance  on  the  market.  W e first  found 
its  usefulness  in  treating  actively  hallucinated 
liatients  and  it  seemed  to  control  their  delusions. 
Its  most  effective  usefulness  was  in  combination 
with  Thorazine.  This  drug  has  recently  been  put 
on  the  market  and  more  articles  are  being  written 
about  it.  1 have  no  definite  conclusions  to  draw 
at  this  time  excej)t  to  say  that  it  is  useful  in  com- 
hination with  other  tran(|uilizing  drugs.  It  is 
stated  that  it  was  not  effective  in  chronic  schizo- 
])hrenia.'^  It  is  now  being  extensively  tried  in  the 
milder  types  of  anxiety  and  nervous  reactions.  We 
will  watch  with  interest  its  uses.  Thus  far,  with 
its  use,  1 ha\e  not  had  any  experience  with  any 


side  effects  nor  any  attempts  at  .self-destruction. 

E.  R.,  a forty-three-year-old  married  woman 
with  acute  psychotic  reaction,  actively  halluci- 
nated, was  very  suspicious  of  her  husband.  She 
felt  that  ])eople  were  making  signs  “like  hissing’’ 
to  annoy  her.  .She  was  unable  to  sleep  or  to  eat. 
.She  was  having  some  trouble  with  her  daughter-in- 
law  who  lived  with  the  patient  while  her  .son  was 
in  Japan.  .She  blames  her  trouble  on  the  Andrea 
Daria  di.saster. 


d'horazine  50  mg. 
I'renquil  t.i.d. 


I began  0 /20  '56 


October  11,  1956.  Xo  further  hallucinations,  ra- 
tional. cooperative  and  to  her  husband,  .she  ai)i)ears 
to  be  well. 


Two  similar  <lrugs  of  recent  appearance  on  the 
therapeutic  horizon  were  Meratran  and  Ritalin. 
The.se  are  piperidyl  derivatives  and  are  ampheta- 
mine-like substances  which  are  central  nervous 
system  stimulants  but  much  less  vigorous  in  their 
action  than  the  amphetamines.  They  do  not  ])ro- 
duce  the  tremulous,  jittery  sensation  that  .some 
patients  get  with  the  amphetamine.  They  also  do 
not  produce  anorexia.  Their  anti-depressive  effects 
have  not  been  a])preciated  by  this  writer;  this  was 
a bit  disappointing,  as  the  first  reports  were  very 
glowing  as  to  their  usefulne.ss.  We  have  also  ob- 
served an  increase  in  the  anxiety  of  the  patient 
who  was  already  anxious,  but  depressed,  thus 
limiting  their  usefulness.  It  has  been  stated  that 
they  will  reduce  the  Parkinsonism  produced  by 
the  previously  mentioned  trancpiilizers.  The  most 
we  can  .say  for  Aleratran  and  Ritalin  is,  that  they 
produce  the  most  desirable  effects  and  least  un- 
desirable effects  found  in  the  amphetamines. 

Another  recent  addition  to  the  company  of  the 
tranquilizers  is  Sparine  which  is  a potent  ataraxic 
drug  whose  chemical  name  is  promazine  hydro- 
chloride. It  is  similar  to  Thorazine  but  it  does  not 
have  as  much  sedative  action  as  Thorazine.  It  is 
less  toxic  and  it  has  a wide  usefulness  as  a tran- 
quilizer of  the  nervous  patient.  It  is  not,  however, 
as  effective  in  our  experience  with  the  acutely 
psychotic  individual,  except  when  used  intraven- 
ously. It  has  been  helpful  in  the  acute  alcoholic, 
cutting  down  the  hallucinationsmid  tremulousness, 
so  frequently  noted  after  an  alcoholic  debauch. 
It  is  given  by  mouth,  intramuscularly,  or  intra- 
venously and  is  proving  a very  useful  drug  for  the 
ambulatf)ry  patient.  We  have  noted  some  rashes 
derived  from  this  drug  but  they  respond  quickly 
to  Renedryl  and  the  withdrawal  of  the  Sparine. 
We  had  one  patient  who  took  an  overdose  of 
Sparine  in  attempting  self-destruction,  hut  after 
a short  period  of  sleep,  she  .showed  no  harmful 
effects.  This  drug  has  been  used  over  too  short  a 
])eriod  of  time  to  permit  of  any  critical  evaluation 

continued  on  page  680 
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HIATAL  HERNIA  TREATED  BY  TRANSECTION 
OE  THE  PHRENIC  NERVE^ 

Report  of  Eorty-nine  Cases 

William  Bates,  m.d.,  f.a.c.s.,  f.i.c.s., 

AND  John  W.  Egoville,  m.d.,  f.a.c.s.,  f.i.c.s. 


The  Authors.  H'illiaiii  Bates,  M.D.,  former  I’iee-Deaii 
ami  F^rofessor  of  Siir(/ery.  iioze  Ilmeritus  I^rofessor  of 
Surgery,  and  John  Jl'.  Ecjozdlle,  M.D.,  Assoeiale  in 
Surgery,  the  Graduate  .Sehool  of  Medieine,  Cnizrr- 
sity  of  I\'nnsyhL'ania.  I’hiladelfhia.  I’ennsyh  ania. 

IX  1761  Morgagni  described  liiatal  hernia  in  his 
work  on  pathologic  anatomy  and  for  tlie  next 
one  hundred  and  fifty  years  it  was  considered  a 
rare  entity.  \\  ith  the  advent  of  X-ray  e.xainina- 
tions  of  the  stomach,  including  positional  maneu- 
vers to  elicit  regurgitation  and  to  visualize  earlv 
hernias,  it  was  discovered  to  be  relatively  common, 
two  to  eight  ]ier  cent  in  variously  reported  series. 
Brick’  in  1948,  in  routine  roentgen  examinations  of 
3.448  patients  reporting  an  incidence  of  hiatal 
hernia  of  8.83%  — 25%  of  whom  would  be  can- 
didates for  surgery. 

Hiatal  hernias  were  at  first,  and  still  are.  con- 
sidered as  similar  to  the  other  superficial  hernias 
of  the  body  where  incarceration  and  strangulation 
of  the  herniated  contents  are  frequent  complica- 
tions. Surgical  interest  was  therefore  primarily 
concerned  with  the  correction  of  the  anatomical 
defect,  with  a continuing  controversy  ensuing  re- 
garding the  advantages  of  the  transthoracic  versus 
the  transabdominal  approaches  and  the  various  spe- 
cial techni(|ues  of  repair. 

The  hiatal  hernia  which  we  are  reporting  is  that 
in  which  the  stomach  has  insinuated  itself  through 
tlie  esophageal  hiatus  into  the  mediastinum,  and 
become  symptomatic.  This  tv])e  has  its  own  ])ecu- 
liarities  which  influences  its  treatment  and  is  the 
sul)ject  of  our  pre.sentation. 

Anatomical  and  Physiological 
Hiatal  hernias  are  most  frecpiently  found  in 
women  ])ast  fifty  years  of  age  in  whom  the  intra- 
ahdcjininal  ])ressure  has  been  increased,  as  bv 
])regnancy.  adiposity,  or  constricting  garments. 
■Mthougb.  at  laporatomy  one  fre(|uently  is  able  to 
insert  one's  finger  in  the  esophageal  hiatal  orifice 
without  the  presence  of  a hernia,  a hernia  does  not 

^Presented  at  the  fourth  reunion  of  the  Rhode  Island 
Hospital  House  Officers  .-\lumni  .Association,  at  Provi- 
dence, Rhode  Island.  .September  28.  1951). 


occur  unless  the  intra-gastric  pressure  is  increased 
or  the  left  gastric  artery  is  so  situated  that  it  will 
permit  the  lesser  curvature  to  rise  into  the  hiatus. 
Another  predisposing  factor  is  the  relaxation  of 
the  crural  ligaments  in  debilitated  states,  or  old  age. 

Hiatal  hernias  in  which  the  stomach  forms  the 
hernial  contents  differ  from  the  superficial  hernias 
in  that  strangulation  is  almo.st  unknown,  due  to  its 
blood  su])i)ly-  (Graham  19-kj,  Ykarbook  of  Gex- 
EK.AL  .Surgery  ) ; therefore,  the  necessitv  for  the 
closure  of  the  anatomic  defect  is  not  as  important 
for  relief  of  symptoms  and  for  cure  as  in  the 
inguinal  and  ventral  hernias.  Until  .\llison  and 
Johnstone'"’  '*  in  1946,  di.scussed  the  diagnosis  and 
jxathology  of  “Reflux  ( e.sophagitis) the  svmp- 
toms  of  hiatal  hernia  were  considered  to  he  inti- 
mately related  to  the  con.struction  of  the  herniated 
stomach . 

Phrenicotomy  was  first  suggested  by  Jamin  in 
1906.  and  advocated  by  .Sauerbruch  in  1923, for 
the  relief  of  strangulated  diaphragmatic  hernias  as 
a preliminary  procedure.  It  was  rarely  performed 
as  a therapeutic  measure,  hut  was  often  resorted 
to  as  a palliative  procedure  in  those  cases  of  massive 
bleeding  or  vomiting  in  which  any  definitive  sur- 
gery could  not  be  safely  undertaken. 

In  1946  one  of  us.  (W'B  ) was  so  impres.sed  by 
tbe  reported  symptomatic  relief  and  X-ray  cure  of 
a hiatal  hernia  in  a desperately  ill  patient,  that  he 
decided  to  use  phrenicotomy  as  a primary  proce- 
dure in  hiatal  hernias,  with  subsequent  radical 
surgical  rejiair.  if  nece.s.sary,  being  limited  to  the 
unsuccessful  cases.  .Since  that  time,  onlv  in  one 
case  has  this  been  necessary. 

Clinical  Study 

I'ortv-nine  cases  of  hiatal  hernias  involving  the 
stomach  were  treated  by  i)hrenicotomy.  the  young- 
e.st  of  whom  was  thirty-two  years  old  and  the  oldest 
seventy-four  years  old.  the  average  age  being  f)0.6 
vears.  There  were  eight  times  as  many  women  as 
men.  In  many  cases  the  symptoms  had  been  jire.sent 
for  vears.  the  longest  being  thirty  years.  The  most 
common  erroneous  diagnoses  being : gastritis,  pep- 
tic ulcer,  gall  bladder  disease,  heart  di.sea.se,  un- 
diagnosed neoplasm  and  neur().ses.  Practically  all 
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of  the  patients  had  had  one  or  more  of  tlie  triad 
of  symptoms  found  in  hiatal  hernia,  namely,  epi- 
gastric and  suhsternal  pain,  flatulence  and  heart- 
burn. The  i)ain  was  usually  persistent,  and  un- 
comfortable in  nature  with  radiation  to  the  chest, 
at  times  to  the  hack,  and  not  aggravated  hv  effort. 
Nausea  with  vomiting,  which  was  self-induced  at 
times  for  relief,  were  recorded  in  eight  jiatients. 
Heartburn,  frequently  followed  the  evening  meal, 
was  aggravated  by  lying  down  so  that  these  patients 
were  accustomed  to  use  frequentlv  several  pillows 
for  sleeping. 

Dy.sphagia  and  weight  loss  were  noted  in  six 
cases.  Secondary  anemia  was  noted  in  two  cases 
with  negative  blood  and  gastro-intestinal  studies. 
Hematemesis  was  present  in  one  case  and  here  the 
symi^toms  were  of  the  shortest  duration, — two 
weeks.  Hematemesis  and  gastric  bleeding  were  in- 
frequent in  our  series,  in  marked  contrast  to  the 
series  reix)rted  l)y  others.  Associated  diseases  which 
were  encountered  and  surgicallv  treated  were  duo- 
denal ulcer,  cholelithiasis,  ventral  hernia,  sigmoidal 
polyps,  cystic  ovaries,  scalenus  anticus  syndrome, 
esophageal  diverticuli. 

The  duration  of  the  hospital  stay  for  simple 
phrenicotomy  was  four  days.  There  were  no  oper- 
ative deaths  and  no  pulmonary  complications,  such 
as  atelectasis.  The  hiatal  hernia  was  found  to  he 
absent  on  ]X)St-operative  X-ray  studies  in  all  hut 
eight  cases — 93%  of  the  cases  had  clinical  improve- 
ment of  sym])toms,  and  7%  (three  cases)  showed 
no  improvement. 

Operative  Procedure 

Under  general  or  local  anesthesia,  with  the  head 
turned  to  the  right  and  neck  extended,  a two-inch 
transverse  incision  is  made,  parallel  to  and  one 
inch  above  the  clavicle,  commencing  at  the  pos- 
terior border  of  the  sternocleido  mastoid  muscle. 
The  incision  is  extended  through  the  platysma  and 
the  dissection  continued  to  the  areolar  tissue  over 
the  scalenus  muscle,  revealing  the  phrenic  nerve 
coursing  downward  from  behind  forward.  The 
nerve  is  grasped  with  hooks  and  freed  for  se\eral 
inches,  care  being  taken  that  an  accessory  phrenic 
nerve,  present  in  20%-  of  cases,  and  arising  from 
C-3.  is  not  left  behind.  If  in  doubt,  and  at  times, 
in  emaciated  patients  the  brachial  plexus  may  he 
mistaken  for  the  nerve.  Pinching  the  phrenic  nerve 
will  elicit  ])ain  in  the  shoulder  and  a tug  of  the 
diajihragm  which  is  visible  tbrough  the  drapes. 
Three  to  five  inches  of  the  nerve,  with  its  branches 
are  removed,  care  being  taken  that  the  thoracic 
duct  is  not  injured.  I'he  incision  is  closed  without 
drainage.  X rays  forty-eight  hours  later  are  taken 
to  note  the  rise  in  the  left  diaphragm. 

Discussion 

'I'he  diagnosis  of  hiatal  hernias  will  be  in  direct 
l)roj)ortion  to  tbe  awareness  by  the  clinicians  as  to 


the  possibility  of  its  ])resence,  and  i)ositional  ma- 
neuvers should  he  routine  in  all  X-ray  examina- 
tions of  the  .stomach.  Until  a decade  ago  there  was 
no  valid  ex])lanation  available  for  the  .symptoma- 
tology of  hiatal  hernias,  or  for  the  results  obtained 
by  phrenicotomy.  In  1946  Allison  and  John.stone 
de.scrihed  “Reflux  esophagitis”  in  which  the  con- 
stant bathing  of  the  mucosa  of  the  canlia  and  the 
lower  eso])hagus  by  gastric  contents  results  in 
muco.sal  irritation,  erosion,  ulceration,  at  times 
hemorrbage  and  stenosis.  Normally  there  is  a 
.s])hincter-like  mechanism  at  work  at  the  esojjlia- 
geal-gastric  junction  which  prevents  regurgitation. 
Johnstone'^  and  Shanks'’  were  able  to  demonstrate 
that  in  jiatients  with  hiatal  hernias  there  was  a dis- 
ruption of  the  gastro-esophageal  angle  with  a con- 
sistently weak  barrier  to  regurgitation  and  that  the 
regurgitation  was  persistent  with  any  increase  in 
the  intragastric  pressure  such  as  bending  over  or 
lying  in  tbe  prone  position. 

'fhis  persistent  regurgitation  was  noted  to  be  tbe 
cause  of  tbe  heartburn,  pain  and  flatulence  wbich 
are  tbe  major  complaints  of  patients  with  hiatal 
hernia. 

Marchand”  in  1955  reported  his  studies  in  which, 
by  compressing  tbe  abdomen  by  means  of  an  in- 
flated bag,  thereby  increasing  the  intragastric  pres- 
sure, he  was  able  to  cause  regurgitation,  even  to 
])rojectile  proportions. 

Further,  using  fresh  adult  male  cadavers  and 
canulating  the  stomach,  he  also  noted  that  the 
usual  pressure  to  overcome  the  sphincter-like  action 
at  the  cardia  was  28  cm.  of  water,  but  when  the  left 
leaf  of  the  diaphragm  was  removed  and  the  stomach 
allowed  to  expand,  42  cm.  of  water  pressure  was 
necessary  to  cause  regurgitation.  In  our  opinion 
l)hrenicotomy  causes ; 

1.  A decrease  of  the  intragastric  pressure  by  in- 
creasing the  intra-abdominal  space. 

2.  By  the  elevation  of  the  diaphragm  the  pull 
of  the  left  gastric  artery  tends  to  reduce  the  stomach 
which  is  not  fixed  in  the  esophageal  hiatus  by 
adhesions. 

3.  By  permitting  the  greater  curvature  of  the 
stomach  to  expand  it  restores  the  gastro-e.sopha- 
geal  angle,  allowing  the  “mucosal  flap  valve”  of 
Allison  to  function. - 

4.  'Hie  angle  of  the  esophageal  orifice  is  elon- 
gated by  elevation  of  tbe  diaphragm,  allowing  it  to 
compress  tbe  esophageal  wall  in  tbe  manner  de- 
.scribed  by  Chevalier  Jackson’s  “Pinch-Cock.”'-' 
'Ihese  result  in  a restoration  of  the  sphincter 
mechanism  at  the  cardio-esophageal  junction  with 
a cessation  of  the  symptoms  caused  by  regurgi- 
tation. 

SUMMARY 

Hiatal  esophageal  hernias  ha\e  a peculiar  path- 
ologic physiology  which  can  be  corrected  by  j)bren- 
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icotomy  in  a large  percentage  of  cases. 

Phrenicotomv  is  a safe,  simple  operation,  capable 
of  being  performed  by  every  surgeon.  The  clinical 
results  and  X-ray  reduction  of  the  hernia  are 
comparable  to  those  obtained  by  more  radical 
surgical  procedures,  without  the  mortality,  mor- 
bidity. and  recurrence  rate.  B\-  our  experience  we 
are  conx  inced  that  it  can  be  used  with  benefit  as  a 
therapeutic  approach  in  symptomatic  hiatal  hernia. 
It  mav  be.  that  used  more  frequentlv  and  earlier, 
the  78%  incidence  of  esophogitis  in  hiatal  hernia 
reported  by  Allison  in  1951*  may  be  avoided. 
Should  radical  surgery  be  necessary  at  a later  date 
the  operative  procedure  will  be  rendered  less  diffi- 
cult by  the  previous  phrenicotomv. 

Resume 

Hiatal  hernias  differ  from  the  other  common 
hernias  in  that  strangulation  and  incarceration  are 
rarely  encountered  and  that  the  symptomatology  is 
due  to  the  regurgitation  of  the  gastric  contents  into 
the  terminal  esophagus. 

Reflux  esophagitis  with  its  complications  of 
ulceration,  hemorrhage,  perforation  and  stenosis 
warrant  early  definitive  treatment  which  can  be 
accomplished  by  transection  of  the  phrenic  (left) 
ner\  e in  the  neck  with  its  accessorv  branch  when 
present. 

The  results  obtained  in  fortv-nine  cases  pre- 
sented, (93%  good  to  excellent);  and  the  sim- 
plicity of  the  procedure  without  the  mortalitv  and 
morltidity  of  the  thoracic  or  abdominal  repair  of 
the  hernial  defect,  encourage  us  to  advocate  its 
more  general  and  earlier  u.se  in  hiatal  hernias. 
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TRANQUILIZING  DRUGS 

continued  from  page  6“”’ 

(jf  its  therapeutic  usefulness  ; in  our  experience, 
it  is  gaining  an  even  wider  acceptance,  and  to  some 
degree,,  is  replacing  Thorazine. 

Meprobomate-Miltown  and  Equanil  are  two. 
highly  publicized  medications  now  gaining  wide 
acceptance.  They  are  chemicall\-  similar  to  my- 
anesin.  but  produce  more  muscular  relaxation. 
Their  action  is  thus  different  from  the  previouslv 
described  ‘‘tranquilizers”  and  does  not  affect  the 
autonomic  nervous  system.  Their  usefulness,  in 
our  experience,  has  been  with  the  milder  psycho- 
neurotic patients,  agitated  patients  and  neurotic 
individuals  who  have  some  understanding  of  their 
condition.  Also  the  acute  alcoholic  is  relieved  of 
the  tremulousness  which  occurs  upon  the  with- 
drawal of  alcohol.  They  have  Iteen  used  in  a wide 
variety  of  mentally  disturbed  patients  but  it  is 
too  early  to  draw  any  definite  conclusions  from 
our  experiences,  except  to  say  that  they  do  not 
give  the  dramatic  results  in  psychotic  patients 
which  are  seen  xvith  other  tranquilizing  drugs. 
They  do  produce  some  side  eff’ects  such  as  drowsi- 
ness and  dermatitis,  and  in  this  they  act  more  like 
the  barbiturates.  It  has  recently  been  reported  that 
there  is  an  increased  tolerance  and  thus  a possi- 
bilitv  of  addiction  if  they  are  not  properly  used  or 
controlled.* 

In  at  least  two  patients  we  noted  an  allergic 
response  on  the  first  dav  of  treatment,  high  tem- 
l^erature.  aching  sensation,  and  a rash.  Another 
patient,  a graduate  nurse,  attempted  self-destruc- 
tion by  ingesting  twenty-three  Equanil  tablets.  .She 
went  into  sexere  shock  and  stupor,  but  made  an 
uneventful  recox-ery ; first  from  the  overdose  of 
medicine,  then  later  she  recovered  from  the  severe 
dejxressed  reaction  which  precipitated  it. 

Atarax  has  recentlv  been  popularized  by  the 
usual  method  of  presenting  the  doctor,  specialist 
and  general  practitioner  alike,  xvith  attractive 
brochures,  samples,  etc.  These  immediately  attract 
the  eye  and  the  drug  is  quickly  used  xvithout  too 
much  critical  evaluation.  \\’e  cannot  claim,  as  yet, 
anx-  spectacular  results  from  atarax. 

Suavitil  Compazine.  Ultran,  and  others  xvill  fall 
in  line  as  xx'e  are  bombarded  xvith  “literature"  ex- 
tolling this  or  that  “nexv  tranquilizer.” 

In  conclusion,  it  has  become  aj^parent  that  xve 
noxv  have  sex'eral  excellent  tranquilizing  drugs. 
When  used  judiciouslx-  they  have  proven  valuable 
in  ixenetrating  the  xvall  of  resistance  that  mental 
illness  has  presented  for  so  long. 
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Introduction 

'T'he  ouantitative  DETERMINATION  of  a par- 
ticular  antigen  may  lie  achieved  Iiy  such 
serological  methods  as  the  precipitin,  complement 
fixation  or  inhibition  tests.  Each  of  these  tests  pre- 
sented difficulties  or  inconveniences  when  employed 
in  investigations  of  the  Vi  antigen.  It  has  been 
shown  that  the  \'i  antigen  can  be  adsorbed  onto 
ervthrocyte  surfaces  which  can  then  he  used  to 
react  specifically  with  immune  serum.  ’ SpauiV 
determined  units  of  antigen  by  adsorbing  vary- 
ing dilutions  of  the  antigen  on  to  sheep  red  blood 
cells  and  testing  the  modified  cells  by  slide  agglu- 
tination with  a single  dilution  of  immune  serum. 
Since  the  Vi  antigen  is  especially  suitable  for  im- 
pregnating erythrocytes,  an  attempt  was  made  to 
devise  a hemagglutination  test  which  might  lie 
employed  as  a simple  and  direct  semiquantitative 
measurement. 

Alaterial  and  Methods 

Organisms  used  as  a .source  of  Vi  antigen  were 
Escherichia  coli,  strain  136  opaque  (op);  Para- 
colon hallerup,  strain  481  op.  ami  Salmonella 
typhosa,  strain  Ty2.  all  from  the  Brown  L"ni- 
versity  stock  collection.  \d  antigen  was  prepared 
by  saline  extraction  of  a heavy  suspension  of  an 
organism  in  a boiling  water  hath  for  one  hour. 
'I'hese  will  he  termed  boiled  extracts.  Organisms 
for  extraction  were  grown  in  100  mm.  petri  dishes 
of  nutrient  agar  swabbed  with  an  inoculum  from 
opaque  colonies  shown  by  Doctor  C.  A.  Stuart 
( unpublished  ) to  he  jiarticularly  rich  in  \'i  antigen. 
Eollowing  incubation  at  30° C.  for  twenty-one  to 
twenty-four  hours,  the  organisms  were  harvested, 
using  5 ml.  of  0.9  per  cent  physiological  saline  for 
three  plates.  After  boiling,  the  organisms  were 
centrifuged  in  a Serval  Angle  Centrifuge  at  8000 
rpm  for  fifteen  minutes  and  the  supernatant  fluid 
removed.  \’i  antigen  extracts  were  also  prepared 
by  saline  washing  of  100  mgs.  of  acetone  dried 
organisms  suspended  in  10  ml.  of  saline  for  sev- 
eral minutes.  These  preparations  will  be  referred 


to  as  .saline  extracts  to  distinguish  them  from 
boiled  extracts. 

The  \d  antiserums  msec!  were  jirepared  by  im- 
munization of  rabbits  with  living  cultures  of  the 
same  organisms  as  those  used  for  antigen  source. 
When  hemagglutination  titers  of  5120  or  higher 
w'ere  obtained  following  a series  of  injections, 
the  animals  were  bled  for  50  ml.  of  blood.  Rabbits 
were  immunized  with  continuous  injections  to 
maintain  their  titer  and  were  bled  at  not  less  than 
one-week  intervals.  Serums  collected  from  different 
bleedings  were  kept  separate.  To  avoid  reactions 
by  antigens  other  than  the  \T  antigen,  heterolog- 
ous antiserums  containing  only  Vi  in  common  with 
the  bacterial  extract  were  used. 

Eresh  sheep  erythrocytes  as  defibrinated  blood 
were  supplied  by  the  laboratorv  at  the  Charles  V. 
Chapin  Hospital. 

The  hemagglutination  test  for  titering  anti- 
serum was  performed  in  a manner  similar  to  that 
described  by  Eandy-  except  that  erythrocytes 
were  incubated  for  one  hour  at  37° C.  instead  of 
two  hours  and  all  blood  cells  were  centrifuged  at 
2000  rpm  for  eight  minutes. 

After  preliminary  investigations,  a new  hemag- 
glutination techni((ue  for  titering  antigen  was  de- 
signed. The  antigen  to  be  titered  was  diluted  seri- 
ally in  0.5  ml.  volumes.  To  each  tube  was  added 
0.1  ml.  of  one  jier  cent  suspension  of  washed  sheep 
red  blood  cells.  The  tubes  were  shaken  and  placed 
in  a 37°  C.  water  bath  for  one  hour.  Following  in- 
cubation, the  tulles  were  reshaken  thoroughly  and 
0.1  ml.  of  a 1 :20  dilution  of  antiserum  was  added 
to  each  tube.  The  tubes  were  shaken  again  and 
replaced  in  the  37° C.  water  bath.  The  tests  were 
read  after  four  hours  at  37° C.  and  again  after 
overnight  at  room  temperature.  Readings  were 
based  on  both  the  iiattern  of  erythrocyte  aggluti- 
nation and  degree  of  agglutination  upon  gentle 
shaking.  Since  the  agreement  of  the  two  methods 
of  reading  was  not  always  perfect,  the  aggluti- 
nation reading,  on  shaking,  was  taken  as  the  actual 
titer.  Control  tubes  contained  0.5  ml.  of  saline  in 
place  of  the  antigen  dilution. 

Results 

Except  for  a variation  in  the  degree  of  aggluti- 
nation, Vd  titers  of  481  op  boiled  extract  tested  in 
five  separate  serial  dilutions  by  the  new  hemag- 
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glutination  test  were  in  perfect  agreement.  \'ari- 
ations  from  day  to  day  were  found  to  be  caused 
bv  age  variation  in  erythrocytes  and  fluctuation  in 
extent  of  packing  of  blood  cells  by  centrifugation. 

In  an  attempt  to  determine  the  relationship  be- 
tween erythrocytes  and  the  amount  of  antigen 
adsorbed  the  new  antigen  titering  test  was  utilized. 
Three  ml.  of  a 1 ;10  boiled  extract  of  136  op,  481 
op  and  Ty2  were  each  tested  in  duplicate  before 
and  after  adsorption  by  0.3  ml.  of  washed  sheep 
red  blood  cells.  The  results  in  table  1 as  shown 
bv  the  difference  in  antigen  titer  before  and  after 
adsorption  reveal  the  ability  of  detecting  quanti- 
tative differences  by  employing  the  new  hemag- 

TABLE  1 

Determination  of  Antigen  Removal  by 
Sheep  Cell  Impregnation 

Antigen  Hemagglutination  Titers 


Boiled  Extracts 

Before  Adsorb. 

After  Adsorb. 

1 36  op 

25601 

160 

320- 

80 

481  op 

2560 

320 

1280 

160 

Tv2 

320 

10 

80 

3 

^Top  number  = Titer  at  37°C.  for  four  hours. 
-Bottom  number  = Titer  at  4°C.  overnight. 

3 — Negative  at  antigen  dilution  of  1 :10. 


glutination  test.  Furthermore,  the  adsorption  of 
\4  antigen  from  136  op  boiled  extract  is  greater 
than  that  adsorbed  from  Ty2.  This  may  indicate 
that  the  proportion  of  adsorbed  antigen  to  erythro- 
cytes is  not  only  determined  by  the  amount  of 
blood  cells  present  but  also  by  the  concentration 
of  antigen.  Therefore,  per  unit  of  erythrocytes 
the  antigen  adsorbed  appears  to  be  directly  pro- 
portional to  the  concentration  antigen  present.  In- 
direct evidence  for  this  conclusion  was  seen  in  the 
conventional  hemagglutination  test.  Sheep  cells 
impregnated  with  concentrated  antigen  extracts 
gave  very  strong  agglutination,  while  cells  im- 
pregnated with  a more  dilute  extract  of  the  same 
extract,  although  agglutinating  to  the  same  . serum 
titer,  gave  a weaker  type  agglutination. 

To  determine  the  sensitivity  of  the  new  antigen 
titering  hemagglutination  test  for  the  detection  of 
small  amounts  of  antigen,  various  dilutions  of  a 
saline  extract  of  481  op  were  tested  by  both  the 
conventional  hemagglutination  test  and  the  new 
antigen  titering  hemagglutination  test.  The  results 
in  table  2 revealed  the  new  test  to  be  the  more 
sensitive  of  the  two.  Since  in  the  latter  test  a one 
])er  cent  sheep  cell  suspension  is  impregnated  with 
antigen  in  a proportion  of  1 :6.  the  results  were  not 
surprising  in  view  of  the  flndings  of  the  relation- 
ship of  erythrocytes  to  antigen.  When  the  conven- 
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tional  hemagglutination  test  was  conducted  so  as 
to  use  blood  cells  and  antigen  in  tbe  same  concen- 
trations and  proportions  as  in  the  new  test,  anti- 
gen detection  was  possible  in  much  lower  con- 
centrations. 

Landy,-  has  stated  that  washing  of  excess  anti- 
gen from  impregnated  sheep  cells  is  necessary  to 
prevent  inhibition,  while  Spaun^  maintained  that 
\'i  impregnated  sheep  cells  need  not  be  washed. 

TABLE  2 


Comparison  of  Conventional  and  New  Hemagglutination 
Tests  in  the  Detection  of  Low  Concentrations  of  Antigen 


481  op  Saline 
Extract  Dil'n 

Hemagglutination  Titers 

New  Conventional 

1 :10 

25601 

+ 

640- 

1 :20 

1280 

-F 

320 

1:40 

640 

-F 

160 

1 :80 

160 

+ 

40 

1 :160 

80 

+ 

40 

1 :320 

40 

+ 

20 

1 :640 

20 

(-) 

10 

1 :1280 

20 

(-) 

3 

1 :2560 

10 

(-) 

1:5120 

— 

(-) 

^Top  number  = titer  at  37°C.  for  four  hours. 

-Bottom  number  = titer  at  room  temp,  overnight. 

3 — = negative  at  serum  dilution  of  20. 

-f-  = cells  agglutinated  in  antiserum. 

( — ) = cells  did  not  agglutinate  in  antiserum. 

Since  the  new  antigen  titering  hemagglutination 
test  diff'ers  from  the  conventional  hemagglutination 
test  in  that  the  modified  hlood  cells  are  not  washed, 
it  was  decided  to  determine  the  importance  of  re- 
moval of  excess  antigen.  The  conventional  hemag- 
glutination test  was  performed  by  using  136  op 
boiled  extract  in  twofold  dilutions  from  1 :128  to 
1 :1024.  The  impregnated  sheep  cells  were  tested 
in  a \4  antiserum  before  and  after  washing  three 
times.  The  results  in  table  3 indicate  that  titers  of 
sheep  cells  impregnated  with  high  dilutions  of  anti- 
gen were  not  enhanced  by  washing  but  were  re- 
duced. Occasionally,  when  1 ;2  or  1 ;5  dilutions  of 
antigen  were  used  to  impregnate  sheep  cells,  a one- 
tube  inhibition  was  evident  with  unwashed  cells. 
However,  one  washing  was  sufficient  to  prevent 
the  inhibition. 
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TABLE  3 

Effect  of  Washing  on  Sheep  Cells  Impregnated  with 
Various  Dilutions  of  136  op  Boiled  Extract 


Conventional  Hemagglutination 
Antigen  Titer  in  481  op  antiserum 

Dilutions  V nivashed  Washed 


1 :128 

10240' 

20480 

10240" 

320 

1 :256 

10240 

5120 

80 

80 

1 :512 

320 

— 

880 

— 

1 :1024 

3 

— 

20 

— 

iTop  number  = titer  at  37°C.  for  four  hours. 
-Bottom  number  = titer  at  room  temp,  overnight. 
3 — = negative  at  serum  dilution  of  1 :20. 


The  concentration  of  sheep  cells  used  for  ad- 
sorption of  antigen  probably  would  he  important 
in  determining  whether  excess  unbound  antigen 
would  he  present.  The  conventional  hemagglu- 
tination test  was  employed  t<j  study  this  possibility. 
The  boiled  extract  of  136  op  diluted  1:10  was  used 
to  impregnate  suspensions  of  sheep  erythrocytes 
varying  in  concentration  from  1 :2  to  1 :256.  The 
impregnated  sheep  cells  were  tested  in  a Vi  anti- 
serum before  and  after  washing  three  times. 
Washing  to  remove  excess  antigen  is  shown  to  he 
advantageous  only  with  a decrease  in  sheep  cell 
concentration  impregnated  with  a constant  antigen 
concentration  (tabled). 

TABLE  4 

Washing  Effect  on  Varying  Concentrations  of  Sheep  Cells 
Impregnated  with  Constant  Concentration 
of  136  op  Boiled  Extract 

Conventional  Hemagglutination 
Titers  in  481  op  Antiserum 
Sheep  Cell  Cone.  Unwashed  Washed 


1 :2 

10240' 

10240 

1 :4 

10240 

10240 

1 :8 

10240 

10240 

1 ;16 

10240 

10240 

1 :32 

10240 

10240 

1 :64 

5120 

10240 

1 :128 

5120 

10240 

1 :25() 

2560 

10240 

^Number  = titer  at  37°C.  for  four  hour.s,  and  also  room 
temp,  overnight. 

Discussion 

The  application  of  the  antigen  titering  hemagglu- 
tination test  described  here  is  of  particular  use 
in  a research  problem  where  extracts  of  bacteria 
are  to  he  tested  for  differences  in  their  content  of 
\’i  antigen.  The  variation  in  titer  which  may  he 
encountered  on  different  days  ma}'  lie  avoided  by 
testing  the  various  extracts  on  one  day,  since  con- 


ditions are  then  essentiallv  constant.  Standardiza- 
tion of  sheep  cell  concentration  to  reduce  the  vari- 
ation is  also  of  importance.  (Ireat  care  must  he 
used  in  the  dilution  of  antigen,  for  trace  quanti- 
ties of  Vi  antigen  are  capable  of  modifying  cells 
so  as  to  cause  their  agglutination  in  immune  serum. 

The  alisence  of  the  washing  step  in  the  new 
hemagglutination  test  has  been  shown  not  to 
effect  the  capacity  to  obtain  antigen  titers.  'I'he  use 
of  a one  per  cent  sheep  cell  suspension  has  been 
adopted  because  of  the  ease  of  reading  tests  em- 
ploying such  a concentration  and  also  hecau.se  it  is 
sufficient  to  adsorb  antigen  in  moderate  dilutions 
without  leaving  e.xcess. 

The  range  of  antigen  which  may  he  adsorbed  per 
erythrocyte  unit  is  an  important  characteristic 
which  allows  the  antigen  titering  hemagglutination 
test  to  he  functional.  The  absence  or  presence  of 
agglutination  as  well  as  strength  of  agglutination 
all  reveal  information  of  the  quantity  of  Vi  antigen. 

The  sensitivity  of  detecting  antigen  in  dilute 
concentration  is  another  property  of  the  new 
hemagglutination  test  which  makes  it  most  appli- 
cable for  the  study  of  adverse  effects  upon  the  \ i 
antigen.  Extremely  high  concentrations  to  total 
destruction  have  been  detected  in  preliminarv 
experiments. 

The  extent  to  which  the  new  hemagglutination 
test  can  he  applied  to  the  study  of  other  antigens 
is  not  known.  The  wide  use  of  the  hemagglutination 
technique  would  lead  one  to  speculate  that  a 
similar  degree  of  application  for  the  new  hemagglu- 
tination test  is  possible. 

CONCLUSION 

1.  A new  hemagglutination  test  for  the  semi- 
quantitative  determination  of  Vi  antigen  in  bac- 
terial extracts  is  described  and  shown  to  he  more 
sensitive  for  antigen  detection  than  conventional 
hemagglutination. 

2.  Evidence  is  presented  which  indicates  that 
the  amount  of  antigen  adsorbed  per  unit  of  erythro- 
cyte is  not  constant,  hut  varies  directlv  with  the 
concentration  of  antigen. 

3.  \^’ashing  of  sheep  cells  impregnated  with  low 
concentrated  antigens  to  be  used  in  the  conven- 
tional hemagglutination  test  is  shown  to  be  in- 
advisable. 
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Introduction 

Approximately  ttventy  per  cent  of  those  patients 
■ with  ischemic  symptoms  from  arteriosclerosis 
obliterans  involving  the  lower  extremities  can  be 
helped  liy  surgery.-  A systematic  investigation  of 
patients  with  such  symptoms  is  indicated. 

Case  Presentation 

I.  INI.,  a fifty-two-year-old  white  female,  was 
admitted  to  the  Rhode  Island  Hospital  in  iMay, 
1956.  with  a one-year  history  of  increasing  bilateral 
claudication  involving  primarily  the  left  leg.  She 
was  not  a diabetic.  Xo  arterial  pulsations  were  jial- 
pahle  below  the  femoral  on  the  left  while  both 
dorsalis  pedis  and  posterior  tibial  were  present 
on  the  right.  Both  feet  were  cool  and  moist  with 
pallor  on  elevation  and  evidence  of  poor  capillary 
filling.  A left  femoral  arteriogram  was  done  under 
local  anesthesia  using  thirty-five  per  cent  Hypaque 
(Figure  1).  This  revealed  a complete  occlusion 
of  about  five  centimeters  of  the  midportion  of  the 
superficial  femoral  artery  and  only  faint  irregular 
filling  of  that  artery  from  the  origin  of  the  pro- 
funda to  the  complete  occlusion.  The  popliteal 


FIGURE  1 

Femoral  arteriogram  on  patient  J.  M.  revealing  scler- 
otic, superficial  femoral  artery  with  complete  occlusion 
of  midportion  but  good  filling  distally  in  the  popliteal 
artery. 


artery  distal  to  the  occluded  segment  was  well 
filled  by  collaterals.  Preliminary  to  grafting,  a 
left  lumbar  sympathectomy  was  performed  with 
excellent  objective  and  subjective  evidence  of  im- 
pro\ed  appearance  and  skin  temperature  of  the 
extremity  but  with  no  effect  on  the  symptom  of 
claudication.  The  patient’s  postoperative  course 
was  uneventful  except  for  the  disappearance  of 
the  right  dorsalis  pedis  and  posterior  tibial  pulsa- 
tions. Two  weeks  later,  under  spinal  anesthesia,  a 
twenty-three  centimenter  arterial  homograft  was 
inserted  from  the  upper  superficial  femoral  artery 
just  distal  to  the  profunda  down  to  the  lower  super- 
ficial femoral  arterv  just  distal  to  the  occluded 
segment.  The  anastomosis  was  performed  using 
the  end-to-side  techni(|ue  and  leaving  the  patient’s 


FIGURE  2 

Photograph  showing  end  to  side  anastomosis  of  bypass 
arterial  homograft  into  patient’s  femoral  artery  leaving 
that  artery  in  situ. 

arterv  in  situ  ( F'igure  2).  The  distal  superficial 
femoral  artery  showed  evidence  of  marked  arterio- 
sclerosis Imt  was  jiatent  with  a good  liack-flow. 
Heparin  was  injected  intra-arteriallv  lioth  distally 
and  proximally  at  frequent  intervals  during  the 
procedure,  and  the  graft  was  soaked  in  a similar 
solution  during  its  preparation.  The  dorsalis  pedis 
liecame  paljialile  immediately  postoperatively.  The 
jiatient  was  jilaced  on  antibiotic  and  anticoagulant 
therapy  and  was  ambulated  on  the  third  post- 
operative day.  On  the  seventh  postoperative  day 
pain  developed  in  the  foot  and  some  mottling  of 
the  dorsum  appeared.  However,  the  dorsalis  pedis 
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pulsation  remained  and  the  other  symptoms  gradu- 
ally subsided.  Thrombosis  of  some  small  distal 
artery  was  felt  to  he  the  most  likely  cause. 

Four  months  jiostoperativelv  the  patient  re- 
mained asymptomatic  in  the  oiierated  leg.  Investi- 
gation of  the  other  leg  revealed  a similar  segmental 
occlusion  of  the  superficial  femoral  artery  with  a 
good  run-off.  A lumbar  sympathectomy  was  ])er- 
formed  and  a 29  centimeter  arterial  homograft 
was  inserted  to  bypass  that  occlusion.  Moth  dor- 
salis ])edis  and  posterior  tihial  arteries  became 
immediately  palpable. 

On  the  fourth  postoperative  day  and  four  months 
following  the  bypass  graft  in  the  left  leg,  the 
patient  complained  of  sudden  pain  in  the  left  foot. 
That  foot  and  leg  became  cool  and  pale.  The  dor- 
salis pedis  pulsation  which  had  been  palpable  the 
day  before  could  no  longer  he  felt.  At  immediate 
oiieration  the  entire  graft  was  found  to  he  occlud- 
ed with  thrombus.  Another  arterial  homograft 
shunt  was  inserted  from  the  common  femoral 
down  to  the  small  patent  popliteal  artery  just  distal 
to  the  earlier  anastomosis. 

A dorsalis  pedis  pulsation  became  immediately 
])alpal)le.  The  patient  is  now  two  weeks  following 
her  latest  operation  and  is  ambulatory  with  palpable 
pulsations  in  both  feet.  On  limited  exercise  in  the 
hospital  she  has  noted  no  claudication  in  either  leg. 

Discussion 

Those  patients  with  ischemic  svmptoms  and  no 
palpable  arterial  pulsations  below  the  femoral 
should  he  thoroughly  investigated.  Although  inter- 
mittent claudication  alone  is  more  favorable,  even 
those  cases  with  rest  pain  or  gangrenous  changes 
indicative  of  more  advanced  disease  may  he  helped. 
A complete  evaluation  of  the  i)atient  is  mandatory, 
however,  as  the  presence  of  concomitant  disease 
prohibiting  increased  activity  makes  arterial  graft- 
ing foolhardy  except  in  those  patients  where  it  is 
being  done  to  save  an  extremity. 

Segmental  occlusion  with  evidence  of  a patent 
artery  below  must  he  demonstrated  by  translumhar 
aortography  or  femoral  arteriography  (Figure  3). 
If  adecjuate  arteriography  cannot  demonstrate  a 
patent  vessel  distal  to  the  occlusion,  grafting  will 
probably  he  unsuccessful  and  should  only  be  done 
as  a limb-saving  procedure.'^  Others  advise  direct 
distal  arteriography  claiming  that  some  vessels  can 
only  he  demonstrated  in  this  manner.^ 

/krteriography  is  not  without  danger  especially 
in  the  ischemic  limb  where  the  obstruction  will  in- 
crease the  dye  concentration  and  slow  its  disappear- 
ance. A gangrenous  limb  may  he  the  price  of  a 
bright  arteriogram  if  care  is  not  taken.”  Several 
episodes  of  severe  temporary  arterial  spasm  have 
been  noted  here,  and  in  at  least  one  case  a limb 
with  precarious  arterial  supply  became  gangrenous 
following  arteriography. 


Although  veuous  autografts  and  homografts 
have  been  used  iu  the  past  and  plastic  prostheses 
will  probably  he  used  iu  the  future,  the  best  results 
in  peripheral  arterial  grafting  are  now  reported 

concluded  on  next  page 


FIGURE  3A 

Femoral  arteriogram  showing  segmental  occlusion  of 
superficial  femoral  artery  with  well  outlined  distal  vessel. 


FIGURE  3B 

Femoral  arteriogram  showing  occlusion  of  superficial 
femoral  artery  with  poorly  outlined  distal  vessel. 


FIGURE  3C 

Femoral  arteriogram  showing  occlusion  of  superficial 
femoral  artery  with  no  evidence  of  patent  distal  vessel. 
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using  arterial  hoinografts.  At  the  Rhode  Island 
Hospital,  grafts  are  taken  at  autopsy  under  nn- 
sterile  conditions.  j)acked  in  two  polyethylene 
sealed  hags,  (jnickly  frozen  to  minus  seventy  de- 
grees Centigrade,  and  sterilized  at  a later  date  by 
the  three  million  volt  cathode  ray  machine  at  the 
Massachusetts  Institute  of  Technology. The  blood 
\ essel  bank  was  established  at  this  hospital  by  one 
of  us  (R.R.B.  ) in  1953. 

The  technique  of  end-to-side  bypass  grafting 
as  described  by  KunliiT*  and  modified  by  Cockett 
was  used  in  this  case.  The  patient's  own  artery 
was  left  in  situ,  and  using  small  separate  incisions 
in  the  femoral  triangle  and  low  medial  thigh,  the 
graft  was  tunnelled  through  from  one  to  the  other. 
By  using  this  method  less  dissection  is  necessary, 
fewer  collaterals  are  disturbed,  a long  incision  is 
eliminated,  and  a better  anastomosis  is  obtained. 
Comparison  of  results  by  Linton’'  using  the  end- 
to-end  and  end-to-side  type  anastomosis  revealed 
a marked  lessening  of  late  failures. 

Early  thrombosis,  infection,  and  hemorrhage 
are  complications  that  can  be  eliminated  by  good 
surgical  technique  and  antibiotics,  but  late  throm- 
bosis remains  the  chief  problem  in  peripheral  \ ascu- 
lar  surgerv.  Hoye  and  Warren^  report  seventy  per 
cent  failures  in  a follow-up  study.  Their  study  re- 
veals the  late  closure  to  be  more  of  a gradual 
thrombosis  that  does  not  necessarily  occur  at  the 
suture  line  and.  therefore,  may  not  be  prevented 
by  improved  surgical  technique.  Some  plastic  pros- 
thesis may  be  the  eventual  answer.  The  excellent 
results  reported  by  Cannon  and  Barker*  using 
thromboendarterectomy  may  indicate  the  need  for 
a re-evaluation  of  that  procedure. 

The  results  from  lumbar  sympathectomy  alone 
in  helping  patients  with  this  disease  have  been  dis- 
appointing but  its  use  prior  to  definitive  arterial 
surgery  is  still  advocated. 

There  is  quite  general  agreement  that  heparin 
is  most  useful  during  arterial  surgery  to  prevent 
thrombosis  secondary  to  operative  manipulation 
and  occlusion  but  its  use  to  prevent  thrombosis  in 
the  postoperative  period  is  still  being  investigated. 
A good  anastomosis  and  an  adequate  runoff  allow- 
ing rich  blood  flow  are  the  major  factors  in  pre- 
vention of  thrombosis. 

SUMMARY 

This  currently  successful  case  of  bilateral  arterial 
homografts  used  to  bypass  segmental  occlusions 
of  the  superficial  femoral  arteries  has  been  pre- 
sented to  illustrate  the  investigation  and  treatment 
indicated  in  such  cases  if  that  twenty  per  cent 
amenable  to  surgery  are  to  be  managed  success- 
fully. The  second  graft  required  in  the  left  leg 
illustrates  the  major  complication,  late  thrombosis 
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of  the  graft,  which  still  plagues  the  vascular 

surgeon. 
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TRANQUILIZING  DRUGS 

concluded  from  page  680 

The  new  pharmacological  approach  has  opened 
vast  new  vistas  beyond  this  wall,  which  with  con- 
centrated efforts  in  this  area,  can  prove  immensely 
rewarding  to  mankind. 

These  new  drugs  are  not  yet  perfected  to  the 
point  of  being  curative.  They  have  proven  of  value 
in  both  major  and  minor  psychiatric  disorders. 
Their  use  should  be  carefully  controlled  and  ob- 
served by  the  physician.  Other  psychiatric  tech- 
niques of  proven  value  such  as  the  shock  therapies 
and  psychotherapy  are  still  indi.spensable  in  the 
total  therapy  of  the  psychiatric  patient. 
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THE  DANGERS  OF  RADIANT  ENERGY 


With  the  advent  of  the  atomic  age  there  has 
been  a renewed  general  interest  in  the  early 
and  late  effects  on  the  human  body  of  ionizing 
radiation  and  radioactive  materials.  The  space  de- 
voted in  the  press  to  the  subject  of  atomic  fall-out 
is  a reflection  of  the  widespread  public  anxiety 
over  this  aspect  of  the  matter.  There  are  many 
other  problems,  however,  which  should  concern 
us  as  physicians. 

The  obvious  requirements  of  military  medicine 
and  civilian  defense  pose  serious  questions,  hut 
there  are  many  other  uses  for  these  materials  and 
agents.  The  extensive  application  of  X ray  in  in- 
dustry and  in  medical  diagnosis  and  therapy  is 
subjecting  increasing  numbers  of  individuals,  both 
workers  and  patients,  to  quantities  of  radiation 
which  require  continuous  reappraisal.  Procedures 
such  as  arteriography  and  aortography  are  often 
set  up  without  adequate  safeguards  as  to  the 
amount  of  radiation  received  by  the  operator.  The 
common  use  of  fluoroscopy  in  physicians’  offices, 
often  with  faulty  equipment  which  is  poorly  main- 
tained or  inadequately  calibrated,  presents  a 
.special  situation.  The  ill-conceived  use  of  X-ray 
machines  in  stores  for  shoe  fitting  can  only  he 
condemned. 


Engineers  in  atomic  industries  are  greatly  ])re- 
occupied  with  the  protection  of  workers  and  the 
dispo.sal  of  atomic  wastes.  The  use  of  by-products 
in  medicine,  research  and  industry  involves  great 
numbers  of  individuals  with  varying  degrees  of 
scientific  training  and  insight.  The  imminent  em- 
ployment of  atomic  reactions  for  power  production 
and  locomotion  further  comiilicates  the  picture. 
The  Atomic  Energy  Commission  is  diligent  in  the 
application  of  ])roper  safeguards,  hut  the  danger 
of  acute  and  chronic  exposure  will  he  with  us 
increasingly.  We  must  not  forget  the  early  workers 
in  X ray,  radium  and  atomic  materials,  including 
Mme.  Curie  herself,  who  have  suffered  in  the 
cause  of  research  and  development.  Errors  and 
accidents  of  the  past  must  be  avoided. 

A number  of  recent  reports  in  the  medical 
literature  point  up  the  problem.  A comprehensive 
study  on  the  eff’ects  of  oral  and  intravenous  radio- 
active materials  was  recently  completed  by  Looney 
of  the  H.  S.  Army.  He  analyzed  seventy-eight 
patients,  including  fifty  who  were  given  radium 
salts  orallv  or  intravenously  for  medical  purposes 
and  twenty-eight  who  were  exposed  to  the  inges- 
tion or  inhalation  of  the  materials  as  luminous 
dial  workers.  He  points  out  that  the  relationship 
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between  the  deposition  of  radioactive  elements  in 
the  hodv  and  the  production  of  tumors,  anemia  and 
skeletal  changes  was  established  more  than  a 
quarter  century  ago.  Newer  techniques,  however, 
have  made  possible  more  accurate  quantitative 
determination  of  retained  radioactive  materials 
and  the  estahlishment  of  “semi-quantitative  re- 
lationshi])”  between  the  frequency  of  roentgeno- 
graphic  changes  in  the  hone  and  the  amount  of 
radium  in  the  body.  The  importance  of  such  studies 
is  self-evident. 

Zavon  has  stressed  the  dangers  inherent  in  the 
use  of  ionizing  radiations  in  the  treatment  of  be- 
nign conditions  such  as  keloids,  various  skin 
diseases.  l)ursitis.  infections  and  so  on.  In  an  an- 
alysis of  the  deaths  of  82.-141  physicians  occurring 
in  the  period  1930-1954.  Shields  Warren  found 
that  radiologists  on  the  average  die  5.2  years  earlier 
than  other  physicians.  In  this  group  3.65%  of  the 
radiologists  died  of  leukemia  as  against  0.63%  in 
the  group  not  exposed  to  radiation.  A rejiort  from 
Great  Britain  indicates  that  the  incidence  of  leu- 
kemia in  ])atients  who  have  had  X-ray  therapy 
increases  directly  with  the  X-ray  dose.  Further, 
studies  of  the  Hiroshima  survivors  show  a rising 
incidence  of  leukemia  as  the  distance  from  the 
homh  explosion  center  became  less.  Zavon  draws 
our  attention  to  a statement  in  the  booklet  by  the 
National  Committee  on  Radiation  Protection 
which  might  well  conclude  these  obser\  ations : 

“The  increasing  use  of  ionizing  radiations 
makes  it  necessarv  for  the  medical  profession 
to  exercise  great  caution  and  restraint  in  the  use 
of  these  agents.  Current  methods  and  practices 
should  he  reviewed  to  see  if  the  same  result 
could  he  obtained  with  less  radiation.  . . . Der- 
matcjlogists  and  radiologists  should  avoid  as 
much  as  possible  the  use  of  radiation  for  the 
treatment  of  benign  conditions  of  persons  occu- 
pationally exjiosed  to  radiation.  It  should  be  the 
duty  of  the  physician,  when  prescribing  radia- 
tion treatment,  to  ascertain  if  the  patient  is  occu- 
])ationally  ex])osed  to  radiation." 

PUBLIC  RELATIONS  IN  1956 

Our  medical  press  contains  a fairly  constant  bar- 
rage of  comments  these  days  regarding  medical 
ljublic  relations  as  applied  to  both  the  individual 
physician,  and  to  his  society.  During  the  year  now 
ending  the  Rhode  Island  Medical  Society  may 
with  ])ride  point  to  three  outstanding  public  serv- 
ices that  anyone  in  the  field  of  public  relations 
would  rate  as  tops. 

I'irst.  there  was  the  exhaustive  fact-finding  study 
re])ort  bv  the  Society’s  committee  that  investigated 
the  services  and  facilities  for  care  and  treatment 
of  ])olio  patients  at  the  city-owned  Charles 
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Chajiin  Hospital.  Of  this  work  the  Providence 
.Sunday  Journal  editorialized  on  Julv  15: 

The  report  is  a model  of  objectivity  in  approach, 
integrir>-  in  review  and  directness  in  analysis. 

.Secondly,  there  was  the  work  of  the  statewide 
polio  vaccine  advisory  committee  to  the  state  de- 
partment of  health  which  supervised  the  distribu- 
tion and  allocation  of  the  Salk  vaccine  which  the 
physicians  of  Rhode  Island  administered  free  of 
charge  to  anyone  who  could  not  pay  for  the  serv- 
ices of  a doctor.  The  work  of  this  advisorv  com- 
mittee. with  a sizable  representation  of  phvsicians, 
won  the  following  commendation  from  Governor 
Dennis  J.  Roberts: 

1 extend  to  you  my  heartfelt  personal  and  my  official 
thanks  on  behalf  of  the  people  of  Rhode  Island  for 
the  magnificent  work  that  was  accomplished  by  your 
committee. 

Third,  there  was  the  fine  objective  studv  report 
of  the  .^tate  Sanatorium  at  W’allum  Lake  made  hv 
the  Society’s  committee  on  state  institutions  which 
proposed  more  services  for  those  in  need  of  help, 
the  utilization  of  available  space  at  the  sanatorium 
for  wider  and  the  consequent  greater  return  in 
human  benefits  from  money  now  being  spent  to 
maintain  the  hospital.  Of  the  workof  this  committee 
the  Providence  Evening  Bulletin  editorialized 
on  November  7 : 

Mr.  Reidy  (state  director  of  social  welfare)  thanked 
the  society  for  its  "fair  and  balanced  appraisal  of  the 
tuberculosis  situation  in  Rhode  Island.”  The  public  will 
join  in  that  expression  of  gratitude  for  a job  well  done, 
and  hope  that  the  recommendations  can  be  put  to  work 
just  as  fast  as  the  advisory  committee,  the  department 
and  the  state  administration  can  move  without  harm  to 
the  sanatorium  or  its  present  program. 

THE  LIMITATIONS  OE  THE 
ELECTRIC  HEMOGLOBIMETER 
A photo-electric  hemoglohimeter  is  an  extra- 
ordinarilv  sensitive  and  tempermental  instrument. 
To  standardize  it  is  cumbersome  and  requires  a 
great  deal  of  skill  and  experience.  Even  when 
properly  standardized,  such  factors  as  fatigue  of 
the  photo-electric  cell  and  variation  in  the  electric 
current  which  sujiply  the  instrument  can  introduce 
errors  of  which  the  operator  cannot  possibly  be 
aware  unless  he  restandardizes  the  instrument. 
Rejieating  the  determination  and  seeing  how  closely 
readings  on  the  same  specimen  coincide  does  not 
detect  the  important  errors.  Hence,  although  the 
instrument  is  inherently  capable  of  great  accuracy, 
there  are  uncontrollahle  factors  which  may  lead 
to  great  and  unpredictable  errors.  By  way  of  con- 
trast, the  red  blood  cell  count  is  inherently  sub- 
ject to  greater  error  hut  the  limits  of  this  error  are 
jiredictahle.  Similarly,  the  hematocrit,  if  jiroperly 
performed,  is  suliject  to  a predictable  error.  More- 
over. the  margin  of  error  of  this  determination  is 
very  small. 

It  follows  that  the  “blood  indices”  which  are  de- 
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rived  from  the  red  l)l()od  count  and  hemoglobin  are. 
even  in  the  l)est  of  hands,  subject  to  major  errors 
and  are  tlierefore  of  limited  value.  Moreover,  the 
mean  corpuscular  volume  re])resents  an  average 
of  all  the  red  cells  and  will  often  he  only  slightly 
abnormal  in  the  face  of  spectacular  variation  in 
the  size  of  the  red  cells.  Insi)ection  of  a blood 
smear  in  such  a case  may  enable  one  to  make  an 
important  diagnosis  (piickly  and  with  assurance. 

Physicians  should  rely  more  upon  inspection  of 
the  blood  smear  and  on  their  own  judgment  than 
on  complicated  and  expensive  appliances  which 
have  the  great  seeming  virtue  of  always  ccjiuing 
u])  with  an  answer,  hut  which  lack  the  quality  of 
human  judgment. 

WELCOME  TO  THE  YOUNG  PHYSICIAN 

Hardly  a week  goes  by  at  this  season  of  the  year 
without  the  appearance  in  the  daily  press  of  an 
announcement  that  a new  physician  is  about  to 
open  his  office.  The  new  ho])eful  is  not  necessarily 
young,  for  he  has  finished  college,  medical  school, 
two  to  five  years’  internship,  and  usually  two  or 
more  years  of  military  service. 

Filled  to  the  ears  with  the  latest  in  scientific 
knowledge,  enthusiastic,  and  slightly  scared  of  the 
prospect  of  leaving  the  protection  of  hospital  life 
for  the  future  of  jmhlic  life,  he  is  about  to  begin 
his  active  practice. 

To  us  who  have  some  years  of  practical  experi- 
ence in  the  diagnosis  and  treatment  of  the  average 
citizen  as  a ]jrivate  patient,  the  new  man  looks  for 
guidance  and  encouragement.  W’e  may  have  for- 
gotten the  anxieties  and  worries  of  our  first  house 
call  and  the  sending  of  the  first  monthly  bills,  hut 
these  anxieties  and  worries  are  real  and  trying. 

W hat  fee  to  charge?  How  to  handle  the  chronic 
complainer?  How  to  plan  an  office  and  where  to 
locate  it?  What  hank  to  do  business  with?  How 
to  make  a savings  ])lan?  How  to  arrange  office  ap- 
pcjintments  ? These  and  many  more  questions  are 
of  great  importance  to  the  youngster  in  the 
profession. 

Let  us  remember  those  early  days,  and  when 
the  new  ])hysician  goes  by  looking  harassed  and 
lost,  let  us  offer  our  cheer  and  advice  unselfishly. 
It  mean  so  much. 

In  fact  it  might  he  a good  idea  for  each  local 
society  to  have  a special  committee  to  meet  at  cer- 
tain times  with  the  beginning  physicians  to  advise 
and  encourage  them  and  to  answer  their  questions 
honestly.  It  is  not  enough  to  say.  "Oh.  just  start 
out  and  get  going  and  in  six  months  your  waiting 
room  will  he  filled.”  The  truth  is  that  the  new  doc- 
tor in  the  first  few  months  can  he  as  lost  as  any 
displaced  person.  Let  us,  therefore,  welcome  the 
young  physician,  newly  come  into  our  midst,  and 
show  him  that  we  are  really  a friendly  profession. 


-THE  A B C OF  VITAMINS 

A 

Oh  fine  and  fat  was  Ralph  the  rat, 

And  his  eye  was  a clear  cold  grey. 

How  mournful  that  he  ate  less  fat 
As  day  succeeded  day. 

Till  he  found  each  cornea  daily  hornier, 

Lacking  its  Vitamin  A. 

"I  missed  my  vitamin  A,  my  dears”, 

That  rat  was  heard  to  say. 

"And  you’ll  find  your  eyes  will  keratinize 
If  you  miss  your  vitamin  A.” 

B 

Now  polished  rice  is  extremely  nice 
At  a high  suburban  tea. 

But  Arbuthnot  Lane  remarks  with  pain 
That  it  lacks  all  vitamin  B, 

And  beri-beri  is  very  very 
Hard  on  the  nerves,  says  he. 

"Oh  take  your  vitamin  B,  my  dears!” 

I heard  that  surgeon  say; 

"If  I hadn’t  been  fed  on  standard  bread, 

I shouldn’t  be  here  today.” 

C 

The  scurvy  flew  through  the  schooner’s  crew 
As  they  sailed  on  an  Arctic  sea. 

They  were  far  from  land  and  their  food  was  canned. 

So  they  got  no  vitamin  C. 

For  "Devil’s  the  use  of  orange  juice”. 

The  skipper  ’ad  said  he. 

They  were  victualled  with  pickled  pork,  my  dears. 
Those  mariners,  bold  and  free. 

Yet  life’s  but  brief  on  the  best  corned  beef 
If  you  don’t  get  vitamin  C. 

D 

The  epiphyses  of  Jemima’s  knees 
Were  a truly  appalling  sight; 

For  the  rickets  strikes  whom  it  jolly  well  likes 
If  the  vitamin  D’s  not  right. 

Though  its  plots  we  foil  with  our  cod-liver  oil 
Or  our  ultra-violet  light. 

So  swallow  your  cod-liver  oil  my  dears. 

And  bonny  big  babes  you’ll  be. 

Though  it  makes  you  sick  it’s  a cure  for  the  rickets 
And  teeming  with  Vitamin  D. 

E 

Now  vitamins  D and  A,  B and  C 

Will  ensure  that  you’re  happy  and  strong; 

But  that’s  no  use;  you  must  reproduce 
Or  the  race  won’t  last  for  long. 

So  vitamin  E is  the  stuff  for  me 
And  its  praises  end  my  song. 

We’ll  double  the  birth-rate  yet,  my  dears. 

If  we  all  eat  Vitamin  E. 

We  can  blast  the  hopes  of  Maria  Stopes 
By  taking  it  with  our  tea. 

C.H.A. 

*First  appeared  in  St.  Bartholomew’s  Hospital  Journal,  January 
1928 
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RESERPINE  IN  ATRIAL  AND  SUPRAVENTRICULAR  TACHYCARDIA 

Anthony  Caputi,  m.d. 


The  Author,  .{iitiwiiy  Cdf'uti.  M.D..  of  Xcwfnrt. 
Rhode  Isitind.  Senior  Physician  and  Cardiolo(/isf, 
Defartnient  of  Medicine.  Xeiefort  Hosfital. 


PHYsiciAX  has  been  called  upon  on  nniner- 
ous  occasions  to  manage  acute  epi.sodes  of 
atrial  and  suitraventricular  tachycardia,  and  in  the 
average  case  with  the  absence  of  cardiac  disease 
there  is  little  concern.  Atrial  jtaroxysmal  tachy- 
cardia is  a recurrent  phenomenon,  and  even  in  the 
absence  of  underlying  diminished  cardiac  re.serve. 
mild  to  moderate  disahilitv  has  occurred  in  indi- 
vidual cases.  Little  information  has  Iteen  present 
in  the  literature  concerning  the  long-term  manage- 
ment of  this  problem.  A\'hen  thyrotoxicosis  and 
organic  cardiac  disease  have  been  eliminated,  man- 
agement includes  the  elimination  or  reduction  of 
nervous  tension,  caffeine  containing  beverages, 
smoking  and  other  factors  of  poor  hygiene  that 
have  been  imi)licated.  In  actual  practice,  however. 


FIGURE  1 

Upper  electrocardiographic  strip  ( lead  II ) reveals 
normal  sinus  rhythm  ( rate  95 ) . The  lower  strip  ( lead 
II)  reveals  a supraventricular  tachycardia  (rate  185). 


jiaroxysms  of  tachycardia  ])ersist.  .Acute  attacks 
have  been  managed  hv  a number  of  approaches, 
hut  usually  in  the  following  sequence  depending 
upon  the  .severity  of  the  ca.se : 1.  rest  and  sedation  : 
2.  carotid  sinus  pressure,  the  \'alsalva  manoeuvre 
or  other  mechanisms  of  increasing  vagal  tone ; 
d.  the  use  of  quinidine : 4.  the  use  of  neostigmine 
methvlsulfate  or  methacholine.  The  known  hradv- 
crotic  effect  of  reserpine  suggested  its  tuse  in  the 
long-term  management  of  these  tachycardias.  The 
following  cases  illustrate  the  u.se  of  reserpine  in 
suj)raventricular  and  atrial  paroxysmal  tachycardia. 

Report  of  Cases 

Case  1. — .A  tvventy-two-year-old-white.  married 
female  developed  the  first  episode  of  “rajiid  heart 
action”  at  eighteen  years  of  age.  This  initial  epi- 
sode as  well  as  subsequent  ones  followed  lack  of 
sleej)  or  nervousness  and  occurred  with  a fre- 
(juency  of  once  every  two  weeks  with  an  average 
duration  of  l,d-45  minutes.  Carotid  sinus  pressure 
had  never  altered  the  rapid  rhythm,  hut  quinidine 
appeared  efficacious.  History,  physical  examina- 
tion. electrocardiography,  chest  roentgenogram  and 
fluoro.scopy  failed  to  reveal  evidence  of  organic 
cardiac  disease.  The  BAIR  averaged  +5.  Follow- 
ing an  attack  of  supraventricular  tachycardia  (fig- 
ure 1 ).  the  patient  was  placed  on  reserpine  (0.2.^ 
mg.  daily  ) during  January,  1956.  and  until  .August, 
1956.  the  time  of  departure  to  another  city,  had  not 
experienced  episodes  of  tachycardia. 

Case  2. — A fortv-two-year-old- white  male  was 
oh.served  on  June  6.  1955,  during  an  attack  of 
auricular  tachycardia  ( figure  2 ) . Carotid  sinus 
pressure  abated  the  rhythm  almost  immediately. 
He  had  monthly  ejiisodes  of  rapid  heart  action  with 
a duration  to  four  hours.  Reserpine  (0.25  mg. 
daily)  was  commenced  at  the  initial  visit,  dhe 
l)atient  has  not  experienced  rapid  heart  action 
since.  Detailed  evaluation  ( as  in  case  1 ) failed  to 
reveal  organic  heart  disease. 

Comment 

Re.seri)ine'  is  the  most  potent  pure  crystalline 
alkaloid  obtained  from  Rauwolfia.  Plummer  et  al" 
have  stated  that  all  the  effects  of  reserpine  are 
exi)lained  on  the  mechanism  of  moderate  suppres- 
sion of  sympathetic  predominance  at  the  sub- 
cortical and  hvj)othalamic  levels.  This  alkaloid  has 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 

• oral  b.i.d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema-free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 


♦Trademark  of  G.  D.  Searle  & Co. 
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RESERPINE  IN  ATRIAL  AND 
SUPRAVENTRICULAR  TACHYCARDIA 

concltided  from  page  690 

been  used  to  produce  sedation  in  the  nianagement 
of  ])svchiatric  i)rol)leins  and  especially  tor  its 
mildly  antihypertensive  etifect.  The  associated 
hradvcrotic  effect  is  the  mechanism  of  interest  in 
the  management  of  the  reported  cases,  although 
the  reduction  of  anxiety  cannot  he  excluded  as 
part  of  the  effect.  The  vagotonic  influence  may  he 
.so  intense  that  vagal  blocking  agents  may  he  neces- 
.sarv  to  reverse  hypotension  and  bradycardia  prior 
to  surgery.  In  a .study  by  Harris'*  of  twenty-six 
patients,  the  average  heart  rate  declined  10  per 
cent  on  re.serpine  therapy  (0.5 — 1.5  mg.  h.i.d.  ). 
It  was  believed  that  the  mental  depressive  efifects 
of  reserpine  are  too  profound  in  doses  above  0.5 
mg.  daily.  For  this  reason,  the  do.sage  in  the  re- 
])orted  ca.ses  was  kept  at  0.25  mg.  daily. 

The  validity  of  the  douhle-hlind  technique  is 
undoubted.  Nevertheless,  these  case  reports  offer 
suggestive  evidence  of  the  value  of  reserpine 
therapy  in  the  long-term  management  of  supra- 
ventricular and  atrial  tachycardia. 

SUMMARY 

It  is  recognized  that  the  management  of  acute 
supraventricular  and  atrial  tachycardia  ])roceeds 
along  accepted,  if  not  infrequently  fruitle.ss,  lines. 
These  arrhythmias  occur  most  frequently  in  the 
tense  individual,  hut  also  occur  in  the  placid. 
Reseri)ine  allays  anxiety,  hut  it  is  believed  that 
the  hradvcrotic  central  vagotonic  mechanism  will 


Upper  strip  ( lead  II ) reveals  normal  sinus  rhythm 
( rate  90 ) . The  lower  strip  ( lead  II ) reveals  an  auricular 
tachycardia  (rate  120). 
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he  valuable  in  the  long-term  i)rophylaxis  of  tachy- 
cardias that  originate  above  the  A-\’  node  in 
selected  cases  where  epistxles  are  frequent  or 
severe.  Two  cases  are  reported  suggesting  the  use 
of  reserpine  ( 0.25  mg.  daily)  in  the  prolonged 
management  of  atrial  and  sui)raventricular  par- 
oxysmal tachycardia. 
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NEW  REPORT  EORMS  ADOPTED 

As  of  January  1,  1957,  the  Division  of  Vital 
Statistics  will  require  all  births,  deaths,  and  fetal 
deaths,  to  be  recorded  on  new  forms.  These  forms 
are  multicopy  and  should  be  typewritten  or  printed 
with  a ballpoint  pen  to  insure  legibility. 

The  new  fetal  death  certificate  (stillborn) 
should  be  used  in  the  place  of  the  birth  and  death 
certificates  previously  required  for  stillborns. 

Though  it  is  not  required  by  law,  the  Depart- 
ment of  Health  would  appreciate  reporting  of  all 
products  of  conception  on  the  fetal  death  certificate. 


(/Kemmal  Saniimum 

Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  non-profit  hospital  for  the  care  and  treatment  of 
nervous  and  emotional  disorders  as  well  as  long  term  geriatric 
problems. 

Physical,  neurological,  psychiatric  and  psychological  exam- 
inations. 


Modern  recognized  psychiatric  therapies. 

A pleasant  homelike  atmosphere  in  a beautiful  and  conveni' 
ently  located  institution. 

L.  A.  Senseman,  M.D.,  F.A.P.A.,  Medical  Director 
Edwin  Dunlop,  M.D.  Oscar  E.  Stapans,  M.D. 

Oliver  S.  Lindberg,  M.D.  Michael  G.  Touloumtzis,  M.A. 

William  H.  Dunn,  M.S.W. 


Referred  patients  are  seen  daily  (except  Saturdays)  9-12  A.M., 
and  by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  Southgate  1-8500 


Special  Rates  for  Long-Term  Care 
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Doctor-Draft  Ends  in  Jtdne? 

The  doctor-draft  law,  on  the  statutes  for  the  ])ast 
six  years,  is  scheduled  to  expire  on  July  1.  1957. 
That  is.  it  will  exi)ire  if  the  Coni^ress  amends  the 
regular  .Selective  Service  laws  to  permit  the  service 
tf)  make  special  calls  for  persons  whose  vocational 
skills  are  needed  hy  the  armed  forces.  Such  a spe- 
cial call  would  encom])ass  jihvsicians.  hut  would  not 
he  limited  to  them.  .Such  an  amendment  is  now  in 
process  of  drafting,  hut  with  the  recent  European 
and  Near  Kast  strifes  a movement  might  get  under 
way  early  in  1957  to  continue  the  draft,  even 
though  supi)orters  of  the  selective  call-up  would 
give  the  Pentagon  a method  for  immediate  procure- 
ment of  doctors  in  an  emergency. 

Rhode  Island  Doctors  Started  It 

Many  state  medical  as.sociations  have  taken  over 
the  health  record  booklet  idea  started  hv  the  Child 
Health  Relations  Committee  of  the  .Society,  and 
later  turned  over  to  the  Providence  Health  Depart- 
ment which  i)rints  the  hook  and  distributes  it  to  the 
l)arents  of  every  newborn  in  the  Greater  ITovi- 
dence  area.  The  California  IMedical  Society  copied 
the  idea  and  to  date  has  distributed  425,000  to  Cali- 
fornia physicians.  Xow  the  A.M.A.  is  considering 
such  a booklet  for  distribution  through  its  Rural 
Health  Committee.  Look  also  for  the  idea  made 
into  an  article  and  a suggested  report  form  by  a 
national  magazine  this  month. 

S\otor  Vehicle  Advisory  Committee 

The  motor  vehicle  registrar,  Mr.  Laure  Pussier, 
followed  uj)  the  recommendations  of  the  Society's 
House  of  Delegates  l)y  naming  a nine-member  phy- 
sician committee  to  he  advi.sory  to  his  department  in 
doubtful  cases  involving  the  physical  fitness  of  ap- 
plicants for  auto  licensure.  The  committee  will 
make  no  examinations  ; instead  it  will  review  medi- 
cal reports  and  proffer  advice  accordingly.  Named 
to  the  ccanmittee  were  the  following  physicians  : 
Doctors  Thomas  Nestor  of  W akefield.  Kieran  \\  . 
Hennes.sey  of  Pawtucket,  and  Doctors  Maurice  L. 
.Silver,  W illiam  N.  Hughes,  I'rederick  Webster, 


Raymond  Trott.  John  .A.  Dillon.  M.  Leo  Pranikoff  . 
and  .\rthur  E.  O’Dea.  all  of  Providence. 

Medical-hegal  Film  Series 

4'he  American  Medical  Association  and  the 
.\merican  ILir  .•\s.sociation  have  joined  forces  to 
present  a series  of  educational  films  dealing  with 
the  professional  relationships  of  doctors  and  law- 
yers. The  first  film  in  the  .series  is  titled  The  Medi- 
cal Witness  which  will  he  made  available  for  show- 
ing at  medical  society  and  bar  association  meetings 
throughout  the  country  after  the  first  of  the  year. 
The  film  deals  specifically  with  questions  that  con- 
cern both  jirofessions ; such  as  1 ) what  is  and 
should  he  the  relationship  between  the  medical  wit- 
ness and  the  lawyer  ? 2 ) What  is  the  most  effec- 
tive way  to  examine  and  cross-examine  the  medical 
witness?  3)  How  does  the  medical  witness  sup- 
port his  opinion  ? 4 ) How  does  a jury  react  to  the 
testimony  ? 

A.M.A.  Funds  Spent  Wisely 

The  Ohio  .State  Medical  Journal  in  its  recent 
issue  took  issue  with  “folks  who  pop  off  without 
having  the  evidence  in  hand”  in  accusing  the 
A.M..A..  of  being  just  a lobbying  organization  for 
the  doctors.  Commenting  on  recent  hearings  in 
\\  ashington  on  lobbying,  at  which  representatives 
of  the  .V.M..^^.  testified  ; the  following  facts  were 
jire.sented.  according  to  the  Ohio  writers:  ".  . . the 
.•\..M.A.  budget  is  broken  down  as  follows:  Re- 
.ser\es,  ; supplying  information  to  members, 
9^  ; ])uhlic  information.  19%  ; socio-economic  ac- 
tivities, 6%  : publication  of  journals  and  other 
.scientific  activities.  60%  ; Washington  Office  ex- 
penses, law  department  and  legislative  activities, 
3%.  . . .”  Thus,  as  the  ( fhioans  jnit  it,  "if  that  isn’t 
a well-balanced  budget,  we’ll  eat  it.  Those  who  pay 
.\.M..A.  dues  ought  to  he  well  .satisfied,  realizing 
that  their  dollars  are  being  spent  in  a judicious 
manner.” 

Aging  Research  Center  Established 

The  surgeon  general  of  the  U.  S.  Public  Health 
.Service  has  announced  the  establishment  of  a Cen- 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  G«lgy  Chemical  Corporation.  New  York  1 3.  N.Y. 

72SSf 


I 
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Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 

The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications : 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied ; Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Di-  ision,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


ataraxic-corticoid 


prednisolone  and  hydroxyzine 


combining  the  newest,  safest  i the  newest,  most  effective 
tranquilizer,  ATARAX®  steroid,  STERANE® 

(prednisolone) 

Mmcontrols 
the  symptmS  and  the 
apprehension 

In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


^Trademark 
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W OMAN’S  AUXILIARY  TO  THE  RHODE  ISLAND  MEDICAL  SOCIETY 
— ORGANIZATION  OE  DISTRICT  AUXILIARY  SOCIETIES  — 


AUXILIARY  TO  THE  WOONSOCKET 
DISTRICT  MEDICAL  SOCIETY 

The  purpose  of  writing  this  brief  history  of  the 
W Oman's  Auxiliary  to  the  Woonsocket  District 
Medical  Society  could  be  to  serve  as  a guide  iiost  in 
establishing  other  district  auxiliaries. 

On  January  30,  1951.  a group  of  doctors'  wives 
met  at  a tea  sjionsored  by  Mrs.  H.  Lorenzo  Lmidy 
and  Mrs.  James  P.  O’Brien  for  the  purpose  of 
forming  a Woman’s  Auxiliary  to  the  \\  oonsocket 
District  Medical  Society.  Twenty-four  women  at- 
tended and  unanimously  agreed  to  form  such  an 
organization.  A nominating  committee  was  ap- 
jiointed  and  at  the  first  regular  meeting,  March  6. 
1951,  presented  a slate  of  officers  who  were  duly 
elected  to  serve  for  two  years. 

Policies 

L'nder  the  able  leadership  of  our  first  president. 
Mrs.  H.  Lorenzo  Emidy.  and  her  successor,  our 
current  president.  Mrs.  Henri  E.  (lauthier.  the  fol- 
lowing policies  were  adopted  and  implemented  : 

1.  To  Promote  Health  Education 
A.  Of  the  Medical  Profession 

1.  By  aiding  in  the  maintenance  of  a 
medical  lihrarv  at  the  W oonsocket 
Hospital. 

2.  Bv  sponsoring  scholarships  for  the 
training  of  nurses. 

B.  ( )f  the  General  Public 

1.  Bv  cooperating  with  the  Chestmobile 
L’nit. 

2.  Bv  cooperating  with  the  Cancer  So- 
ciety in  the  making  of  dressings. 

3.  By  availing  ourselves  of  the  Eirst  Aid 
Courses  sponsored  by  the  Red  Cross 
in  conjunction  with  the  Civil  Defense 
I'rogram. 

4.  Bv  cooperating  with  the  Charter  Re- 
vision Commission  of  the  Citv  of 
Woonsocket  in  outlining  specific  pro- 
posals for  a better  health  program  in 
the  city. 

1 1.  To  engender  and  maintain  a feeling  of  good 
will  between  the  medical  jirofession  and  the 
general  public. 


HI.  To  cultivate  friendlv  relations  and  promote 
mutual  understanding  among  phvsicians’ 
families. 

1\’.  To  implement  the  policies  of  the  state  or- 
ganization at  the  local  level. 

Organization 

As  in  all  societies,  the  \\ Oonsocket  Auxiliarv  has 
the  usual  slate  of  officers  duly  elected  every  two 
years  according  to  our  bylaws.  The  latter  are  mod- 
eled after  the  state  organization. 

This  is  our  current  slate  of  officers: 

Past  President Mrs.  H.  Lorenzo  Emidv 

President Mrs.  Henri  E.  Gauthier 

President-Elect  iMrs.  Joseph  B.  McKenna 

ricc-Prcsidcnt Mrs.  Paul  E.  Boucher 

Secretary Mrs.  Philip  31orrison 

Treasurer  Mrs.  James  P.  O’Brien 

The  functions  and  ])rojects  of  the  auxiliary  are 
carried  out  by  appointed  committees  from  the  gen- 
eral membership. 

Meetings 

The  auxiliary  meets  three  times  a year  at  a 
luncheon  on  the  last  Tuesday  of  October.  January, 
and  April  at  a jilace  designated  bv  the  Board  of 
Officers.  It  is  customary  at  these  meetings  that,  in 
addition  to  the  usual  business,  a guest  sjieaker  he 
invited  to  di.scuss  a topic  of  general  interest. 

Activities 

Among  the  activities  for  which  the  W Oonsocket 
.\uxiliary  is  particularly  proud,  are  the  Euture 
Xurses’  Clubs. 

These  have  been  active  in  both  high  schools  of 
this  city.  Since  the  e.>^tahlishment  of  these  clubs  at 
least  twenty-one  candidates  have  applied  and  been 
accepted  in  appro\  ed  nursing  schools. 

Many  members  have  volunteered  their  .services 
when  called  upon  by  the  state  organization  to  help 
at  the  Diabetes  Eair.  Rummage  Sales.  Cancer  De- 
tection Clinics  and  at  manv  other  activities. 

In  addition  to  routine  implementation  of  the 
above  described  policies,  our  activities  are  taken 
out  of  the  doldrums  of  boredom  by  frequent  social 
gatherings  such  as  howling  parties,  informal  danc- 
ing. and  cocktail  jiarties. 
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CONCLUSION 

In  view  of  our  brief  existence  and  small  number 
(thirty-four),  we  feel  confident  that  we  ha\e  at- 
tained our  aims  and  can  muster  sufficient  vitality  to 
meet  the  challenges  of  the  future — providing  our 
husbands  are  able  to  follow  the  pace  we  have  set! 

.Mrs.  Ch. ARLES  E.  Hrochu,  Cliainiiaii 
Editorial  Committee 

THE  KENT  COUNTY  AUXILIARY 

'file  Kent  County  .A^uxiliarv  was  organized  in  the 
spring  of  1954,  at  a tea  at  the  home  of  Mrs.  Richard 
R.  Dyer  in  W arwick  Neck.  Another  meeting  fol- 
lowed in  May  at  the  home  of  Mrs.  Arthur  E.  Hardy 
of  (laspee  Plateau  where  it  was  decided  that  future 
group  meetings  he  planned  so  that  the  doctors' 
wives  might  become  better  acquainted.  A nominat- 
ing committee  was  elected  and  the  first  meeting  was 
held  in  October.  The  first  president  was  Mrs.  Ru.s- 
.sell  P.  Hager,  who  served  two  years. 

.At  this  October  meeting  it  was  the  consensus  of 
opinion  that  the  grouj)  assemble  on  the  third  Tues- 
day in  the  months  of  October  and  January  for 
evening  meetings,  and  in  A lay  for  a luncheon  meet- 
ing. The  first  two  years  the  membership  was  small 
enough  to  permit  meetings  at  the  members'  homes, 
but  in  19,56  the  plan  of  meeting  in  the  cafeteria  at 
the  Kent  County  Hospital  is  being  tried  to  meet  the 
needs  of  increasing  membership. 

At  the  present  time  meetings  are  informal  with 
a speaker  whom  the  program  chairman  may  select. 
A social  hour  concludes  the  session. 

The  Auxiliary  has  not  undertaken  any  projects, 
as  such,  but  they  donated  $25.00  at  the  last  meeting 
to  be  used  toward  the  purchase  of  a Elagg  dollhou.se 
and  equipment  for  use  in  the  new  Children’s  P.sy- 
chiatric  Clinic  at  the  Rhode  Island  Hospital.  Plans 
have  been  made  to  help  the  Kent  Hospital  Aux- 
iliary with  Christmas  decorations  at  the  hospital. 
.As  was  done  last  year,  the  group  will  wrap  the 
Christmas  pre.sents  given  by  the  medical  staff  t(j  all 
the  three  hundred  employees  of  the  hospital  at  the 
annual  Christmas  party. 

The  Kent  County  .Auxiliary  has  already  become 
a useful  organization  in  the  community,  and  Airs. 
.Arthur  E.  Hardy,  president,  says  of  it:  “.Although 
our  meetings  are  infrequent  and  informal,  it  is  evi- 
dent that  as  doctors’  wives  in  Kent  County,  we  have 
become  better  acquainted  during  the  past  three 
years  and  we  look  forward  to  becoming  a larger 
and  perhaps  a more  active  group  in  the  future.” 

Officers  are  as  follows: 


President Airs.  Arthur  E.  Hardy 

/ 'ice  President Airs.  Harold  L.  Collom 

Secretary Airs.  Edmund  T.  Hackman 

Treasurer Airs.  Peter  C.  H.  Erinakes 


Profirain  Chairman Airs.  Benjamin  E.  Tefft 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 
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DISTRICT  MEDICAL  SOCIETY  MEETING 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday.  Xoveinher  5,  1956. 
The  meeting  was  called  to  order  hy  the  president. 
Doctor  Robert  R.  Raldridge  at  (SalO  p.m. 

Report  of  the  Executive  Comoiittee 

Doctor  Michael  DiMaio.  secretary,  reported  that 
the  Executive  Committee  submitted  with  approval 
the  following  applicants  for  membership:  Frances 
P)loom.  M.D..  Ill  Roger  \\  illiams  Circle.  Crans- 
ton: Max  Bloom.  M.D.,  111  Roger  Williams 
Circle.  Cranston;  Francis  J.  Curran.  M.D.,  501 
Reservoir  Avenue.  Cranston:  Caetano  J.  Ferrante. 
M.D..  176  Webster  Avenue.  Providence;  Warren 
W.  Francis.  M.D.,  124  Waterman  Street.  Provi- 
dence; Taras  Hannshevsky.  M.D..  154  Francis 
Street.  Providence;  Thomas  F.  Head.  iM.D.. 
( Presently  on  active  duty  with  C.  S.  Xavy  ) ; Feroy 
S.  Chapnick.  i\l.D..  48  Parkis  Avenue,  Providence  ; 
Herman  Kahat.  M.D..  Miriam  Ho.spital.  Provi- 
dence; Henry  J.  Krawczyk.  M.D..  171  Angell 
.Street.  Providence;  Raymond  X.  AlacAndrew. 
API)..  203  Thayer  .Street.  Providence;  Ernest  P. 
Alennillo.  AI.D..  980  Reservoir  .Avenue.  Cranston  ; 
Ceorge  Alora.  AI.D.,  371  .Angell  Street,  Provi- 
dence; Frederick  .A.  Peirce.  Jr..  API)..  56  Robert 
Circle.  Fdgewood ; John  D.  Pitts,  API)..  68  Brown 
Street.  Providence;  AP  Feo  Pranikoff.  AI.D..  20,'' 
Governor  Street.  Providence ; A’sevolod  Sadovni- 
koff.  AI.D.,  223  Thayer  Street,  Providence  ; Roliert 
P Tefft,  AI.D..  10  Elmgrove  .Avenue,  Providence; 
.Armand  D.  A'ersaci,  AI.D.,  314  .Angell  .Street, 
Providence;  Johanna  F.  Walter.  API).,  Bradley 
Home,  Riverside;  Charles  F.  A'ork.  API)..  10 
Elmgrove  .Avenue.  Providence. 

dissociate  M cnibership : Peter  P.  Reilly,  AI.D., 
869  Post  Road,  Warwick,  Kent  County  Aledical 
Society. 

dlssociatc-Rcsidciit  M ciiibcrsliip : Ira  PI.  .An- 
joorian,  API).,  Rhode  Island  Hospital,  Providence. 

Action:  It  was  moved  that  the  applicants  recom- 
mended hv  the  F.xecutive  Committee  he  elected  to 
the  re.s])ective  memberships  in  the  .-Association  for 
which  they  have  applied.  The  motion  was  seconded 
and  ado])ted. 


Com  munications 

The  secretary  reported  a communication  from 
the  .Adoption  .Advisory  Committee  of  the  Rhode 
Island  Child  Welfare  Services  extended  to  the 
memliers  of  the  .As.sociation  an  invitation  to  an  o])en 
adoption  group  meeting  on  Xovemher  15  at  the 
Doctor  Patrick  I.  O’Rourke  Children’s  Center. 

Announcements  by  the  President 

Doctor  Baldridge  reported  that  Doctor  Henry  .S. 
Joyce  and  Ivarle  H.  Brennan  had  prepared  and  sub- 
mitted for  permanent  file  the  .Association’s  tribute 
to  the  late  Doctor  James  .S.  Aloore  of  Ea.st  Provi- 
dence. 

Idoctor  Baldridge  also  noted  with  regret  the 
death  of  Doctor  .Anthony  AP  Feifer  of  Providence 
and  he  named  a Committee  of  Doctors  W illiam  O. 
Rice  and  Irving  .A.  Beck  to  prej^are  the  .Associa- 
tion’s tribute. 

Medical  Exhibitor 

The  president  announced  that  the  Gray  Pharma- 
ceutical Company  of  X'ewton.  Alassachusetts,  had 
a display  in  the  reading  room  and  he  called  upon 
their  representative  Air.  Robert  Alulliken  to  speak 
briefly  to  the  membership  regarding  the  display  and 
the  products  of  the  company. 

Scientific  Program 

Doctor  Baldridge  introduced  Captain  Alerrill  11. 
Goodwin,  AlC,  L’SX,  Senior  Aledical  Officer  at  the 
LA  .S.  X’aval  .Air  .Station,  Ouonset.  Rhode  Island, 
who  spoke  on  the  topic  Problems  in  Recent  .Id- 
■vanees  in  Aviation  Medicine. 

Captain  Goodwin’s  talk  reviewed  in  a general  way 
many  of  the  problems  encountered  in  aviation 
medicine.  .Approximately  90%  of  all  aircraft  acci- 
dents are  due  to  pilot  error.  Alost  .safety  measures, 
therefore,  are  directed  towards  the  protection  of 
the  pilot  in  an  attempt  to  minimize  this  error. 

Ca])tain  Goodwin  stressed  the  importance  of  the 
role  of  the  flight  surgeon  in  aviation  medicine.  He 
stated  that  it  is  the  flight  surgeon’s  job  to  keep  all 
pilots  in  good  living  condition  and  to  detect  as  soon 
as  possible  the  first  signs  of  flying  fatigue  and  other 
illnesses  among  flying  personnel. 

The  president  introduced  Doctor  .Arthur  F. 
()’Dea,  .State  Aledical  Examiner  and  chairman  of 
the  Highway  .Safety  Committee  of  the  Rhode 
Island  Aledical  .Society,  who  spoke  briefly  on  the 
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work  of  the  Society’s  Committee.  Suhsecjuent  to 
Doctor  O’Dea’s  remarks  the  memhers  pre.sent  at 
the  meeting  viewed  a film  sponsored  hy  the  Ameri- 
can Medical  Association  and  the  Ford  i\Iotor  Com- 
j)any  titled  On  Impact. 

The  meeting  adjourned  at  10:05  p.m. 

Attendance  was  68. 

Collation  was  served. 

Respectfully  suhmitted. 

Michael  DiMaio,  .m.d..  Secretary 

THROUGH  THE  MICROSCOPE 

concluded  from  page  694 

ter  for  Aging  Re.search  in  the  Xational  Institutes 
of  Health.  The  new  unit  is  part  of  the  Service’s 
program  to  coordinate  and  accelerate  all  its  activi- 
ties in  the  field  of  aging  in  view  of  the  anticipated 
18  million  people  who  will  he  over  65  years  hv  1970. 
Doctor  G.  Halsey  Hunt,  a native  of  X'ewton,  a 
Brown  graduate,  and  until  recently  associate  chief 
of  the  Service’s  Bureau  of  Medical  Services,  has 
been  named  director  of  the  Center. 

Hill-Burton  Hospital  Program  Studied 

The  American  Medical  As.sociation  is  currently 
conducting  a study  of  the  Hill-Burton  hospital  con- 
struction jirogram.  The  study  will  cover  the  first 
ten  years  of  the  program’s  operation  in  order  to 
determine  to  what  extent  the  original  objectives  are 
being  fulfilled,  what  efifect  recent  progress  in  medi- 
cal and  hospital  care  may  have  had  on  these  ohjec- 
ti\  es.  and  what  changes,  if  any.  might  he  suggested 
to  improve  the  program.  The  study  takes  on  sig- 
nificance in  view  of  recent  amendments  to  the  act 
that  provide  for  diagnostic  and  treatment  centers. 

Cerebral  Palsy  Research  Award  to 
Brown  University 

Brown  L’niversity  and  Yale  have  been  made  re- 
cipients of  awards  to  conduct  a four-year  investi- 
gation into  the  causes  of  cerebral  palsy  and  mental 
-retardation,  according  to  a recent  announcement 
hy  the  surgeon  general  of  the  U.  S.  Public  Health 
Service.  The  first  year  grant  to  Brown  is  in  the 
amount  of  $97,633.  It  is  expected  that  the  studies 
will  clarify  the  role  of  heredity,  brain  injury  and 
brain  hemorrhage,  lack  of  oxygen,  difficulty  in 
breathing,  prenatal  and  postnatal  infections,  and 
anemia  of  the  newborn  in  the  development  of  neuro- 
logical disorders.  The  project  at  Brown  will  be 
directed  hv  Doctor  Eric  Denhoft.  medical  director 
of  the  Meeting  Street  School  in  Providence. 

In  1957  . . . It’s  May  1 and  2 
ANNUAL  MEETING 
of  the 
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how  bioflavonoids 
with  ascorbic  acid 
help  in  threatened 
and  habitual  abortion... 

Frequent  nosebleeds,  gum  bleeding  and  easy  bruising  were  observed  in 
a high  percentage  of  women  who  had  repeated  abortions, 
according  to  one  study. i 

Another  investigator2  reported  abnormal  capillary  fragility 
in  80%  of  habitual  aborters. 

Bioflavonoids  with  ascorbic  acid  help  to  diminish  abnormal  capillary 
permeability  and  fragility  by  acting  to  maintain  the  integrity  of  the 
“cement”  substance  of  capillary  walls.  Thus,  C.V.  P.  may  be  a helpful 
adjunct  in  the  management  of  threatened  and  habitual  abortion. 

C.V.P.  provides  the  capillary-protectant  factors  of  whole  citrus 
bioflavonoid  compound  (sometimes  referred  to  as  "vitamin  P complex”), 
combined  with  ascorbic  acid.  C.V.P.  is  water-soluble  and  believed  to 
be  more  readily  absorbed  than  relatively  insoluble  rutin. 


Each  C.V.P.  capsule  or  each  teaspoonful  (5  cc.) 


of  syrup  provides: 

Citrus  Flavonoid  Compound  . . . 100  mg. 

Ascorbic  Acid  (Vitamin  C)  ...  . 100  mg. 

Bottles  of  50,  100,  500  and  1000  capsules;  4 oz.,  16  oz.  and  gallon  syrup. 

1.  Science  News  Letter,  March  1954 

2.  Greenblatt,  R,  B.:  Obstet.  & Gyn.  2:530,  1953 

samples  and  literature  from  U.  S.  vitamin  corporation 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street,  New  York  17,  N.  Y. 
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PHYSICIANS  ELECTED  TO  MEMBERSHIP 

in  the 

RHODE  ISLAND  MEDICAL  SOCIETY,  1956 


Including  Medical  School  and  Date  of  Graduation 


lohn  Bleyer.  M.l)..  Internal  Medicine 
710A  Main  Street,  Pawtucket 
( P)U(lapest  I Hungary]  University  Medical 
School,  1941  ) 

h ranees  1'.  Bloom,  M.D.,  kinesthesia 
Rhode  Island  Hospital,  Providence 
( ^^'lle  University  Medical  School,  1952) 

Max  Bloom,  M.l).,  Inteinial  Medicine 
514  .Vngell  Street,  Providence 
( ^'ale  Universitv  Medical  School,  1952  i 
Lerov  S.  Uhapnick,  M.D..  Anesthesia 
48  Parkis  Avenue,  Providence 
( Pong  Island  College  of  Medicine,  1952  i 
(leorge  \ . Coleman,  M.D.,  Surgery 
511  .\ngell  Street,  Providence 
( Cornell  Medical  School,  1946  ) 

|ohn  P Cunningham,  M.U.,  General  Practice 
101  Broadway,  Pawtucket 
(Tufts  Medical  School,  1951) 

I'rancis  |.  Curran,  IM.D.,  General  Practice 
501  Reservoir  Avenue,  Cranston 
( In  Military  Service) 

(Jeffer.son  Medical  School,  195a) 

Ifnold  H.  Dahlquist,  Jr.,  M.D.,  Pathology 
Rhode  Island  Hospital,  Providence 
(Tufts  Medical  School,  1946) 

Charles  W.  Does,  APD.,  Ophthahnology 
195  Thayer  Street,  Providence 
( Dartmouth  Aledical  College,  1950) 

( ieorge  A.  Ernst,  M.D.,  Obstetrics  and  Gynecology 
465  Broadway,  Providence 
(Boston  L^niversity  Medical  School,  1951 ) 

( laetano  j.  Ferrante,  API).,  Geiieral  Practice 
1/6  W'ehster  Avenue,  Providence 
( Georgetown  Aledical  School,  1955 ) 

Robert  G.  Fortin,  API).,  General  Practice 
752  Alain  Street,  Pawtucket 
( Paval  University,  Canada,  1955) 

W'arren  \\’.  Francis,  API).,  Sitrgcrv 
124  W aterman  Street,  Providence 
(Columhia  Aledical  School,  1948) 

Arthur  C.  Gaudreau,  API).,  General  Practice 
516  Pydia  Avenue.  Woonsocket 
('I'lifts  Aledical  School,  1954) 


'I'aras  Hanushevsky,  APD.,  General  Practice 
154  Francis  Street,  Providence 
(Erlangen  | Germany]  University.  1950) 
Thomas  Head,  API).,  Obstetrics  and  Gynecology 
United  States  Naval  Hosi)ital,  North  Carolina 
( In  Alilitary  Service) 

(Jefferson  Medical  School,  1949) 

Edward  P.  Horan,  API).,  Obstetrics 
101  Broadway,  Pawtucket 
( New  York  Aledical  College.  1954) 

Richard  K.  Jennings,  API).,  General  Practice 
209  Hope  Street,  Bristol 
(W  estern  Reserve  Aledical  School.  1954) 
Herman  Kahat,  API).,  Physical  Medicine  and 
Rehabilitation 

164  Summit  Avenue,  Providence 
(P'niversity  of  Alinnesota,  1942) 

Arno  Kiiss,  API).,  General  Practice 
62  Hamlet  Avenue,  Woonsocket 
(Albert  Piuhig’s  P'niversity  |Germany|.  1944) 
Henry  J.  Krawezyk.  API).,  Internal  Medicine  and 
Cardioz-ascular  Disease 
171  Angell  Street.  Providence 
(Georgetown  Aledical  School.  1952) 

Raymond  N.  AlacAndrew,  API).,  Surgery 
205  Thayer  Street.  Providence 
( Jefferson  Aledical  College,  1947  ) 

B.  S.  AIcKendall,  API).,  General  Practice 
18  Exchange  Street,  Pawtucket 
( Harvard  Aledical  School,  1929) 

Ernest  P.  Alennillo,  API).,  Pediatries 
980  Reservoir  Avenue,  Cranston 
(L'niversitv  of  Rochester  Aledical  School,  1952) 
George  Alora,  API).,  Psychiatry 
571  Angell  Street,  Providence 
(University  of  Genoa  j Italy],  1947  ) 

Paul  Neiherg,  API).,  Psychiatry 
298  Governor  Street,  Providence 
( L'niversity  of  Heidelberg  ] Germany],  1950) 
Gunnar  Nirk,  API).,  Psychiatry 
( In  Alilitary  Service  ) 

Fort  Sill,  Oklahoma 
( Lhiiversity  of  Gottingen  ] Germany]  ) 

John  C.  O'Neill,  API).,  General  Practice 
851  Newjiort  Avenue,  Pawtucket 
(Tufts  Aledical  School.  1947) 
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John  D.  Pinto.  M.D..  Internal  Medicine 
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205  Governor  Street,  Providence 
( Tufts  Medical  School.  1951  ) 
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Jorge  L.  Scott,  M.D.,  General  Practice 
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Stanley  Simon,  M.D.,  General  Surgery 
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William  F.  Thompson,  M.D.,  General  Surgery 
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Olga  H.  Torres,  M.D.,  Anesthesia 
Newport  General  Hospital.  Newport 
(Gniversity  of  Havana  [Cuba],  1947) 

Armand  D.  \"ersaci.  iM.D.,  Plastic  and  Reconstruc- 
tk'c  Surgery  and  Hand  Surgery 
314  Angell  Street.  Providence 
(Harvard  Medical  School.  1947) 

Johannes  \’irks,  M.D.,  Psychiatry 
Box  5.  Howard 

(Georg-August  University  [Germany],  1949 j 
Johanna  E.  Walter,  M.D.,  Psychiatry 

1011  \Yterans  ^Memorial  Parkway,  Riverside 
( L'niversity  of  Hamburg  [Germany],  1949) 

Charles  L.  York,  M.I).,  Internal  Medicine 
10  ElmgnTve  Avenue,  Providence 
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77//:'  MORPHOLOGY  OF  HUMAN  BLOOD 
CELLS  by  L.  W.  Diggs,  Dorothy  Sturm  and 
Ann  P>ell.  W’.  B.  Saunders  Company,  Phil., 
1956.  $12.00 

This  very  nicely  published  volume  provides  ex- 
cellent illustrations  of  the  various  types  of  blood 
cells.  Colored  plates  are  unusually  good  and  the 
black  and  white  photographs  are  very  helpful.  The 
text  is  excellent  and  the  de.scription  of  the  cells 
supplement  the  drawings  and  photographs. 

This  volume  is  highly  recommended  as  a refer- 
ence for  the  experienced  morphologist  and  for 
those  studying  the  morphology  of  blood  cells  for 
the  first  time. 

Erwix  O.  Hirsch,  M.D.. 

Consul  ting  Hematologist 
Institute  of  I’atholf)gy 
Rhode  Island  hlospital 

THE  MANAGEMENT  OE  MENSTRUAL 
DISORDERS  by  C.  I'rederic  Fluhmann.  W’.  I*. 
Saunders  Co.,  Phil.,  1956.  $8.50 

This  book,  written  for  the  general  practitioner, 
ably  sets  forth  the  physiologic  changes  of  the 
memstrual  cycle  and  then  the  various  disorders  or 
abnormalities.  There  are  chapters  on  pituitary  hor- 
mones, estrogenic  hormones  and  their  influence 
upon  menstruation.  Basal  temperature,  vaginal 
smears  and  bioi)sies  are  considered. 

The  menstrual  disorders  of  adolescence  such 
as  metrorrhagia  and  amenorrhea  and  their  treat- 
ment are  discus.sed. 

( )ne  finds  valuable  help  on  the  treatment  of  such 
conditions  as  pre-menstrual  tension,  dysmenorrhea, 
hypo  and  hypermenorrhea  and  metrorrhagia.  Un- 
der each  of  these.  Doctor  Pluhmann  discusses  in- 
cidence, s\'mptoms,  diagnosis,  therapy  and  prog- 
nosis. The  last  chapters  are  on  the  menopause  and 
cf)mmercial  sex  hormones. 

It  is  a new,  worthwhile  book. 

Merle  M.  Potter,  m.d. 

EISIO-PATOLOGIA  DEL  COMPLESSO 
UNGUEALE  ( Physiopathology  of  the  Ungual 
Complex  ) bv  Paolo  .Sertoli.  Edizioni  INIinerva 
Medica,  'I'orino  1956,  Lire  3500 


The  term  ungual  comple.x  is  new,  interesting  and 
appropriate.  Many  of  the  inter-relationships  are 
understandable  although  dilhcult  to  demonstrate 
or  prove.  Xails  can  be  compared  to  a patch  of 
l)Soriasis,  conspicuously  right  in  front  of  our  eyes 
and  still  a mystery.  Consecjnently  any  effort  to 
correlate  and  explain  is  highly  commendable. 

The  author  discus.ses  in  several  chapters  the  com- 
parative anatomy,  embryology,  anatomy,  clinical 
aspects,  general  concepts  of  diagnosis  and  classifi- 
cations, and  hereditary  disorders,  those  due  to 
external  physical  agents,  those  from  outside  infec- 
tions, those  related  to  internal  diseases  and  partic- 
ularlv  tho.se  considered  as  symptomatic  and  part 
of  certain  syndromes,  internal  and  cutaneous.  A 
chapter  is  dedicated  to  ungual  tumors,  benign  and 
malignant,  h'ifty  pages  are  dedicated  to  all  possible 
varieties  of  mycotic  infections  and  their  therapy. 
Rather  peculiar  ungual  manifestations  described 
are  infestations  by  malassezia  furfur  and  acarus 
scabiei  and  the  importance  of  the  Beau’s  lines  in 
legal  medicine  is  discussed.  I have  never  seen  it 
mentioned  in  textbooks  of  legal  medicine  nor  heard 
of  a medical  examiner,  in  criminal  cases,  recording 
the  appearance  of  the  nails  except  as  regards  the 
material  under  them. 

The  bibliography  is  extensive  and  international. 
The  illustrations,  all  of  discussed  jier.sonal  ca.ses, 
are  very  good  and  well  printed.  This  book  is  a 
valuable  addition  in  the  field  of  onvchology. 

F.  Roxchese,  m.d. 

CIBA  FOUNDATION  SYMPOSIUM  ON 
EXPERIMENTAL  TUBERCULOSIS.  Ba- 
cillus and  Ho.st.  With  an  Addendum  on  Leprosy. 
Little,  Brown  and  Company,  Bost.,  1955.  $9.00 

The  Ciba  Foundation  in  London  gathered  to- 
gether a truly  impressive  group  of  tuberculosis 
experts  who  met  from  October  5 to  October  7. 
1954  to  discuss  experimental  tuberculosis  in  regard 
to  the  bacillus  and  the  host. 

All  portions  of  the  world  were  represented  and 
a verv  cosmopolitan  approach  was  thereby  ob- 
tained. Practically  every  phase  of  the  bacillus  in 
its  relation  to  the  host  was  discussed  in  great  detail. 
It  was  correctly  pointed  out  that  although  we  have 
made  great  jirogress  in  reducing  the  mortality,  and 

continued  on  next  page 
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TABLETS 


BETTER  THAN 
CODEINE  PLUS  APC 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  l PERCODAN*  Tablet  q.  6 h. 


® ENDO  LABORATORIES  INC.  ' 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 
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even  the  morbidity  of  tuberculosis  we  still  are  not 
in  complete  possession  of  all  the  facts  regarding 
the  tubercle  bacillus,  and  that  before  we  do  obtain 
this  necessary  information  we  cannot  possibly  hope 
to  eradicate  the  disease. 

This  book  is  essentially  for  the  specialist  in  the 
field  of  tuberculosis  since  it  goes  in  great  detail  in 
the  chemical  structure  of  the  bacillus  tissue  reac- 
tions. immunolog}-,  hypersensitivity,  as  well  as 
chemotherapy.  Nevertheless,  there  is  the  most 
concise  compilation  of  facts  that  has  been  brought 
together  in  one  book  up  to  the  present  time  and  it 
certainly  points  up  the  fact  that  we  are  a long  way 
yet  from  getting  tuberculosis  completely  under 
control. 

I would  recommend  this  book  particularly  to  the 
specialists  in  chest  diseases  and  I also  feel  that  the 
bacteriologist  and  pathologist  would  find  many  re- 
warding moments  in  studying  this  text. 

William  B.  O’Brien,  m.d. 

SLEEP  by  Doctor  Alarie  Stopes,  Philosophical 
Library.  New  York,  1956.  $3.00 

In  this  hook  intended  for  the  layman.  Doctor 
Alarie  Stopes  discusses  the  way  to  sound  and 
healthful  slumber;  obviously  a suliject  of  uni- 
versal importance.  She  assembles  facts  and  con- 
tributes fancies  about  sleep  which,  she  believes, 
many  people  may  like  to  know.  Among  other 
things  there  are  chapters  about  Beds  and  Bed 
Clothes,  JPliat  is  Sleep?,  Sleep  at  Dijferent  Ages, 
Sleep  in  Animals,  Insomnia,  Do’s  and  Don’ts  and 
Peeling  J'ersits  Thought. 

Doctor  Stopes  puts  first  things  first ; she  begins 
with  the  bed  and  its  trappings,  a discussion  you 
will  look  for  and  not  find  in  the  books  of  masculine 
authors.  There  is  an  interesting  account  of  some 
famous  beds,  including  Doctor  James  Graham’s 
electrified  “Celestial  Bed’’  which  cost  12,000 
pounds  and  over  which  presided  the  one  time 
“AYstina,  Rosy  Goddess  of  Health’’;  in  private 
life  \’estina  was  none  less  than  Emma  Hart,  later 
to  become  Nelson’s  Lady  Hamilton.  Doctor 
-Stopes  is  skeptical  about  the  value  of  some  mod- 
ern things ; she  warns  us  against  the  rubber  mat- 
tress and  rubber-tired  wheels  on  our  beds,  because 
it  seems  that  since  rubber  is  an  insulator  it  cuts 
you  off  from  the  electric  currents  of  the  earth  with 
which  for  restful  sleep  we  should  be  in  contact. 
Doctor  Stopes  is  concerned  about  this  for  she  says, 
“Many,  sadly  many  people,  are  insulating  them- 
selves incessantly.  Rubber-soled  shoes  all  day  and 
then  rubber  covering  to  their  floors,  small  wheels 
t with  rubber  tires  on  their  beds — alas,  poor  things, 
they  are  being  devitalized.  No  wonder  millions  at 
the  end  of  the  day  feel  limp  and  exhausted,  yet 
neither  ready  for,  nor  able  to  sleep.” 
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Furtherniore,  the  head  of  the  I)ed  should  he 
north  or  south  and  the  hed  should  extend  between 
these  i)oles.  Although  we  are  unaware  of  it,  many 
of  us.  in  addition  to  our  fi\e  senses  have  a sense 
which  "inagnetates”  to  the  north.  Doctor  Stopes 
knows  about  this  sense  because  she  has  it  in  her 
spine  between  shoulder-blades  and  hi])S.  .Some  doc- 
tors, she  says,  may  .scoff  at  this  idea  of  placing 
the  hed  north  and  south  hut  this  does  not  prove 
that  the  idea  is  umscientific ; it  proves  merely  that 
the  doctors  are  ignorant. 

W'hen  discussing  insomnia  she  tells  us  that  the 
“much  boasted  civilization  of  the  United  .States  of 
.America  is  the  worst  known  for  sleeplessness, 
being  the  most  sleepless  of  all  the  countries  where 
a Gallup  Poll  has  been  taken.  About  half  the  peo- 
ple in  the  United  States  suffer  from  sleejdessness. 
One  is  tempted  to  say  "It  serves  them  jolly  well 
right.’  They  infringe  the  most  fundamental  laws 
of  nature  more  than  any  other  nation,  and  the 
ever  increasing  tempo  of  their  lives,  combined 
with  a mounting  fear  of  future  conditions,  creates 
exactlv  the  type  of  mind  to  defeat  sleep’s  gentle 
ministrations.” 

The  mystery  of  sleep  gets  no  solution  from 
Doctor  Stopes,  but  she  has  written  a hook  worth 
reading,  which  contains  much  sensible  motherly 
advice,  many  novel  ideas,  some  autobiographical 
material  and  one  old,  amusing  quip,  “Laugh  and 
the  world  laughs  with  you  ; snore  and  you  sleep 
alone.” 

John  L.  Donley,  m.d. 

r RE  ATM  EXT  OF  HEART  DISEASE. 

A Clinical  Physiologic  Approach  by  Harry 

Gross,  M.D.,  F.A.C.P.,  and  Abraham  Jezer, 
H.D.  W’.  H.  .Saunders  Co.,  Phil.,  1956.  $13.00 

This  is  a hook  on  the  treatment  of  heart  disease 
which  is  designed  to  give  the  physician  a concise 
view  of  modern  advances  in  this  major  field  of 
medicine.  It  would  appear  to  he  a particularly  valu- 
able aid  to  the  general  practitioner  and  internist 
and  to  interns  and  residents.  Those  in  fields  other 
than  internal  medicine  will  also  find  it  helpful 
since  cardiac  problems  arise  so  frequently  in 
jjatients  undergoing  surgery  of  all  types,  especially 
in  the  older  age  groups. 

As  the  authors  point  out,  this  is  not  a hook  on 
cardiac  physiology,  hut  in  presenting  various  forms 
of  thera])y,  they  attempt  to  present  an  adequate 
background  of  physiological  mechanisms  to  pro- 
vide an  understanding  for  the  treatment  outlined. 

The  hocik  is  divided  into  seven  parts  and  an 
appendix.  The  latter  contains  diets,  menus,  recipes, 
and  a table  of  sodium  and  potassium  contents.  In 
addition  to  discussions  on  the  basic  mechanisms  of 
cardiac  symptoms  and  their  management,  there 
are  chapters  discussing  the  major  forms  of  heart 
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with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 


controls  pain  faster 

. . . usually  within  1.5  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


I by  the  effect  of  ultrashort-acting 
O ^ hexobarbital  swiftly  controls  pain- 
Cl  I I v4  magnifying psychicfactors usually 
without  causing  drowsiness  or  “hangover.” 


Adult  Dosage:  l PERC0BARB*Capsuleq.6h. 


^ J ® ENDO  LABORATORIES  INC, 

Richmond  Hill  18,  New  York 


’U.S  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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disease  including  congenital  forms.  A chapter  on 
surgery  in  the  cardiac  patient  including  discussions 
on  anesthesia  and  trauma  to  the  heart  is  included. 
The  final  part  of  the  hook  is  devoted  to  a discussion 
of  emotion,  adjustments  and  rehabilitation  in  heart 
disease. 

In  discussing  the  basic  mechanisms  of  cardiac 
sym])toms  and  their  management,  important  phases 
such  as  contractility  of  heart  muscle  and  factors 
which  affect  it  both  in  the  normal  and  during  patho- 
logical states  is  adequately  covered.  Practical  dis- 
cussions of  the  use  of  digitalis  and  quinidine  are 
presented. 

Typical  of  the  type  of  presentation  of  treatment 
is  that  concerning  acute  left  ventricular  failure 
with  the  main  discussion  followed  by  a concise 
summary  of  treatment  listing  drugs  and  pro- 
cedures in  chronological  order.  Important  and 
frequently  puzzling  aspects  of  treatment,  e.g..  situ- 
ations involving  low  sodium  and  chloride  in  chronic 
congestive  failure,  is  discussed  concisely  with  para- 
graph headings  which  make  for  easy  reference. 

.A  summary  and  large  numbers  of  references 
are  found  at  the  end  of  the  major  chapters  of  the 
book.  It  is  written  and  printed  in  a style  which  is 
easily  readable.  The  book’s  549  pages  contain  the 
answers  to  most  of  the  questions  which  the  general 
physician  will  ask  about  therapy  in  heart  disease. 

D.vxiel  I\Ioore,  Jr.,  m.d. 
Cardiac  Resident 
Rhode  Island  Hospital 

ESTIMATION  OF  VI  ANTIGEN  BY  A 
DIRECT  HEMAGGLUTINATION  TEST 
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^Lancly,  M.  and  Lamb,  E. ; Estimation  of  Vi  Antibody  Em- 
ploying Erythrocytes  Treated  with  Purified  \'i  .Antigen, 
Proc.  Soc.  Exp.  Bio.  Med.  82  :593-598,  1953 
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■*5paun,  J. : Determination  of  Salmonella  Typhi  O and  Vi 
Antibodies  by  Hemagglutination,  Acta.  Path.  iMicro. 
Scand.  21 :46i-469,  1952 
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MYSTECLIN  SUSPENSION 
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antibiotic  preparation  with  added  protection 
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medication. 
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tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostalin)  and  Half  Slrenplh  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  Squibb  Quality  — the  Priceless  Ingredient 


‘MYSTECLtM'®,  •steclin*®,  AND  'HYCOSTATIN*®  ARC  SOUISB  TRADEMARKS 
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As  we  start  oiiv  40 tb  year  . . . 

With  this  issue  the  Rhode  Island  Medical  Journal  completes  its 
39th  year  of  publication  and  it  looks  forward  with  anticipation  to  the  start 
of  its  fortieth  year  of  service  to  the  medical  profession  of  Rhode  Island  and 
Southeastern  Massachusetts. 

On  this  occasion  we  salute  all  our  loyal  advertisers  whose  outstanding 
educational  displays  have  contributed  in  great  measure  to  the  successful 
history  of  our  fine  Journal,  and  have  also  furthered  the  progress  of  medical 
education  through  the  years. 
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MoNODRALwith  Mebaral  Tablets,  1 or  2 
tablets  three  or  four  times  daily.  Each  tablet 
contains  5 mg  Monodral  bromide  and 
32  mg,  Mebaral.  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 


Controls  the  psychovisceral  com- 
ponent of  peptic  ulcer. 


Since  the  ulcer  patient  can  not 
get  away  from  it  all,  prescribe 
Monodral  with  Mebaral  to  more 
effectively  isolate  the  ulcer  from 
the  patient. 

Monodral  with  Mebaral  controls 
hyperacidity  by  a proved  superior 
antisecretory  action. 

Relieves  pain  promptly,  promotes 
healing. 


Controls  hyperirritability  and 
hypermotility  of  the  upper  gastro- 
intestinal tract,  relieves  pyloro- 
spasm. 

Induces  a serenity  of  mind  without 
affecting  mental  alertness, softens 
the  emotional  impact  of  environ- 
mental stimuli. 


[F(o)[K^  ©©[MllPILIETri 


©(o)[MTr[^(o)[L 


of  peptic  ulcer 


Monod-jl  (b-and  of  penthlenafe)  and  Webaral  (b'and  of  mephobarbital). 
trad'^r-'orl's  reg.  U.S.  Pot.  Off. 
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new  100  mg.  capsule 

for  greater  convenience  and  dosage  flexibility. 

Colace 

DIOCTYL  SODIUM  SULFOSUCCINATE,  MEAD  JOHNSON- 


In  chronic  constipation  and  in  patients  with 
hemorrhoids,  Colace  provides  a safe  and  gentle 
way  to  prevent  hard  stools.  By  reducing  surface 
tension,  Colace  increases  the  wetting  efficiency 
of  intestinal  water.  This  purely  physical  action 
keeps  stools  normally  soft  and  softens  hardened 
stools  for  easy,  natural  passage. 

No  undesirable  side  effects  have  been  reported 
with  Colace.  There  are  no  known  contraindica- 
tions to  its  use. 

'Patents  pending 


softens  stools  for  easy  passage 

without  laxative  action  • without  adding  bulk 


COLACE  DOSAGE  RECOMMENDATIONS 
SUGGESTED  ORAL  DAILY  DOSAGEt 


Oto  3 years . . . . 10  to  40  mg. 
3 to  6 years.  ... 20  to  60  mg. 
6 to  12  years.  . . .40  to  120  mg. 
Adults 50  to  200  mg. 


THE  COLACE  FAMILY 

Colace  Capsules  100  mg., 
bottles  of  30,  60  and  250. 

Colace  Capsules  50  mg., 
bottles  of  30,  60  and  250. 

Colace  Liquid  (1%  Solu- 
tion; 1 cc.=10  mg.),  30  cc. 
bottles  with  calibrated 
dropper. 


tColace  may  be  given  in  divided  doses.  The  higher 
dosage  is  recommended  during  initial  phase  of 
therapy.  Dosage  should  be  adjusted  as  required  by 
individual  response. 

Note:  When  bowel  motility  is  impaired,  a mild  peri- 
staltic stimulant  or  Colace-containing  enemas  may 
be  needed  in  addition  to  Colace  by  mouth. 

ENEMA  FOR  ACUTE  CONSTIPATION,  FECAL  IMPACTION 
add  50  to  100  mg.  of  Colace  (5  to  10  cc.  of  Colace 
Liquid)  to  a retention  or  flushing  enema. 


MEAD  JOHNSON 

SyMBOLOF  SERVICE  IN  MEDICINE 


clinically  proved,  before  introduction,  in  over  12,000  patients 


ariiioitricirig 

o 


Compazine 

a Jiirtlier  advance  in  psycliopharinacology 


^ 

a true  “tranquilizer”  with  specific 
action  in  psychic  and  psychosomatic 
conditions 

indicated  in  mental  and  emotional 
. * disturbances  — mild  and  moderate — 

: encountered  in  everyday  practice 

available  in  5 mo-,  tablets 

D 

minimal  side  effects 

Few  drugs  have  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12,000  cases  treated  with  ‘Compazine’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 


Smith,  Kline  & French  Laboratories,  Philadelphia  1 

* Trademark  for  proclorperazine,  S.K.F. 


